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EDITORIAL 

THE  RESIGNATION  OF  MISS  PATTERSON 


IT  HAS  been  generally  understood 
that  when  Miss  Patterson  was  ap- 
pointed as  Director,  her  appoint- 
ment was  by  her  own  desire  limited 
in  point  of  time.  It  is  perhaps  not 
so  well  known  that  Miss  Patterson 
twice  extended  this  service  against 
her  own  interests  and  wishes  in  order 
to  serve  the  Organization  until  it 
was  possible  to  secure  a  permanent 
Director. 

Those  who  have  followed  the  prob- 
lems of  the  Organization  during  the 
last  year  will  realize  that  it  has  lived 
through  perhaps  the  most  critical 
period  of  its  career.  That  it  has  now 
emerged  from  these  vicissitudes  we 
believe  stronger  and  more  united 
than  ever,  with  the  confidence  of  its 
members  and  friends  unshaken  and 
with  hopes  of  greatly  increased  use- 
fulness, is  in  large  measure  due  to 
the  quiet  persistent  labors  and  the 
clear  and  open  mind  of  Florence  Pat- 
terson. 

One  of  the  most  important  recent 
decisions  the  Organization  has  made 
was  the  move  into  our  new  head- 
quarters with  all  it  entailed  of  careful 
consideration  and  adjustment,  that 
we  might  worthily  take  our  share  in 
this  new  coalition  of  health  agencies 
with    untried    responsibilities.      Here 


again  Miss  Patterson's  genius  for 
harmonious  and  orderly  development 
has  been  proved  in  the  relations  our 
Organization  has — without  outward 
difficulties — built  up  in  these  new 
affiliations. 

Those  who  have  worked  closely 
with  Miss  Patterson  realize  what  the 
gift  of  her  discriminating  intelligence, 
her  gracious  personality  and  her  im- 
mensely generous  service  have  meant 
during  the  past  year.  Those  who 
have  not  been  so  near  will  neverthe- 
less know  of  it,  because  of  their  sense 
of  the  enduring  strength  and  influence 
of  our  Organization.  Perhaps  the 
ancient  symbol  of  the  torch-bearer 
is  that  which  instinctively  comes  to 
our  minds:  "All  our  skill  lies  in  giving 
to  the  hand  of  the  next  bearer  the 
living  torch,  bright  and  unflickering, 
as  we  ourselves  disappear." 

Nevertheless,  that  counsel  and  wise 
consideration  of  our  problems  upon 
which  we  have  learned  to  rely  must 
not  disappear  as  long  as  Florence 
Patterson  is  willing  to  give. 

Reluctant  as  we  were  to  relinquish 
Miss  Patterson's  wise  leadership  we 
congratulate  ourselves  that  we  have 
secured  a  worthy  successor  in  Miss 
Anne  Stevens.  Miss  Stevens'  name 
is   known   the   country  over   for  the 
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excellent  work  developed  by  the 
New  York  Maternity  Center  Associa- 
tion under  her  guidance  during  the 
last  three  years. 

Miss  Stevens  is  a  Public  Health 
Nurse  of  several  years'  experience, 
and  has  demonstrated  her  exceptional 
skill  as  an  administrator,  a  team 
worker,  a  counselor  and  leader.  She 
stands  high  in  the  esteem  of  all  who 
have  worked  with  her  or  know  her. 
We  are  indeed  fortunate  to  secure  so 
able  a  woman  as  Miss  Stevens  for 
our  new  Director. 


A  NEW  YEAR'S  MESSAGE 

HAPPY  New  Year  to  all  our 
members  and  friends!  We 
have  cause  for  rejoicing,  for  the 
National  Organization  for  Public 
Health  Nursing  has  stood  the  test  of 
a  severe  financial  depression  and  a 
sharp  reduction  in  program  and  per- 
sonnel and  has  come  through  in  good 
condition  and  with  flying  colors.  The 
coming  year  gives  promise  of  better 
times  for  our  Organization. 

New  Year's  finds  us  with  a  safe 
balance  and  bright  prospects  of  being 
able  to  secure  a  good  working  income 
for  the  next  twelve  months.  We 
have  been  able  to  resume  all  the  ac- 
tivities which  were  suspended  last 
spring    with    the    exception    of    our 


placement  work  which  we  hope  to 
reopen  in  February  co-operatively 
with  the  American  Nurses  Associa- 
tion and  the  National  League  of 
Nursing  Education. 

We  have  again  built  up  our  staff. 
The  positions  which  we  were  forced 
to  discontinue  have  been  or  are  about 
to  be  refilled.  We  are  now  once  more 
in  a  position  to  do  good  work  without 
the  handicaps  of  poverty  and  of 
being  under-manned.  This  does  not 
mean  that  we  have  all  we  need  either 
in  funds  or  personnel.  When  the  day 
comes  in  which  our  vision  no  longer 
outstrips  our  means,  our  Organization 
will  begin  to  decline.  We  cannot 
afford  to  relax  our  efforts  to  increase 
our  membership  one  jot  or  to  do 
everything  in  our  power  to  strengthen 
and  support  the  work  of  the  Organiza- 
tion. Nor  does  it  mean  that  we  shall 
not  feel  the  loss  of  our  able  leader, 
Miss  Patterson,  whose  resignation  we 
so  keenly  regret.  She  has  earned  our 
gratitude  and  admiration  by  guiding 
us  in  a  masterly  way  through  a  diffi- 
cult year.  She  now  turns  the  helm 
over  to  Miss  Stevens,  under  whose 
leadership  we  shall  go  forward  steadily 
and  wisely. 

Again  we  say  we  have  cause  for 
rejoicing  and  can  look  forward  indeed 
to  a  Happy  New  Year. 

Elizabeth  Gordon  Fox, 

President 


The  attention  of  our  readers  is  called  to  a  forthcoming  article  by  Dr. 
Richard  Olding  Beard  which  is  to  appear  in  the  February  issue  of  "The 
Pictorial  Review."  The  title  of  this  article,  we  believe,  will  be  "Fair  Play 
for  Trained  Nurses,"  and  in  it  Dr.  Beard  replies  to  the  statements  recently 
made  by  Dr.  Mayo  in  criticism  of  the  nursing  profession. 


INDUSTRIAL  NURSING  AS  A  MEANS 
OF  FIGHTING  TUBERCULOSIS* 

By  LEE  K.  FRANKEL,  Ph.  D. 

Third  Vice-President,  Metropolitan  Life  Insurance  Company 
New  York 


I  HAVE  come  here  this  afternoon 
without  any  prepared  address  be- 
cause I  thought  it  would  be  a 
much  better  method  if  we  could  just 
have  a  heart  to  heart  talk  and  have  an 
opportunity  of  thinking  out  loud  on  a 
subject  which  is  a  comparatively  new 
one  and  about  which  we  know  very 
little.  As  a  matter  of  fact,  we  have  no 
definition  as  yet,  as  to  what  we  mean 
by  industrial  nursing. 

I  am  going  to  take  the  liberty  of 
dividing  up  what  I  have  to  say  into 
two  distinct  parts.  First  of  all  the 
work  is  done  by  the  industrial  nurse 
as  she  is  generally  understood;  that 
is  a  nurse  attached  to  or  connected 
with  some  large  industrial  plant  where 
it  is  her  business  and  part  of  her  duties 
to  look  after  the  employees  of  the 
establishment,  in  connection  with  the 
hospital  or  clinic  connected  therewith 
and,  as  occasionally  happens,  to  look 
after  the  interests  of  the  employees  in 
the  employees'  homes. 

In  addition  to  that,  there  is  a  com- 
paratively new  line  of  industrial  nurs- 
ing that  is  not  done  by  the  individual 
plant  nurses,  but  which  is  being  done 
more  or  less  extensively  today  through- 
out the  United  States,  and  Canada 
as  well.  I  refer  to  visiting  nurses' 
associations  giving  bedside  care,  who 
are,  as  a  matter  of  wise  enterprise, 
making  contracts  with  industries  or 
occasionally  with  insurance  companies 
through  so-called  group  insurance  un- 
der which  they  look  after  the  welfare 
of  employees  who  may  be  insured  un- 
der such  policies. 

All  that  we  will  attempt  to  do  to- 
day is  to  find  out  what  is  the  philos- 
ophy of  industrial  nursing.  To  my 
mind,  this  subject  should  not  be 
limited  to  the  work  of  the  industrial 


nurse  in  the  fight  against  tuberculosis 
but  should  be  broader  and  more 
generally  regarded. 

With  the  industrial  nurse  in  the 
fight  against  disease,  tuberculosis  is 
simply  one  of  the  manifestations  of 
conditions  in  industry.  Tuberculosis 
is  a  disease  which  may  come  from 
other  causes.  There  may  be  social 
conditions  which  produce  it  as  they 
likewise  produce  other  diseases.  Not 
only  industrial  environment,  and  sani- 
tary conditions  in  the  factories,  but 
sanitary  conditions  in  the  home  and 
previous  illness  of  employees  all  have 
a  general  bearing  in  the  fight  against 
tuberculosis. 

In  discussing  this  matter,  we  might 
as  well  look  at  it  from  the  broadest 
standpoint  and  determine  what  is  the 
function  of  the  industrial  nurse,  not 
only  in  the  fight  against  tuberculosis 
but  in  the  fight  against  disease  and 
particularly  in  the  fight  for  the  pre- 
vention of  disease  in  industry.  Now, 
of  course,  we  might  say  that  statistics 
were  necessary  in  order  to  show  to 
what  extent  industry  was  responsible 
for  disease.  No  one  will  deny  for  a 
moment  today,  as  a  result  of  inquiries 
by  the  Government  and  other  author- 
ities, that  there  is  a  very  distinct  re- 
lationship between  certain  types  of 
disease  and  the  condition  of  the 
plants  in  which  people  work. 

It  is  not  quite  clear  today  as  to 
what  extent  conditions  in  industry 
bring  about  tuberculosis.  I  think 
statistics  will  show  that  there  are 
certain  specific  diseases  which  can  be 
laid  directly  to  the  door  of  certain  in- 
dustries. In  the  development  of  bet- 
ter industrial  relations,  more  and  more 
employers  are  beginning  to  realize 
that  it  is  a  matter  of  wise  business  to 
give  ill  employees  necessary  service. 


*Reprinted  from  Transactions  of  Seventh  Annual  Meeting  of  the   National   Tuberculosis 
Association.     Address  given  before  Tuberculosis  Section  of  the  N.  O.  P.  H.  N. 
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More  and  more  employers  realize  that 
it  is  a  part  of  the  function  of  industry 
to  look  after  and  care  for  the  physical 
welfare  of  employees. 

There  are  questions  which  arise  as 
to  the  duties  of  the  industrial  nurse. 
What  is  she  to  do,  particularly  in  re- 
gard to  her  work  with  physicians.^ 
In  the  development  of  nursing  in  the 
larger  industrial  plants,  it  may  be 
safely  said  that  the  physicians  came 
first.  The  first  thing  that  the  em- 
ployers did  was  to  employ  physicians 
to  look  after  the  welfare  of  their 
employees.  Subsequently  nurses  were 
engaged  to  carry  out  the  instructions 
of  the  medical  directors  of  the  plant 
and  to  help  them  in  their  work.  On 
the  other  hand,  there  are  industries 
in  which  there  is  no  medical  direction 
but  in  which  a  nurse  has  been  placed 
in  charge  to  look  after  the  welfare 
of  those  entrusted  to  her  care. 

When  we  come  to  the  question  of 
the  work  being  done  in  industry  by  the 
industrial  nurses  or  visiting  nurse  as- 
sociations, we  meet  an  entirely  differ- 
ent situation.  There  is  a  rule  of 
nursing  associations  that  no  service 
may  be  given  by  a  nurse  unless  a 
physician  is  in  attendance.  The  fam- 
ily physician  may  have  no  relation- 
ship whatever  to  the  employer.  In 
these  cases  it  is  not  the  physician  but 
the  nurse  who  makes  the  contact  be- 
tween the  physician  and  the  industry. 
There  are  other  implications  today 
contained  in  industrial  nursing,  or 
as  I  perfer  to  call  it,  public  health 
nursing  in  industry.  The  public 
health  nurse  in  industry  is,  to  my 
mind,  the  educator.  Her  fundamental 
task  is  to  educate  not  only  the  em- 
ployee, but  the  employer  as  well. 
There  are  certain  things  which  the 
nurse  and  the  nurse  alone  can  do  (and 
I  say  this  with  all  due  respect  to  the 
medical  profession).  The  nurse  will 
have  to  meet  responsibilities  in  in- 
dustry which  will  be  hers,  rather  than 
the  physician's,  because  she  has  the 
possibility  of  making  intimate  con- 
tacts in  the  home,  which  are  given  to 
but  few  people.  The  relations  of  the 
nurse  with  the  family  will  necessarily 
become  very  intimate,  much  more  so 


as  a  rule,  than  could  be  accomplished 
by  a  physician. 

This  gives  the  industrial  nurse  a 
remarkable  opportunity.  It  is  an 
opportunity  for  coming  in  close  per- 
sonal contact  and  close  personal 
friendship  with  her  patients  and  their 
families.  It  is  a  relationship  in  which 
the  family  practically  places  itself 
into  the  hands  of  one  whom  they  con- 
sider to  be  one  of  them.  It  is  be- 
cause of  this  trust  that  the  nurse  is 
enabled  to  carry  on  educational  work 
in  the  home,  which  is  so  necessary  to- 
day, if  we  are  to  carry  on,  not  only 
the  fight  against  tuberculosis,  but  the 
fight  against  all  disease. 

The  value  of  a  nurse  depends  upon 
her  ability  to  accomplish  certain 
things.  We  believe  that  we  are  de- 
veloping today  a  rational  and  sane 
method  for  reducing  tuberculosis  and 
that  is  just  as  true  anywhere  else  as 
here.  The  opportunities  in  industry 
are  much  more  pronounced  than  they 
are  in  a  general  community.  We  are 
all  convinced  that  what  industry  must 
do  with  its  employees  is  precisely 
what  it  does  with  its  machinery  and 
stock.  There  is  no  employer  today, 
there  is  no  manufacturer  with  whom 
you  are  connected,  who  does  not 
consider  it  essential  in  his  business 
to  take  a  periodic  inventory  of  ma- 
terials and  machinery.  No  man 
would  run  along  year  after  year  with- 
out knowing  how  much  stock  he  has 
on  hand,  how  much  depreciation 
there  has  been  in  the  machinery,  or 
without  knowing  at  the  end  of  a  year 
how  much  he  is  worth  or  how  much 
there  is  to  his  credit  or  the  reverse. 
Industry  must  be  taught  that  the 
same  thing  holds  true  of  human 
machinery  and  that  a  periodic  in- 
ventory must  be  taken  of  it  in  precise- 
ly the  same  manner  that  an  inventory 
is  taken  of  other  commodities. 

Industry  will  do  this  when  employ- 
ers realize  this  fact  which  has  not 
been  brought  to  them.  Industries 
have  grown  so  large  that  frequently 
employers  are  no  longer  able  to  make 
personal  contracts  with  their  work- 
men and  do  not  know  the  condition 
of  their  human   material.     I   should 


Industrial  Nursing  as  a  Means  of  Fighting  Tuberculosis 


say  that  one  of  the  great  functions  of 
the  nurse  in  industry  is  to  adjust  her 
work  so  that  she  can  bring  home  to 
employers  the  need  for  periodic  medi- 
cal examination. 

The  objection  to  such  examinations 
has  not  come  primarily  from  em- 
ployers. Frequently  objection  has 
come  from  the  workmen.  They  are 
suspicious  and  fear  that  in  certain  in- 
stances such  examination  may  mean 
the  loss  of  their  positions.  It  is  the 
tactful  nurse  who  can  go  into  the 
employee's  home,  and,  in  nursing  his 
wife  or  children,  can  bring  to  him  the 
realization  of  what  physical  examina- 
tion means.  She  can  make  him  see 
that  it  is  something  for  his  benefit  and 
not  necessarily  for  the  benefit  of  the 
employer. 

It  is  the  nurse,  whether  she  comes 
into  the  man's  home  through  the 
industry  or  whether  she  comes  in 
through  the  visiting  nurses'  associa- 
tion, who  has  the  opportunity  of 
carrying  on  educational  work,  of 
preaching  the  gospel  of  better  health 
and  the  fact  that  people  need  not 
necessarily  suffer  from  disease.  She 
can  probably  instill  into  the  minds 
of  thousands  of  employees  the  thought 
that  reasonable  co-operation  with  em- 
ployers in  their  welfare  efforts  will 
redound  to  the  benefit  of  the  em- 
ployee. 

Another  great  value  of  industrial 
nursing  is  that  the  nurse  is  able  to 
teach  the  employer,  I  think  there  is 
nothing  more  pathetic  in  industry 
than  the  fact  that  during  the  last 
century  employers  have  drifted  apart 
from  workmen.  This  is  possibly  a 
result  which  could  not  be  prevented. 
In  the  old  days,  if  a  man  worked  at  a 
bench  as  a  shoemaker,  he  made  the 
entire  shoe;  he  didn't  make  part  of 
the  shoe.  When  he  wanted  help,  he 
took  in  an  apprentice.  That  appren- 
tice lived  at  the  home  of  his  employer, 
studied  under  him  and  learned  the 
trade  under  him,  continued  to  work 
under  him  and  very  likely  married 
the  daughter  of  his  employer  and  at 
the  death  of  his  employer,  carried  on 
the  business.  You  can  see  that  con- 
dition  today   in    England    and   other 


European  countries.  You  can  see 
signs  out  in  front  of  stores  or  houses 
advertising  shoemakers,  saddlers, 
bootmakers  and  other  trades  which 
have  been  there  for  generations;  one 
after  another  of  the  members  of  the 
family  have  come  into  possession  of 
the  business. 

With  the  introduction  of  machin- 
ery, that  was  all  changed.  Today  we 
have  great,  large  industries  where  the 
employers  are  very  much  detached 
from  the  employees  and  it  happens 
only  too  frequently  that  the  employer 
has  no  knowledge  of  conditions  in 
the  homes  of  his  employees.  The 
instances  are  only  too  frequent  where 
men  come  in  to  work  and  are  accused 
of  listlessness,  indifference,  or  of  sol- 
diering on  the  job,  as  it  is  called; 
where  they  turn  out  bad  work  and 
ruin  work  and  are  kicked  out  or  fired. 
The  employer  may  not  know  that 
such  indifference  or  listlessness  may 
have  been  caused  by  sickness  in  the 
employee's  home  and  that  he  may 
have  sat  up  nights  nursing  a  sick  wife 
or  child.  It  is  the  industrial  nurse 
who  goes  into  the  homes  who  sees 
these  conditions,  and  who  knows  the 
intimate  secrets  of  the  home.  It  is 
the  business  of  the  industrial  nurse, 
primarily,  to  bring  to  the  knowledge 
of  employers  the  home  conditions  of 
the  people  whom  they  employ;  to 
know  their  habits,  to  know  their 
needs,  not  merely  during  the  eight 
hours  of  work  but  the  conditions  as 
they  exist  in  the  homes  at  all  times. 

Today  industry  must  know  these 
things  because  if  industry  doesn't 
industry  cannot  be  properly  regulated. 
The  employer  with  a  conscience  and 
who  looks  into  the  future,  knows  the 
conditions  which  exist  in  the  homes 
of  the  people  whom  he  employs,  as 
well  as  the  conditions  which  exist  in 
his  own  plant.  In  the  future  it  will 
be  the  industrial  nurse  who  will  be 
called  on  to  watch  conditions  in  fac- 
tory and  mill,  in  industry  itself.  If 
conditions  are  unhygienic,  or  un- 
sanitary, if  there  are  swamp-spots 
around  the  factory,  if  men  are  over- 
worked, if  hours  are  too  long,  if 
women  are  working  under  conditions 
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which  are  bad  for  women  or  if  any 
other  conditions  exist,  the  industrial 
nurse  will  have  an  opportunity  to  see 
and  study  these  things,  because  she 
is  there  on  the  job. 

I  consider  this  to  be  the  duty  today  of 
the  industrial  nurse.  In  addition  to 
her  purely  professional  activities  and 
responsibilities,  it  is  her  business  and 
part  of  her  profession  to  bring  home 
to  industry  a  realization  of  industry's 
responsibility.  It  is  part  of  the  duty 
of  such  a  nurse  to  see  that  industry 
takes  proper  care  of  its  employees, 
not  only  by  seeing  that  their  homes 
and  surroundings  are  proper,  but 
that  they  get  proper  food,  live  in 
decent  houses  and  have  time  for  rest 
and  recreation.  It  is  also  her  duty 
to  see  that  there  are  sanitary  condi- 
tions in  the  plant  and  that  the  safety 
conditions  are  at  the  maximum. 

When  we  can  get  these  things,  when 
the  nurse  can  get  into  a  right  rela- 
tionship with  the  employer,  get  his 
sympathetic  co-operation  and  good- 
will and  make  him  see  the  larger 
vision  of  his  relationship  to  his  em- 
ployees, then  we  are  going  to  see 
among  the  early  results  the  introduc- 
tion of  periodic  health  examination. 
The  inevitable  result  will  be  that  we 
are  going  to  find  cases  of  tuberculosis 
that  are  unknown  today.  We  are 
going  to  find  early  treatment  and 
every  probability  of  cure. 

Nothing  is  as  clear  as  the  results 
of  the  Framingham  experiment.  It 
was  shown,  as  a  result  of  examinations 
conducted  there  on  two-thirds  of  the 
population,  that  the  number  of  cases 
of  tuberculosis  which  were  known 
was  entirely  too  small.  We  are  not 
beginning  to  reach  all  the  early  cases, 
the  advanced  cases  or  the  incipient 
cases,  and  the  only  way  we  are  going 
to  do  this  is  by  means  of  these  periodic 
examinations.  With  the  proper  desire 
on  the  part  of  the  employer  and  will- 
ingness on  the  part  of  the  employee, 
we  are  going  to  save  hundreds  of 
lives — thousands  of  lives — in  this 
country  if  we  can  find  in  industry  the 
early   cases   of  tuberculosis. 

I  do  not  believe  there  is  anything 
of  greater  satisfaction  to  the  officers 


of  the  company  with  which  I  am  con- 
nected than  the  realization  there  are 
working  at  No.  1  Madison  Avenue, 
New  York,  approximately  275  em- 
ployees, all  of  whom  had  tuberculosis. 
They  were  given  treatment  in  the 
company's  sanatorium  and  today  are 
back  at  work.  They  are  likely  to  live 
for  many  years  to  come  by  reason  of 
the  fact  that  the  effort  was  made  to 
find  them  in  the  earliest  stages  of  the 
disease  and  give  them  treatment 
when  their  condition  was  still  hope- 
ful. In  other  words,  the  company 
compelled  them  to  undergo  a  medical 
examination  periodically.  Our  nurses 
go  into  the  homes  of  our  employees. 
They  find  those  who  are  ill  or  broken 
down,  or  weary,  or  tired.  When  they 
return  to  work  the  nurse  sees  to  it 
that  they  are  examined.  It  is  in  this 
group  that  we  find  many  of  the  early 
stage  cases.  It  is  these  whom  we  sent 
to  the  sanatorium  and  eventually  re- 
turned 85  per  cent  of  them  with  the 
disease  corrected. 

Last  winter,  when  I  was  in  the 
South,  I  was  amazed  to  find  in  one 
large  community  a  great  big  indus- 
trial plant  employing  fifty  doctors  of 
its  own  and  a  large  number  of  nurses 
and  having  a  hospital  on  which  it  was 
spending  one  million  dollars  for  the 
care  of  its  employees  and  seeing  that 
every  man,  woman  and  child  (includ- 
ing the  wives  and  children  of  the 
employees),  was  given  the  proper 
attention  and  seeing  to  it  that  the 
nurses  were  going  into  the  homes,  not 
merely  when  sickness  was  there,  but 
at  all  times.  They  watched  the 
families  and  gave  them  just  as  much 
attention,  just  as  much  care  and  just 
as  much  thought  as  we  have  been 
in  the  habit  of  giving,  during  the  past 
years,  to  our  live  stock — cattle  and 
pigs  and  other  things  which  seem  to 
have  more  material  value.  Every 
nurse  employed  in  that  industry 
realizes  not  only  her  great  responsi- 
bility but  her  great  opportunity. 

I  hope  you  women  can  see  the  vision 
of  the  future,  the  possibilities  that 
lie  in  your  hands  for  the  improvement 
of  the  public  health.  I  hope  you 
realize  the  responsibility  of  going  out 
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among  the  people  entrusted  to  your  early   cases   of  tuberculosis   and   the 

care  and  gaining  their  confidence  and  conditions    in    the    home    or    factory 

goodwill   and   giving  them   words  of  which   bring  it  about;  then  you  are 

advice    which    will    mean    health    to  going   to   see   that   cases   get    proper 

them.    When  you  can  get  your  people  treatment  at  the  proper  time.     Then 

to  do  the  things  they  ought  to  do,  the  industrial  public  health  nurse  will 

when   you  can   get   hold   of  them   in  be  doing  everything  in  her  field  in  the 

such  a  way  as  to  cause  them  to  trust  fight    for    the    eradication    of   tuber- 

you,  then  you  are  going  to  find  the  culosis. 


NURSING  MEXICANS  IN  TEXAS 

RECENTLY  I  had  my  first  call  into  a  Mexican  settlement  named  Porto 
Rico,  a  distance  of  a  mile  and  a  half  from  town.  This  is  the  fourth 
settlement,  and  only  now  I  am  realizing  that  a  seven  thousand  Mexican 
population  really  exists  in  Del  Rio,  Texas.  I  made  this  call  with  the  County 
Health  Officer,  and  found  a  young  Mexican  boy  aged  seven  years,  in  a  dug-out. 
He  was  purposely  placed  there  -because  it  was  considered  cool,  but  we  soon  con- 
vinced the  parents  that  fresh  air  was  necessary.  The  patient  had  a  cut  on 
the  foot  and  Tetanus  had  already  developed.  On  my  return  trip  I  was  de- 
lighted to  find  the  patient  placed  in  the  house.  This  was  an  opportunity  to 
demonstrate  general  nursing  care. 

On  looking  round  the  room  I  observed  an  old  woman  lying  on  a  cot,  and 
on  asking  if  she  were  sick  was  told  that  she  was  the  patient's  great-great- 
grandmother  and  was  one  hundred  and  seven  years  old.  She  was  like  a 
baby  and  could  not  walk.  From  the  doctor  I  learned  of  the  great  patriotism 
of  this  family  during  the  war.  Three  sons  were  called  and  none  asked  for 
exemption;  one  went  overseas,  and  the  old  father  was  glad  to  have  his  sons 
fight    for   their   adopted    country. 

Another  case  is  that  of  a  young  Mexican  girl  aged  twelve  years,  suffering 
from  general  Dermititis,  involving  every  part  of  the  body.  Infection  occurred 
last  February  from  poison  ivy  or  oak.  Ignorance  and  poverty  prevented 
proper  treatment,  but  various  treatments  peculiar  to  the  Mexicans  were 
tried.  The  so-called  Mexican  doctor  was  called  in,  who  asked  me  if  I  wanted 
to  see  an  interesting  case  of  skin  disease.  I  responded  gladly,  being  always  on 
the  look-out  for  smallpox.  After  driving  about  a  mile  from  town  along  the 
beautiful  San  Felipe  stream  we  came  to  a  little  Mexican  "jackal"  (hut)  made 
of  willow  poles,  walled  in  and  out  like  wicker-work,  covered  with  grass,  but 
comparatively  clean.  A  typical  Mexican  family  greeted  us — children  of  all 
ages,  difi^erent  styles  of  clothing,  some  minus  clothing — chickens,  plants  and, 
the  most  valuable  possession,  a  Pelon  dog,  whose  mere  presence  prevents  the 
spread  of  disease!  No  doubt  all  nurses  in  Texas  are  familiar  with  its  wonder- 
ful power;  there  have  been  times  in  my  experience  that  it  was  a  keen  com- 
petitor, but  not  in  this  case. 

We  entered  the  house,  which  consisted  of  one  room  used  for  all  purposes. 
In  the  center  of  the  room  the  patient  was  sitting  up  in  bed,  her  hands  and 
face  badly  swollen  and  Ichthyol  applied;  I  could  scarcely  recognize  her  as  a 
young  girl.  I  asked  questions  as  to  the  length  of  the  illness,  etc.,  but  not 
understanding  the  Spanish  language  clearly,  and  having  less  knowledge  of 
poisonous  plants  did  not  get  very  far,  until  to  my  consternation  a  young  boy 
suddenly  dropped  a  handful  of  green  leaves  into  my  lap,  informing  me  that 
the  poison  came  from  that  plant!  Being  a  little  doubtful  of  the  diagnosis  I 
suggested  calling  the  County  Health  Officer,  and  this  was  met  with  approval. 
He  verified  the  diagnosis  as  correct  and  considered  it  a  very  rare  case.  I  have 
made  several  visits  since;  the  condition  is  greatly  improved  and  the  child 
able  to  walk.     {Mary  Fitz-Simon,  Val  Verde  County,  Del  Rio,  Texas) 


A  DISCUSSION 

OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF  LAY 
MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE 

Editor  s  Note — Expressions  of  opinion  on  this  subject  from  our  readers  will  be  welcomed. 


DURING  the  war  the  whole  world 
had  but  a  single  thought — to 
rpake  the  world  a  safe  place  in 
which  to  live.  There  was  no  question 
as  to  who  should  do  or  who  could  do 
the  most  important  work.  Every- 
body did  his  bit,  from  fighting  in  the 
trenches  to  giving  up  sugar  and  the 
movies.  But  everybody  did  do  some- 
thing and  did  that  something  as  well 
as  it  was  possible  to  do  it.  There  was 
Mrs.  O'Grady,  hobnobbing  with  the 
Colonel's  lady,  while  their  sons  were 
struggling  side  by  side  and  each  ap- 
preciating the  fineness  of  the  other. 

Now  that  the  world  is  a  safer  place 
to  live,  bought  at  a  great  price, 
which  only  those  who  were  there  will 
ever  know,  is  it  not  possible  to  carry 
over  that  great  spirit  of  "carrying 
on"  to  the  same  great  people  who 
"did  their  bit"  humbly  and  graciously 
by  turning  their  attention  to  the 
building  up  of  sound  minds  in  strong 
bodies  to  live  in  this  safer  world.'' 

Money  alone  does  not  do  the  job. 
It  will  take  time,  much  thought  and 
the  intelligent  sympathy  of  lay  as 
well  as  professional  people.  It's  a 
great  task  to  be  done.  The  ones  who 
are  the  most  valuable  are  the  ones 


who  are  the  most  earnest  about  get- 
ting it  done.  It  is  not  the  work  of 
the  Public  Health  Nurse  any  more 
than  it  is  the  work  of  every  member 
of  the  community.  They  may  pay 
her  a  salary  to  do  the  work,  but  she 
will  only  get  as  far  as  the  interest  of 
the  community  takes  her. 

Membership  in  the  National  Or- 
ganization for  Public  Health  Nursing 
is  the  first  step  to  take  in  helping 
your  community  to  "carry  on."  The 
National  Organization  stands  for  the 
highest  standard  of  educational  health 
work  for  communities.  Inasmuch  as 
this  health  work  is  to  be  given  to  com- 
munities, is  it  not  essential  that  lay 
members  should  have  some  voice  in 
what  work  should  be  done  from  their 
point  of  view,  as  well  as  from  the 
angle  of  the  skilled  workers  in  the 
field;  and  how  can  they  better  be 
represented  than  on  the  Board  of  the 
N.  O.  P.  H.  N.? 

The  National  Organization,  in  re- 
vising its  By-Laws,  is  recommending 
a  larger  representation  of  lay  members 
on  the  Board  of  Directors  and  is  mak- 
ing every  effort  to  work  out  an  ac- 
ceptable proportion. 

Mary  Laird 


A  CALENDAR  FOR  THE  NEW  YEAR 

The  1922  calendar  "Early  Leaders  in  American  Nursing"  can  be  purchased 
after  Christmas,  While  very  extensive  publicity  has  been  given  to  this  cal- 
endar, the  Committee  feels  that  many  training  schools  and  nursing  organiza- 
tions, as  well  as  individual  nurses  have  not  realized  its  value  and  have  de- 
layed placing  their  orders: 

The  Committee  deeply  appreciates  the  praise  and  satisfaction  that  is 
being  expressed  regarding  this  publication,  and  the  opinion  prevails  that 
every  training  school  library,  every  nursing  organization,  and  in  fact  every 
graduate  nurse,  should  possess  this  interesting  and  valuable  historical  collec- 
tion 

Address  all  orders  to: 

Publications  Committee, 
National  League  of  Nursing  Education, 
370  7th  Ave.,  New  York  City. 


The  Young  Mother 


THE  YOUNG  MOTHER  parried  the  question  of  becoming  a 
SUSTAINING  MEMBER  of  the  NATIONAL  ORGANIZA- 
TION FOR  PUBLIC  HEALTH  NURSING. 

"Well,"  she  said  at  length,  "if  you  can  show  me  how  my 
membership  will  have  a  part  in  making  the  Babies  of  our 
country  better,  1  will  surely  join." 

And  This  Story  Was  Told  Her— 

It  was  a  skeptical  Town-Board  that  voted  the  funds  for  a 
Public  Health  Nurse — skeptical,  because  they  knew  little 
of  this  profession.  But  they  had  heard  that  this  was  the 
"progressive  step"  other  towns  were  taking,  and  because 
they  prided  themselves  on  being  progressive,  they,  too, 
decided  in  favor  of  a  Public  Health  Nurse. 

The  Public  Health  Nurse  came,  young  and  enthusiastic,  to 
carry  out  her  program  of  Health  and  Disease-Prevention. 

And  she  rejoiced  over  her  work — and  there  was  much  of  it, 
for  a  few  days  showed  her  how  neglectful  of  health  rules  or 
uninformed  of  health  ordinances  many  of  the  citizens  were. 

But  in  a  still  shorter  time  she  had  sensed  the  skepticism  of 
the  Town-Board.   And  she  knew  that  her  task  was  two-fold. 

As  the  days  passed,  she  realized  that  her  biggest  problem 
was  the  Babies — the  poorly  fed,  undernourished  Babies. 
And  each  day  she  discovered  more  Babies  and  more  Babies 
who  needed  her  care. 

Then  in  anxiety  for  the  People  she  wrote  to  the  National 
Organization.  "What  shall  I  do?  There  are  so  many 
Babies.  One  Nurse  cannot  care  for  them  all,  and  yet  if 
this  One  Nurse  does  not  make  good,  the  Town-Board  will 
vote  away  even  this  One  Nurse." 

She  had  her  answer,  and  soon  Baby  Clinics  were  being  held 
in  the  various  parts  of  the  Town.  Doctors  were  giving 
their  time  freely  and  gladly. 

The  mothers  learned  how  to  feed  Baby,  how  to  clothe  him, 
how  to  bathe  him,  and  how  to  do  everything  else  for  him. 
For  weeks  after,  the  Town-Slogan  was,  "Cherish  the  Baby." 

The  Town-Board's  Public  Health  Nurse  had  won.  But  she 
knew  that  without  the  National  Organization  the  task  would 
have  been   much  longer  and  more  difficult. 

And  the  Young  Mother  Gladly  Became  a  Sustaining  Mem- 
ber of  the  National  Organizaton. 

ARE  YOU  A  YOUNG  MOTHER?  OR  HAVE  YOU  A  REAL 
INTEREST  IN  BABIES? 


PICTURES  FROM  FRANCE 


Nurses  of  the  Public  Health  Nursing  Service  of  the  American  Committee  for  Devastated  France. 

Mrs.  Breckinridge  is  in  the  center. 


READERS  of  The  Public  Health 
Nurse  will  be  interested  in  some 
pictures  from  France,  which  we 
are  able  to  publish  through  the  cour- 
tesy of  two  French  nurses,  Mdlle. 
Marcelle  Monod  and  Mdlle.  Sarah  H. 
Peiron,  who  recently  spent  several 
months  in  the  United  States  as  Red 
Cross  scholarship  nurses.  Graduates 
of  the  Florence  Nightingale  Training 
School  of  Bordeaux,  these  nurses  are 
members  of  the  staff  of  the  Public 
Health  Nursing  Service  of  the  Amer- 
ican Committee  for  Devastated 
France — a  Nursing  Service  which  has 
taken  the  French  graduates  of  theonly 
real  Hospital  School  of  Nursing  in 
France  and  given  them  "such  a  dem- 
onstration of  the  public  value  of  train- 


ed nursing  that  a  standard  has  been 
fixed,  both  in  work  and  in  ethical 
relations  with  physicians." 

The  Director  of  the  League  of  Red 
Cross  Societies,  Miss  Alice  Fitzgerald, 
requested  that  British  and  American 
nurses  taking  the  course  in  Public 
Health  organized  by  the  League  at 
King's  College  University  of  London 
might  come  into  this  nursing  service 
for  a  period  of  time,  "to  give  these 
nurses  an  opportunity  to  see  what 
can  be  done  in  a  devastated  district 
and  an  experience  they  cannot  secure 
in  any  other  way." 

The  work  began  in  answer  to  the 
appeal  of  one  group  of  mothers  and 
babies  in  one  little  shattered  village. 
To  quote  from  a  report  of  its  work*: 


*  "Special  Report  of  the  Commissioner,  Mrs.  A.  M.  Dike,  American  Committee  for 
Devastated  France;  April  1,  1920,  to  January  1,  1921."  From  section  on  Public  Health 
Nursing   and    Medical   Service. 


Pictures  From  France 
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DISAPPOINTMENT ! 

Word  has  just  come  that  the  doctor  has 
been  called  to  a  maternity  case  and  will  not 
be  able  to  pay  his  expected  visit.  In  the  de- 
vastated regions  women  whose  homes  had  been 
destroyed  often  had  to  take  refuge  in  old  dug- 
outs, and  many  times  the  nurses  have  cared 
for  mothers  and  their  new-born  babies  in  such 
"homes." 


"It  spread  over  the  area  covered  by 
the  American  Committee  because  every- 
where there  was  the  same  appeal.  It  has 
confined  itself  to  this  limited  area  because 
neither  the  funds  nor  the  trained  personnel 
have  been  available  to  permit  its  extension. 
But  so  rigid  has  it  maintained  its  standard 
of  personnel  as  of  work — and  so  devoted 
have  been  the  French  nurses  who  are  giving 
their  youth  to  its  development,  that  it  has 
already  reached  a  place  of  international  im- 
portance as  a  demonstration  field  for  the 
work  of  graduate  nurses  unique  on  the 
continent  of  Europe 

The  staff,  which  began  with  one  graduate 
nurse  and  now  includes  sixteen  in  the  Aisne, 


two  on  scholarships  in  America  and  seven  in 
Rheims,  has  had  in  the  Aisne  alone  in  the 
past  nine  months,  nearly  nine  thousand 
patients  for  instruction  or  nursing;  has  ac- 
companied over  a  thousand  to  hospitals,  dis- 
pensaries, doctors'  offices  and  to  an  oculist, 
and  cared  for  seventy-four  in  a  convalescent 
home.  It  has  transported  nearly  thirty 
thousand  litres  of  fresh  milk  to  the  babies 
and  old  people  in  Soissons — and  distributed 
in  the  village  in  addition  to  the  supplement- 
ary four-o'clock  cocoa  and  biscuit  feeding, 
over  thirty-eight  thousand  pounds  of  dried 
milk,  codliver  oil,  oatmeal  and  other  food 
stuffs  to  babies,  nursing  mothers  and  de- 
bilitated   children    with    marked    benefit    in 


Helping  the  mothers  of  France  and  their  little  ones.     Mdlle.   Peiron,  the   nurse  in  this  picture, 
recently  visited  the    United  States  as  a   Red  Cross  scholarship  nurse  from  France. 
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Where    the     Nurses    Live 

restoring  them  to  a  normal  pre-war  condition. 

It  has  engaged  local  physicians  for  weekly 
consultations,  in  all  of  its  county  seats,  and 
semi-annual  consultation  in  every  school, 
where  each  child  has  been  examined  at  least 
once,  weighed,  measured  and  treated  for  de- 
fects. It  has  paid  for  over  three  hundred 
medical  visits  to  the  poor;  has  done  all  the 
disinfection  in  the  four  counties  and  Soissons 
for  communicable  disease  by  order  of  the 
Prefecture,  as  Sanitary  Officers  under  the 
Board  of  Health,  and  has  collaborated  with 
the  doctors  in  suppressing  several  incipient 
epidemics  of  scarlet  fever  and  diphtheria — 
paying  for  the  antitoxin  necessary  in  the 
latter. 

In  addition  to  its  baby  hygiene,  school 
work  and  home  nursing,  it  has  given  pre- 
natal care  and  layettes  to  nearly  six  hundred 
women.  These  were  gifts  from  America  or 
made  in  the  Ouvroir. 

In  visits  made  in  the  homes  and  received 
at  consultations  in  schools  and  dispensaries, 
it  has  had  an  attendance  larger  than  the 
total    population   of  the   area   covered." 

In  a  pamphlet*  received  recently 
from  France  the  writer  describes  his 
first  vision  of  a  French  Visiting  Nurse. 
It  had  just  stopped  raining  and  he 
stood  watching  the  gamins  who  had 
recommenced  their  play — admiring 
them  for  their  freedom  from  care  and 
easy  enthusiasm  and  enjoyment  of 
existence,  yet  pitying  them  too,  be- 
cause their  playground  was  the  street 
and  they  were  pale  and  dirty;  and 
he  dreamt  of  the  time  when  enlight- 
ened and  judicious  care  could  be  pro- 
vided for  them. 

At  that  moment  there  passed  by  a 
young  woman  in  uniform,  riding  a 
bicycle  and  negotiating  the  wet  pave- 
ments quickly,  yet  carefully.  Who 
could    this    young    woman    be,    and 


where  was  she  hurrying  on  this  wet 
morning.''  An  inquiry  brought  forth 
the  response  that  she  was  from  the 
Florence  Nightingale  Training  School 
and  was  returning  from  a  boy's  school 
in  the  neighborhood,  where  she  was 
^Hnfirmiere  visiteuse" 

'T  unconsciously  translated  these 
words  'infirmiere-visiteuse,'  "  went  on 
the  writer,  "into  'Visiting  Nurse' — 
a  name  that  I  had  often  heard  in 
London  during  my  sojourn  in  Eng- 
land, and  which  I  frequently  read 
in    the   journals,    reviews    and    pam- 


These  little  ones  show  the  results  of 
good  care 

phlets  which  come  to  me  from  Am- 
erica. 

But  now,  at  last,  he  had  made  a 
great  discovery — "There  are  French 
'Visiting  Nurses!' 


*"L'Extmple  de  Florence  Nightingale,"  Charles  D.  Morris.     Paris. 


SUPERVISION  OF  CHILD  PLACING* 

By  WILFRED  REYNOLDS 

Superintendent  of  the  Illinois  Home  and  Aid  Society 


THERE  are  three  types  of  chil- 
dren who  must  be  cared  for 
outside  of  their  own  homes. 
First,  there  is  the  delinquent;  this  is 
the  older  boy  or  girl  who  is  unmanage- 
able and  must  be  removed  for  pur- 
poses of  discipline.  Second,  is  the 
dependent  or  neglected  child  who  is 
normal  but  uncared  for.  Third, 
we  have  the  defective  who  has 
some  such  serious  mental  or  physical 
defect  that  he  is  not  capable  of  living 
in  the  normal  family.  Certain  chil- 
dren may  be  a  combination  of  all 
three  of  these  classes  but,  after  all, 
these  are  the  three  fundamental 
groups. 

There  are  two  methods  of  caring 
for  children  outside  of  their  own 
homes.  One  is  the  institutional 
method  and  the  other  is  the  foster- 
family-home  method.  Both  are  nec- 
essary for  different  groups  of  children. 

The  institutional  method  must  be 
used,  first,  for  the  confirmed  delin- 
quent, that  is,  the  child  who  has 
failed  to  respond  to  the  recreational, 
probational  and  other  methods  which 
have  been  first  used;  second,  for  the 
group  so  mentally  defective  as  not 
to  be  able  to  live  a  normal  life,  to 
marry,  reproduce  and  become  econ- 
omically independent;  and  third,  for 
the  physically  defective  group,  as, 
for  example,  children  suffering  from 
infectious  conditions  such  as  venereal 
disease  or  certain  types  of  epileptics. 
There  is  a  borderline  group  of  children 
some  of  whom  must  be  finally  sent 
into  institutions,  but  some  of  whom 
can  be  cared  for  in  other  ways. 

The  foster-family-home  method  is 
the  better  for  children  outside  of  those 
mentioned  above.  There  are  two 
forms  of  this  family  home  method. 
One  is  the  boarding-out  form  and  the 
other  is  that  of  placing  children  for 
adoption.  In  the  boarding-out-home 
must  be  placed   all  infants,   at  least 


until  they  have  been  proved  to  be 
potentially  normal.  They  must  be 
boarded  out  rather  than  placed  in  in- 
stitutions for  various  physical  reasons. 
The  death  rate  for  children  in  institu- 
tions is  very  much  higher  than  for 
children  kept  in  homes.  In  institu- 
tions the  death  rate  averages  from 
25  per  cent  to  7S  per  cent  while  in 
boarding-out-homes  it  varies  from 
2  per  cent  to  10  per  cent.  This  is  due 
to  the  increased  dangers  of  infection 
and  to  that  more  subtle  fact,  the 
great  instability  of  the  infant  nervous 
system  which  causes  it  to  be  in  no 
condition  to  be  jostled  by  the  presence 
of  numerous  other  children.  Experi- 
ments made  upon  two  babies,  ap- 
parently equal  in  their  physical  possi- 
bilities, when  one  was  left  alone  in  a 
tent  or  room  and  the  other  put  in  the 
ward  with  other  children,  have  always 
resulted  in  the  much  more  rapid  physi- 
cal development  of  the  baby  that  is 
kept  by  itself. 

The  infant  should  also  be  put  in  a 
boarding-out-home  instead  of  being 
placed  immediately  for  adoption  in  a 
family.  This  at  first  sight  seems 
strange  as  there  are  so  many  families 
anxious  to  obtain  a  baby  for  adoption 
and  as  the  expense  for  boarding  a 
baby  amounts  to  ?1.00  a  day  or  more, 
but  the  responsibility  of  placing  a 
child  in  a  family  is  so  serious  that  it  is 
necessary  to  know  all  that  can  be 
learned  about  the  baby  first.  There 
will  be  found  a  number  of  these  in- 
fants that  should  not  be  placed  in 
homes  for  adoption  on  account  of  in- 
herited physical  and  mental  condi- 
tions that  make  them  unsuitable  for 
such  adoption. 

In  the  case  of  the  illegitimate  child, 
of  whom  there  are  very  many  in  our 
modern  life,  it  is  first  necessary  to 
settle  the  problem  of  the  child's  own 
father  and  mother.  A  child  should 
never  be  placed  for  adoption   unless 


*Address  given  at  Supervisors'  Institute,  Chicago,   May,   1921. 
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it  has  been  proved  to  be  potentially 
normal  and  unless,  after  careful  study, 
it  seems  to  be  unwise  or  impossible 
for  it  to  be  assimilated  into  its  own 
family.  In  cases  where  a  satisfactory 
marriage  can  be  arranged  between 
the  two  parents  the  child  should  be 
placed  with  its  own  mother,  or,  if  the 
mother  marries  another  man  who  is 
willing  to  assume  responsibility  for 
the  child,  such  an  arrangement  is  also 
possible.  Sometimes  the  child  may 
be  adopted  by  relatives  of  the  mother 
and  sometimes  the  mother  will  board 
her  child  and,  by  working,  pay  for  its 
board  and  retain  guardianship.  The 
result  of  this  last  solution  of  the  ques- 
tion from  the  point  of  view  of  the 
best  good  of  both  child  and  mother  is 
still  uncertain.  To  sum  it  up,  if 
natural  resources  are  obtainable,  the 
most  natural  and,  on  the  whole, 
wisest  solution  will  be  found  by  using 
these. 

Another  group  of  children  who  must 
be  placed  in  boarding-out-homes  in- 
stead of  being  adopted  are  those  of 
the  temporarily  embarrassed  parents. 
In  this  case  boarding  the  child  out  is 
the  most  economical  and  wisest 
method  possible. 

When  the  child  is  adopted  into  a 
permanent  home  it  means  that  he  is 
legally  and  technically  separated  from 
his  natural  resources.  Of  the  group 
of  children  from  which  these  adopted 
children  are  chosen  we  have  the  or- 
phans, who  are  about  15  per  cent  of 
the  total  number,  and  we  have  the 
grossly  neglected  children.  This  last 
group  is  one  of  the  greatest  problems 
because  it  usually  comes  from  genera- 
tions of  neglectful  and  defective 
people  and  the  question  of  whether 
the  child  will  ever  develop  into  a 
normal  individual  is  a  difficult  one. 
A  third  group  of  children  who  may 
be  placed  in  homes  for  free  care  or 
adoption  are  boys  and  girls  old 
enough  to  make  themselves  useful, 
and  partly  at  least,  earn  their  own 
keep. 

There  are  certain  standards  which 
should  be  held  by  every  placing  out 
agency.  A  few  years  ago  in  the  East 
there  were  so  many  children  waiting 


for  care  of  some  kind  or  other  that 
carloads  of  them  were  shipped  to 
various  parts  of  the  country  and 
adopted  out  promiscuously  by  all 
sorts  of  people.  This  method  of 
handling  was  unfair  and  unwise  both 
on  account  of  the  children  and  the 
people  who  adopted  them. 

Any  properly  qualified  and  organ- 
ized agency  must  first  provide  means 
for  determining  the  condition  of  the 
child  and  also  means  for  preparing 
that  child  for  family  life.  Often  be- 
cause of  physical  defects  he  is  not 
free  to  develop  properly.  There  must 
be  proper  machinery  for  selection  of 
the  family  and  for  placing  and  super- 
vising the  child.  Trained  investiga- 
tors are  necessary  for  this  work. 
Every  neglected  child  has  behind  him 
more  than  one  generation  of  neglect 
in  some  form.  Thus  these  children 
usually  have  some  physical  defect, 
such  as  adenoids,  bow-legs,  tubercular 
tendencies,  or  venereal  disease.  In 
Illinois  there  is  at  Evanston  a  clinical 
receiving  station  or  hospital  where 
these  children  are  kept  for  observa- 
tion and  examination.  On  entrance 
they  are  placed  in  a  detention  ward 
for  ten  days;  a  throat  culture  and  a 
Wasserman  test  are  immediately  tak- 
en and  the  family  and  the  personal 
history  of  the  child  is  obtained  to 
guide  the  doctor  and  the  nurse  in 
their  observations.  If  the  Wasser- 
man test  comes  back  positive  the 
child  is  immediately  taken  to  some 
other   institution   for  treatment. 

All  children  are  admitted  to  this 
receiving  ward  by  means  of  an  out- 
side stairway  and  there  are  isolation 
rooms  for  cases  suspected  of  being 
contagious. 

The  nurse  first  takes  the  tempera- 
ture, pulse  and  respiration.  The  child 
is  stripped  and  bathed,  the  skin, 
scalp  and  general  condition  observed 
and  report  made  to  the  doctor.  If 
the  child  appears  normal  he  is  per- 
mitted to  await  the  doctor  and  den- 
tist, the  temperature  and  pulse  being 
taken  every  two  hours  for  forty-eight 
hours.  The  pediatrician  examines  all 
children  on  Saturday  morning.  The 
dentist    makes    his    examination    on 
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Monday  and  the  eye,  ear,  nose  and 
throat  specialist  on  Tuesday  morning. 
The  eyes,  teeth,  etc.,  are  taken  care 
of  after  the  ten  days  detention  period 
and  every  Thursday  throat  opera- 
tions are  performed.  The  mental 
tests  are  not  made  until  this  pre- 
liminary work  is  finished.  Only  after 
all  this  is  accomplished  is  it  time  to 
begin  to  think  of  a  home  for  this 
child,  as  by  this  time  the  disposition 
of  the  child  and  its  temperament 
have  also  been  observed.  A  record 
of  all  work  done  during  this  period  is 
kept.  This  rigid  program  has  been  in 
operation  for  only  eighteen  months. 
During  this  last  year  seventy-one  new 
children  have  been  placed  for  adop- 
tion and  only  six  had  lost  their  home 
at  the  end  of  the  year. 

*With  regard  to  the  age  at  which  a 
child  will  be  placed  by  this  society, 
it  is  not  possible  to  make  a  statement 
on  the  basis  of  months  or  years.  It 
can  only  be  said  that  all  preliminary 
tests  must  first  be  made  in  order  to 
prove,  as  nearly  as  possible,  that  the 
child    is    potentially    capable    of   de- 


veloping into  a  normal  individual. 
Often  no  attention  of  this  nature  is 
given  by  agencies.  An  investigator 
and  supervisor  for  every  seventy-five 
to  one  hundred  children  must  be  em- 
ployed who  are  experts  in  their  line 
and  one  supervisor  to  every  fifty  chil- 
dren boarded  out  has  proved  neces- 
sary. The  supervisor  must  visit  each 
of  these  children  every  two  or  three 
weeks.  Babies  boarded  out  must  also 
have  a  trained  nurse  to  visit  them. 
There  should  be  about  two  nurses  to 
every  seventy-five  babies. 

Only  one  or  two  children  are  board- 
ed out  in  one  family  unless  there  is  a 
family  of  brothers  and  sisters,  in 
which  case  as  many  as  five  have  been 
admitted  to  one  home. 

While,  in  cases  where  there  are  fun- 
damental inherited  weaknesses,  such 
as  feeble-mindedness  or  insanity,  en- 
vironment can  do  little  for  the  child, 
there  are  certain  borderline  cases 
where  mental  traits  or  weaknesses 
are  carefully  guarded  and  improved 
by  environment  so  that  a  normal  in- 
dividual can   be   developed. 


*  The  concluding  statements  were  made  in  response  to  questions  asked  by  those  attending 
the  Institute. 


A  NEW  PATIENT 

While  up  in  an  isolated  district  in  the  mountains  conducting  some  classes 
in  "Home  Hygiene  and  Care  of  the  Sick,"  it  was  my  privilege  to  visit  some 
of  the  schools  in  the  vicinity  for  the  County  Nurse.  One  of  the  children  was 
taken  quite  ill  during  this  period  of  time.  My  time  not  being  fully  taken  up 
with  the  classes  I  was  able  to  do  some  visiting  nursing  and  the  little  fellow 
became  quite  a  favorite.  On  one  visit  the  mother  met  me  laughing  and 
announcing  that  I  had  a  new  patient,  or  would  have  soon,  as  that  morning  a 
little  brother  of  the  sick  boy  who  had  been  observing  my  attentions  to  his 
brother  had  said  to  her,  "Mother,  how  bad  a  tem-per  did  brother  have?"  She 
told  him  she  thought  it  was  pretty  bad  at  times  and  he  insisted  upon  her 
taking  his  temperature.  When  she  inquired  why,  he  said,  "Well,  mother, 
I've  got  all  the  pains  and  now  if  I  get  the  temper,  surely  the  nurse  will  come 
to  see  me  too,  won't  she.?" — V.  Margaret  Van  Scoyoc. 


MEETING  OF  AMERICAN  COUNTRY  LIFE 
ASSOCIATION 

By  STELLA  FULLER 


THE  annual  meeting  of  the  Am- 
erican Country  Life  Association 
just  held  in  New  Orleans  brought 
together  farm  men,  farm  women,  town 
men,  town  women,  ministers  and 
church  leaders,  Y.  W.  and  Y.  M. 
workers,  teachers  and  college  pro- 
fessors, librarians,  social  workers  and 
investigators,  county  agents  and  home 
demonstration  agents,  farm  bureau 
and  grange  leaders,  Red  Cross  work- 
ers. Public  Health  Nurses  and  many 
others  interested  in  country  life. 

The  subject  of  the  Conference: 
"The  Village  or  Town  and  the  Out- 
lying Country:  What  Should  be  their 
Relationship  ?"  was  discussed  for  three 
days  (Nov.  10th,  11th,  and  12th) 
from  the  stand  point  of  trade,  social, 
school,  church,  and  health  relation- 
ship. There  were  reports  from  the 
standing  committees  covering  rural 
government  and  legislation,  rural  or- 
ganization, country  planning,  rural 
sociology,  recreation  and  social  life, 
morals  and  religion,  charities  and 
corrections,  rural  leadership,  educa- 
tion, health  and  home  making. 

The  American  Country  Life  Asso- 
ciation is  a  constituent  member  of 
the  National  Council  of  Agencies  en- 
gaged in  Rural  Social  Work.  The 
functions  of  the  two  are,  however  dis- 
tinct. The  Association  is  a  conference 
body,  whose  membership  is  made  up 
of  individuals.  The  Council  is  an 
advisory  body  whose  membership  is 
made  up  of  representatives  of  na- 
tional agencies  or  organizations.  The 
purpose  of  the  Council  is  to  enable  the 
association  agencies  to  discuss  their 
programs  and  policies  with  other 
agencies  of  the  Council  and  to  pre- 
vent over-lapping  and  duplication  of 
rural  social  work  to  enable  the  asso- 
ciation agencies  to  co-ordinate  their 
programs  and  to  act  jointly  in  in- 
vestigating and  promoting  needed 
iiiral  social  work.  The  Council  has 
advisory  functions  only,  and  agencies 


in  the  Council  are  not  bound  to  as- 
sume any  financial  obligation. 

Mr.  Kenyon  L.  Butterfield,  Presi- 
dent of  the  American  Country  Life 
Association  is  Chairman  of  the  Coun- 
cil, Mr.  E.  C.  Linderman  is  the  Secre- 
tary. 

The  results  of  the  New  Orleans  Con- 
ference will  undoubtedly  influence 
rural  life  to  a  considerable  degree. 
The  workers  who  came  to  the  meet- 
ing "with  one  window" — it  may 
have  been  health,  education,  trade 
relationship  or  what  not — went  away 
with  many  windows.  That  is,  they 
realized  perhaps  for  the  first  time, 
that  there  are  many  sides  to  the  im- 
provement of  rural  conditions  and 
no  program  can  be  worked  out  suc- 
cessfully if  independent  of  other 
programs  which  should  be  co- 
ordinated. 

The  members  of  the  conference 
who  were  "born  and  brought  up"  in 
the  country  saw  many  hopeful  signs 
of  a  change  of  heart  on  the  part  of 
the  city  people  who  have  been  in- 
terested in  rural  sociology. 

1st — They  are  going  to  work  with  instead 
of  for. 

2nd — They  are  going  to  ask  the  country 
people  what  they  would  like  to  do,  or  to 
have  rather  than  telling  them  what  they 
ought    to    do. 

3rd — In  future  more  attention  will  be 
given  to  telling  the  world  of  the  advantages 
of  farm  life. 

The  needs  of  the  country  according 
to  the  farm  people  themselves  are: 
consolidated  schools,  county  health 
programs  covering  both  town  and 
country,  traveling  libraries,  communi- 
ty churches  with  preachers  trained 
in  rural  sociology,  more  recreation, 
better  means  of  looking  after  those 
needing  charity  and  correction,  and 
better  means  of  trade  relationship 
with  near-by  towns.  It  is  time  to 
stop  pitying  the  farm  woman.  She 
doesn't  want  pity  or  patronage. 
What  we  need  is  closer  relationship 
between    town    and    country. 


RECORDS  OF  PUBLIC  HEALTH  NURSING 

By  LOUIS  I.  DUBLIN,  Ph.  D. 

LECTURE  V.  THE  ANNUAL  REPORT 


THE  Annual  Report  is  the  chief 
record  produced  by  pubHc  health 
nursing  associations.  It  is  for 
this  reason  that  we  must  give  careful 
consideration  to  it  in  our  series  of 
lectures  on  record  keeping.  What- 
ever statistics  these  associations  com- 
pile during  the  year  find  their  way 
usually  into  the  annual  report.  The 
report  is  the  logical  medium  for  the 
presentation  of  the  end  results  of 
such  studies  as  may  have  been  at- 
tempted. This  principle  is  generally 
understood;  but  even  a  cursory  ex- 
amination of  the  annual  statements 
issued  by  the  visiting  nursing  as- 
sociations of  the  country  will  show 
that  there  is  as  yet  little  unanimity 
of  opinion  as  to  the  form  such  reports 
should  take,  the  material  that  should 
go  into  them,  and  the  uses  which 
they  should  serve.  Very  recently,  in 
fact  as  these  pages  are  being  written, 
one  report,  that  for  the  Nursing  As- 
sociation of  Boston,  has  come  to 
hand,  which  shows  how  valuable 
such  a  document  can  be.  Miss 
Beard  has  produced  a  statement  so 
matured  in  judgment,  and  so  instruc- 
tive of  the  work  it  covers,  that  it  may 
well  serve  as  a  model  for  other  or- 
ganizations, and  we  will  keep  it  in 
mind  as  we  progress  with  our  dis- 
cussion. It  is,  nevertheless,  true 
that  only  a  very  few  leaders  in  the 
public  health  nursing  movement  as 
yet  realize  the  great  possibilities  of 
the  annual  report  as  a  medium  for 
the  critical  study  of  their  own  exper- 
ience and  for  comparisons  with  the 
nursing  work  in  other  places.  It  is 
still  impossible  for  the  public  health 
statistician  to  obtain  a  picture  of  the 
condition  of  public  health  nursing 
throughout  the  country  from  the 
reports  of  such  work  that  are  now 
available.  A  rare  opportunity  is  thus 
lost  to  evaluate  this  important  agency 
in  the   public   health   field. 

Most  annual  reports  I  have  seen 
appear  to  have  been  prepared  primar- 
ily   for    the    sight    of   the    Board    of 


Directors  of  the  Associations.  The 
Directors  raise  the  funds,  are  re- 
sponsible for  the  expenditures,  often 
make  the  largest  personal  contribu- 
tions and  make  good  the  deficits.  The 
reports  then  usually  emphasize  such 
matters  as  the  Board  finds  most  in- 
teresting, namely,  the  finances  of  the 
Association.  The  facts  of  income  and 
of  disbursement  are  played  up,  but 
the  much  more  important  data  on 
the  work  done,  the  accounting  of 
service,  is  only  lightly  touched  on. 
Apart  from  the  total  number  of  cases 
of  sickness,  perhaps  also  the  total 
number  of  visits,  little  of  the  very 
interesting  information  in  the  hands 
of  the  Superintendent  usually  finds 
its  way  into  print.  One  would  have 
to  look  far  for  reports  which  discuss 
the  kind  of  cases  cared  for  according 
to  disease,  the  character  of  the  re- 
sults achieved,  the  amount  of  co- 
operation received  from  other  agencies 
and  a  host  of  other  items  which  nat- 
urally come  to  mind  when  we  think  of 
the  essential  elements  of  a  nursing 
service. 

But,  as  we  have  intimated,  the 
most  serious  defect  in  the  annual  re- 
ports of  nursing  organizations  is  the 
lack  of  uniformity  in  the  presenta- 
tion of  their  material.  In  this  re- 
spect, the  reports  reflect  the  still  un- 
settled state  of  nursing  work  itself, 
the  great  variety  of  procedures,  the 
different  aims  and  even  the  different 
organization  and  personnel  which 
more  or  less  characterize  the  associa- 
tions all  over  the  country.  The 
standardizing  of  the  annual  reports 
may  be  one  way  by  which  the  other 
details  of  organization  may  be  brought 
into  greater  harmony  among  the  as- 
sociations. This,  I  believe,  is  the 
aim  of  the  leaders  of  public  health 
nursing. 

What  then  should  the  annual  re- 
port of  a  nursing  association  contain? 
This  question  will  be  more  readily 
answered    by    considering    first,    for 
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whom  it  is  Intended,  We  should  have 
in  mind  the  groups  whom  we  hope  to 
reach  and  what  we  hope  to  obtain 
from  each  of  them  through  their 
interest  and  service.  An  agency 
which  is  as  important  in  the  com- 
munity as  a  nursing  organization 
should  make  a  large  appeal.  The  an- 
nual report,  as  we  conceive  it,  should 
satisfy  the  interest  of  three  principal 
groups:  the  supporting  public,  the 
Board  which  is  responsible  for  the 
management,  and  the  staff.  One 
should  also  keep  in  mind  the  large 
number  of  public  health  workers, 
both  nurses  and  others  throughout 
the  country,  who  may  get  guidance 
and  inspiration  out  of  the  report. 
The  possible  readers  determine  the 
character  of  the  material  that  goes 
into  the  report.  All  of  them  will  be 
interested,  first,  in  the  kind  and 
amount  of  service  rendered.  The 
annual  report  should  be  the  medium 
for  the  discussion  of  the  local  prob- 
lems of  public  health  and  the  degree 
to  which  the  service  lends  itself  to 
the  public  good.  The  financial  state- 
ment of  the  year  will,  of  course,  form 
an  important  section  of  the  report. 
The  staff  will  be  especially  interested 
in  the  discussion  of  questions  of 
routine  management  and  possible  im- 
provements in  procedure  which  will 
increase  their  usefulness.  Finally, 
there  should  be  presented  the  budget 
for  the  next  year's  work  and  other 
miscellaneous  items.  I  shall  take  up 
each  one  of  these  sections  in  succes- 
sion. 
1.   The  Service  Rendered 

It  should  be  the  aim  of  the  Super- 
intendent to  present  in  this  section  of 
the  report  a  human  document  even 
though  it  contains  many  facts  and 
figures  of  the  year's  work.  This  is 
her  opportunity  to  tell  the  public 
what  her  association  is;  what  it  is 
trying  to  do;  the  difficulties  that  are 
being  encountered  and  how  the  public 
can  help.  It  is  assumed  that  the 
several  compilations  outlined  in  our 
previous  lectures  have  been  prepared; 
and,  even  in  the  small  associations, 
that  the  outstanding  facts  of  the 
service  are  clearly  in  hand.     This  is 


the  raw  material  out  of  which  this 
section  of  the  report  is  made.  The 
Superintendent  knows  the  number  of 
patients  that  have  passed  through 
the  society  during  the  year;  how 
many  were  men;  how  many  were 
women;  their  ages;  the  number  that 
were  gainfully  employed  in  industry; 
how  the  various  races  and  nationali- 
ties were  represented  and  the  number 
of  patients  that  lived  in  each  ward  or 
area  of  the  city  where  service  was 
rendered.  It  is  surprising  how  clear 
an  insight  these  simple  facts  give  into 
the  essence  of  a  nursing  service.  To 
the  resourceful  manager,  they  at  once 
bring  into  relief  the  groups  of  the 
population  which  have  not  as  yet 
been  reached  and  who  should  be- 
come the  clientele  of  the  service. 
These  figures,  in  fact,  outline  the 
direction  of  immediate  extensions  of 
work.  Let  us  take,  for  example,  an 
industrial  community.  It  is  a  safe 
assumption  that,  even  under  the  most 
favorable  conditions,  few  working 
men  are  represented  on  the  lists  of  the 
Association.  The  figures  will  usually 
disclose  this  condition.  Armed  with 
the  facts,  the  nursing  Superintendent 
should  be  able  to  arouse  the  interest 
of  employers  in  the  service  offered  by 
the  Association  and  obtain  their  co- 
operation in  various  ways.  Some  will 
permit  nurses  to  address  their  work- 
ing people  with  regard  to  the  service; 
others  will  permit  posters  to  be  dis- 
played. In  various  ways,  the  value 
of  visiting  nursing  can  be  brought 
home  to  workingmen  and  the  field  of 
operations  widely  extended.  In  other 
communities,  where  there  is  a  colored 
section  of  good  size,  the  tabulations 
we  have  referred  to  will  show  to  what 
extent  the  service  is  used  by  this 
group.  More  often  than  not,  they 
have  been  overlooked.  This  may  also 
be  true  of  the  newer  immigrant 
peoples  which  our  cities  have  in  such 
abundance  and  who  have  not  as  yet 
learned  to  avail  themselves  of  the 
benefits  of  public  health  visiting 
nurses.  All  of  the  statistical  material 
we  have  mentioned  lends  itself  to 
interesting  discussion,  and  frequently 
becomes    the    basis    of    self-criticism 
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which  is  the  first  step  toward  progress. 
But  the  Superintendent  should  re- 
member that  statistics  alone  can  be 
made  frightfully  dull.  She  must  be 
careful  to  present  her  facts  in  a  man- 
ner so  interesting  as  to  hold  her 
reader  and  impress  the  human  ele- 
ments of  her  story. 

The  Superintendent  will  also  have 
beforeher  the  tabulations  showing  the 
number  ofcases  of  each  of  the  principal 
diseases  and  conditions.  Tables  3,  4 
and  5  of  our  Lecture  III  will  give  all 
these  facts,  together  with  the  num- 
ber of  visits  and  the  results  achieved; 
that  is,  the  number  of  cases  of  each 
disease  discharged  as  recovered,  im- 
proved, unimproved  and  dead.  The 
distribution  of  the  diseases  cared  for 
during  the  year  is  so  good  an  indica- 
tion of  the  value  of  the  service  per- 
formed, that  it  would  be  well  for  the 
Superintendent  to  dilate  upon  the 
work  from  this  point  of  view.  She 
will  wish  to  know  what  type  of  cases 
are  receiving  the  attention  of  her 
staff;  whether  they  are  cases  of  acute 
disease  or  chronic  cases;  or  maternity 
cases.  She  will  compare  the  number 
of  cases  of  the  reportable  diseases  car- 
ed for  by  the  staff  with  the  total 
number  known  to  the  health  officer. 
She  will  often  be  able  to  make  inter- 
esting comment  on  the  disparity  be- 
tween the  two  sets  of  figures.  An 
analysis  such  as  this  will  bring  into 
relief  the  policy  of  the  Association 
which  often  developing  without  much 
thought,  produces  a  one-sided  service. 

In  those  places  where  the  service 
has  grown  along  new  lines  as,  for 
example,  in  maternity  care  the  figures 
will  bring  out  clearly  the  extent  of 
this  development.  Most  nursing 
Superintendents  will  be  surprised  to 
discover  how  rapid  is  the  develop- 
ment of  maternity  and  infant  welfare 
cases  under  the  inspiration  of  the 
movement  for  better  maternity  and 
child  care. 

Often  the  figures  will  show  that  a 
very  considerable  proportion  of  the 
cases  and  an  even  larger  proportion 
of  the  visits  are  to  patients  suffering 
from  chronic  disease.  It  Is  a  good 
deal  of  a  question  whether  a  public 


health  agency  with  limited  facilities 
should  concentrate  on  these  cases,  so 
few  of  which  present  possibilities  of 
ever  getting  well.  This  is  a  matter 
which  will  call  for  careful  considera- 
tion by  the  Superintendent.  She  will 
want  to  point  out  why  the  local  cir- 
cumstances justify  so  heavy  a  drain 
on  her  resources.  There  may  be 
some  good  reason  for  the  prevailing 
condition  or  it  may  be  time  for  a 
change  of  policy  in  this  regard.  In 
any  case,  the  community  will  be 
interested  to  know  the  facts  and  the 
attitude  of  the  management  with 
reference  to  this  type  of  case.  All 
of  these  matters  have,  however,  been 
discussed  in  our  previous  lectures  and 
do  not  require  any  further  treatment 
here.  We  shall  close  this  section 
with  the  statement  that  the  data 
which  the  nursing  director  has  ob- 
tained from  the  study  of  her  records 
should  somehow  be  brought  into  the 
annual  report  as  a  part  of  the  fuller 
statement  of  the  Association's  ac- 
tivities, coupled  with  such  criticism 
and  comment  as  will  help  to  clarify 
the  programme  of  the  Association  and 
to  increase  the  interest  of  the  readers 
in  the  work  of  the  future. 
2.  The  Relation  of  Service  to  Local 
Public  Health 
The  Superintendent  or  the  Presi- 
dent of  the  Association,  whoever  pre- 
pares this  section  of  the  report,  should 
keep  in  mind  that  the  nursing  associa- 
tion is  only  one  agency  among  many 
for  the  preservation  of  public  health. 
The  paramount  question  for  con- 
sideration here  is  whether  the  ac- 
tivities of  the  Association  have  fitted 
in  well  with  the  other  community 
services  to  bring  about  the  best  re- 
sults. Has  there  been  duplication  of 
the  work  which  some  other  agency  is 
doing  and  is  perhaps  better  fitted  to 
do.''  Is  there  the  proper  co-operation 
between  the  several  groups  engaged 
in  social  service.?  Even  in  small 
communities,  one  often  finds  in  addi- 
tion to  the  visiting  nursing  associa- 
tion, an  association  for  child  welfare 
engaging  a  Public  Health  Nurse  to 
do  family  visiting.  Is  it  not  possible 
in  such  cases  to  combine  forces  and 
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thus  build  up  a  larger  and  more  effec- 
tive organization  covering  the  whole 
field  of  public  health  nursing.  How- 
is  the  service  related  to  the  Health 
Department?  Is  there  competition  or 
is  there  the  closest  co-operation?  Is 
there  a  division  of  function  which  is 
recognized  by  both  parties?  These 
questions  should  receive  the  closest 
attention.  The  discussion  will  be  of 
interest  to  all  public  spirited  citizens. 
In  this  section,  there  should  also  be 
an  attempt  to  evaluate  the  state  of 
the  public  health  for  the  year  that 
has  closed.  In  order  that  the  Associa- 
tion may  know  whether  the  service 
has  been  adequate,  it  will  be  necessary 
to  find  out  the  facts  of  morbidity  and 
mortality  in  the  community.  The 
health  officer  can  be  very  helpful  in 
this  connection  and  usually  he  will 
be  very  glad  to  supply  the  necessary 
data,  certainly  with  reference  to  the 
reportable  diseases.  In  small  com- 
munities, the  health  officer  will  know 
virtually  every  case  of  communicable 
disease  that  has  occurred  and  there 
should  be  no  difficulty  in  determining 
the  extent  to  which  the  service 
covered  the  field.  There  will  also  be 
a  marked  discrepancy  between  the 
number  of  cases  of  illness  reported  to 
the  health  officer  and  the  cases  actual- 
ly cared  for  by  the  nursing  associa- 
tion. There  should  be  an  attempt  to 
explain  why  the  Association  has 
failed  to  reach  a  certain  proportion  of 
cases.  A  frank  statement  along  these 
lines  emphasizing  the  limited  means 
at  the  disposal  of  the  Association  will 
often  appeal  to  the  public  who  will 
for  that  very  reason  wish  to  lend 
greater  support  and  make  possible 
the  extension  of  its  field  of  service. 
This  section  of  the  report  should  also 
contain  an  analysis  of  the  figures  of 
mortality  and  morbidity  for  a  period 
of  years.  The  discussion  will  show 
the  tendency  of  the  sickness  and 
death  rates  for  the  more  important 
causes.  These  figures  should  be 
paralleled  with  the  facts  of  the  service 
for  the  same  period  to  show  whether 


the  Association's  work  has  in  some 
measure,  resulted  in  the  improvement 
of  the  public  health.  All  of  these  are 
possibilities  which,  in  the  hands  of  a 
skilful  Superintendent  will  make  very 
interesting  and  instructive  reading.* 
3.   The  Financial  Statement 

The  form  of  the  financial  statement 
will  depend  a  good  deal  upon  the  size 
of  the  organization.  The  very  large 
associations  will  wish  to  show  in 
considerable  detail  the  character  and 
amount  of  their  assets,  the  sources  of 
their  income,  and  the  chief  items  of 
their  disbursements.  In  recent  years, 
a  number  of  the  nursing  associations 
have  employed  competent  account- 
ants to  arrange  their  books  in  a  simple 
but  analytical  manner  covering  all 
income  ana  disbursement  items.  For- 
tunately, there  is  no  serious  diver- 
gence of  opinion  among  these  account- 
ants as  to  the  items  which  should  be 
shown  in  the  financial  reports.  Larger 
associations  having  endowment  funds 
should  present  a  statement  of  their 
assets  and  liabilities.  The  amount 
of  detail  in  this  statement  may  be 
left  to  the  individual  associations. 
The  report  of  income  and  disburse- 
ments, however,  should  be  more  de- 
tailed and  uniform.  The  items  shown 
in  the  statement  on  the  opposite  page 
are  suggested. 

Both  the  statements  of  income  and 
of  disbursements  should  be  made  for 
the  calendar  year.  Many  associa- 
tions use  a  fiscal  year  and  their  re- 
ports are  so  diff^erent  that  compar- 
ability between  them  is  almost  im- 
possible. The  items  we  have  singled 
out  appear  in  most  reports  based  on 
good  accounting.  Some  associations 
will  wish  to  show  additional  ones, 
and  there  can  be  no  objection.  The 
relative  importance  of  the  several 
items  of  income  and  disbursement 
may  be  more  easily  grasped  if  the 
per  cent  of  total  is  also  presented. 
In  some  associations,  especially  the 
very  large  ones  where  there  is  a  cen- 
tral office  and  a  number  of  districts, 
it   is  desirable  to   apportion   the  dis- 


*The  superintendent  will  be  greatly  aided  in  the  practical  handlinK  of  the  vital  statistics 
of  her  community  by  carefully  studying  a  standard  textbook  on  the  subject.  Professor 
George  C.  Whipple's  "Vital  Statistics"   (John  Wiley  &  Sons.  N.  Y.)  is  recommended. 
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STATEMENT  OF  INCOME  AND  DISBURSEMENTS 
for   Year   ending    December   31,    192.... 


Income 

Amount 

Per  Cent, 
of  Total 

1.  Cash  Balance — January  1 

2.  Interest  from  investments  and  bank  balances 

3.  Contribution  and  membership  dues _ 

4.  Co-operative  agencies... 

a.  Metropolitan  Life  Insurance  Co 

b.  Industrial  Establishments 

c.  American  Red  Cross 

d.  Others 

5.   Patients'  fees 

6.   Miscellaneous  receipts 

Total  Income ...        .    .    .. 

100.0 

Disbursements 

Amount 

Per  Cent, 
of  Total 

1.  Nurses'"  salaries 

2.   Supervisors'  salaries 

3.  Office  salaries 

4.   Drugs  and  supplies 

5.   Rent,  cleaning  and  lighting 

6.   Carfares  and  other  transportation  costs  ..  .. 

7.  Laundry 

8.   Telephone  and  telegraph     .        ..            

9.    Printing..... .        .    . 

10.   Stationery  and  postage ...' 

11.   Miscellaneous  disbursements                       

Total  Disbursements 

100.0 

Cash  Balance — December  31. 


bursements  according  to  the  several 
districts.  In  such  instances  there  will 
be  some  items  which  cannot  be  al- 
located but  will  go  under  general 
overhead  expense  of  the  whole  as- 
sociation. Whenever  an  association 
does  other  than  visiting  nursing  work, 
for  example,  conducts  a  health  center 
or  clinic  or  a  special  sanatorium  for 
tubercular  patients,  or  gives  public 
health  nursing  courses,  it  is  well  to 
segregate  the  disbursements  accord- 
ing to  the  several  departments  of  the 
work.  But  there  should  be  in  addition 
a  statement  covering  the  combined 
activities  of  the  association. 

The  above  statements  account  for 
the  total  moneys  spent  but  do  not 
give  an  adequate  idea  of  the  real  cost 
of  the  work.  The  readers  will  want 
to  know  how  much  the  several 
thousand  dollars  expended  has  really 
bought  and  that  can  best  be  expressed 


by  computing  the  average  cost  per 
visit.  It  is  desirable  to  separate  the 
several  items  of  cost  under  two  heads, 
first,  the  direct  cost  per  visit  and, 
second,  the  indirect  cost.  Under  the 
first,  come  the  items  of  the  nurses' 
salaries,  the  medical  supplies,  the 
items  of  transportation  and  laundry. 
The  indirect  cost  includes  supervision, 
administration  and  other  items  of 
general  oflfice  and  overhead  expense. 
The  following  table,  prepared  by  Miss 
Boyd,  of  the  Bridgeport  Association, 
is  very  simple  of  construction  and 
gives  the  major  items  which  go  into 
the  calculation  of  the  cost  per  visit. 
It  should  be  entirely  possible  for 
every  nursing  association  to  compile 
a  similar  table. 

Such  a  table  will  serve  many  useful 
purposes.  It  is  a  good  index,  other 
things  being  equal,  of  the  excellence 
of  the  management.     It  is  a  matter 
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CALCULATION  OF  COST   PER  VISIT* 

Showing  the  distribution  of  money  spent  into  direct  and  overhead  expense,  based  on  the 

year   ended    December   31,    192.... 


Qass   Of  Expense 

1.  Nurses'  Salaries 

2.  Medical  Supplies 

3.  Carfares  and  other  transportation  costs 

4.  Laundry 

Total  Direct  Expense: 

5.  Administrative  Salary 

6.  Supervisory  Salary 

7.  Office  Salaries 

8.  General  Office  and  Other  Expense  (Over 

head) 

TOTAL.„ 


Amount 
Expended 


Number 
Of  Visits 


Cost  Per 
Visit 


Per  Cent 
Of  Total 


of  very  great  importance  that  a  nurs- 
ing association  serving  the  poor  and 
raising  its  funds  largely  through  pop- 
ular appeal  shall  be  economical  in  its 
expenditures,  A  higher  cost  per 
visit  than  is  necessary  means,  under 
present  conditions,  that  some  persons 
must  go  without  care  or  that  other 
cases  are  insufficiently  visited.  The 
cost  figures  analyzed  as  above  will 
often  show  where  the  leaks  are.  Thus, 
it  is  a  good  rule  that  overhead  costs 
should  not  exceed  20  per  cent  of  the 
total  cost  per  visit.  Wherever  they 
reach  beyond  this  figure,  there  is  a 
suggestion  of  looseness  of  manage- 
ment that  requires  investigation.  Us- 
ually, it  will  take  only  a  little  careful 
study  to  discover  the  item  or  items 
of  expense,  which  are  overdone.  The 
cost  per  visit  approached  in  this  way 
becomes  one  of  the  best  means  at  the 
disposal  of  the  director  to  justify  the 
total  expenditures  of  her  organiza- 
tion. 

The  cost  per  visit  figure  is  a  power- 
ful aid  for  putting  a  nursing  associa- 
tion on  a  self-supporting  basis.  When 
the  cost  per  visit  is  actually  calcu- 
lated, as  we  have  outlined,  the  figure 
carries  weight  with  the  public.  If  it 
were  properly  advertised  in  the  com- 
munity, it  would  result  in  more  per- 
sons paying  the  full  cost  fee.    Today, 

*  I  he  items  in  this  table  should  be  strictly 
the  depreciation  on  equipment,  including  au 
should   be  entered. 


there  is  altogether  too  much  uncer- 
tainty about  the  actual  cost  per  visit 
in  most  associations,  and  the  result 
is  that  nurses  ask  for  anything  that 
the  patients  think  they  can  afford  or 
wish  to  give.  This  is  a  bad  principle 
of  action.  Most  people,  even  the 
very  poor,  wish  to  pay  what  a  thing 
costs,  especially  when  the  cost  is 
moderate,  as  the  cost  per  nursing 
visit  is.  Today,  even  the  oldest  and 
best  managed  associations  collect  not 
more  than  30  per  cent  of  their  total 
budget  through  fees  from  their  pa- 
tients, the  Metropolitan  Life  Insur- 
ance Company  and  from  employers 
of  industrial  establishments.  The  rest 
they  must  raise  from  various  sources, 
mostly  from  generous  friends  of  the 
work.  This  is  precarious.  The  un- 
certainty of  being  able  to  raise  the 
budget  has  often  a  paralyzing  effect  on 
the  Superintendent  and  checks  the 
progress  of  the  service.  This  type  of 
financial  management  unfortunately 
also  carries  a  charity  stigma  and 
gives  offense.  Large  numbers  of 
people  of  moderate  means  would  a- 
vail  themselves  of  nursing  care,  if 
they  knew  they  could  get  it  at  cost, 
but  they  will  shun  service  that  is  a 
charity.  Armed  with  the  figure  of 
cost  per  visit,  the  associations  could 
make    a    drive    among    the    various 

limited  to    actual    operating    expenses.     Only 
tomobiles,    and    the    cost  of  supplies  consumed 
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classes  of  the  community  and  teach  all 
that  it  is  within  their  means  to  have 
visiting  nurse  care  even  if  they  paid 
in  full.  The  accounting  of  the  cost 
per  visit  may  thus  be  more  than  justi- 
fied by  its  effect  on  the  improvement 
of  the  finances  of  the  Association. 

The  cost  per  visit  also  has  value  in 
making  possible  certain  comparisons 
of  cost  between  associations.  It 
would  be  a  most  helpful  contribution 
to  the  public  health  movement  to 
have  the  cost  per  nursing  visit  item- 
ized as  above  for  a  large  number  of 
associations  doing  similar  public 
health  work.  Undoubtedly,  differ- 
ences would  appear  among  the  various 
associations.  In  some,  the  work  may 
be  done  more  cheaply  than  in  others, 
because  of  the  concentration  of  the 
clientele.  In  others  where  the  patients 
are  more  widely  distribued  over  a 
large  area,  the  costs  will  be  higher. 
In  some,  the  cost  will  run  up  con- 
siderably because  of  the  specialized 
character  of  the  work.  This  will  be 
particularly  true  where  nurses  do  only 
contagious  disease  work  or  limit  them- 
selves to  maternity  cases.  The  char- 
acter and  amount  of  supervision  will 
have  its  effect  upon  the  cost  per  visit. 
It  should  be  possible,  however,  to 
discover  the  reason  for  the  differences 
in  cost  by  comparing  the  different 
methods  of  procedures  in  various  or- 
ganizations. In  this  way,  it  would  be 
possible  to  standardize  service,  as 
well  as  cost,  and  effect  very  consider- 
able economies  in  nursing  manage- 
ment. 

4.  Lessons  of  Management  and  Nurs- 
ing Technique. 

The  annual  report  should  also  be 
an  important  medium  for  the  dis- 
cussion of  items  of  management  and 
of  nursing  technique.  This  section 
will  interest  and  please  the  staff  be- 
cause it  will  appear  to  be  especially 
planned  for  their  instruction.  It  will, 
however,  have  a  wider  sphere  of  in- 
fluence among  the  directors  and  staffs 
of  other  organizations  who  are  keen 
to  profit  from  every  improvement  of 
management  among  the  leaders  of 
the  profession.  It  must  be  realized 
that  technique  and  direction  is  still 


largely  uncrystallized.  Take,  for  ex- 
ample, the  question  of  generalized  as 
against  specialized  public  health  nurs- 
ing. We  are  still  waiting  to  see  how 
much  can  be  accomplished  under 
these  two  methods.  A  nursing  or- 
ganization which  has  carried  out  a 
large  programme  of  generalized  ser- 
vice should  make  the  annual  report 
the  occasion  for  stating  the  results 
achieved  in  contrast  with  its  accom- 
plishment in  prior  years  under  the 
specialized  plan.  How  do  the  num- 
ber of  visits  per  nurse  per  day  com- 
pare under  the  two  systems.''  Are 
there  any  unsatisfactory  results  in 
having  the  same  nurse  take  care  of 
cases  of  communicable  disease  and 
maternity  in  succession.''  Do  cross 
infections  ever  result?  What  special 
instruction  is  necessary  to  enable  a 
generalized  Public  Health  Nurse  to 
meet  the  usual  difficulties  of  maternity 
cases?  Are  there  any  other  ad- 
vantages in  the  work  of  the  general- 
ized nurse  in  her  closer  contact  with 
various  members  of  the  family  which 
such  service  makes  possible?  Is  she 
able  through  this  means  to  carry  out 
a  better  programme  of  public  health 
education  ?  These  are  all  questions 
which  should  be  discussed  and  the 
evidence  presented  rather  fully  at 
this  time  when  decisions  as  to  the 
type  of  organization  are  being  made 
by  societies  throughout  the  country. 
The  care  of  certain  diseases  at 
home  still  presents  many  difficulties 
which  may  well  be  discussed  in  this 
section  of  the  report.  Nursing  asso- 
ciations must  often  take  care  of  cases 
of  typhoid  fever  which  require  a 
very  difficult  technique.  Much  is 
still  to  be  learned  as  to  the  best 
procedure.  Under  what  conditions 
are  patients  best  cared  for  at 
home?  When  is  it  absolutely  nec- 
essary to  transfer  patients  to  hospi- 
tals? Similar  problems  are  presented 
by  the  care  of  pneumonia  patients. 
What  are  the  results  obtained  in  the 
home  care  of  such  pneumonia  patients 
under  various  procedures?  The  ex- 
periences of  associations  with  these 
and  other  diseases  are  uniformly 
interesting  and  should  be  made  avail- 
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able    to    the    whole    field    of    public 
health  workers. 

This  section  of  the  annual  report 
will  also  give  the  Superintendent  an 
opportunity  to  explain  the  service  to 
her  staff".  In  the  nature  of  the  case, 
the  nurses  see  only  the  individual  pa- 
tients, they  have  neither  the  time 
nor  the  opportunity  to  understand 
the  general  bearings  of  the  work  and 
the  larger  purposes  of  the  association. 
There  is  no  time  during  the  year  to 
discuss  the  problems  and  the  policies 
of  the  association  with  the  nurses. 
The  annual  report,  however,  offers 
such  an  occasion.  It  gives  the  Sup- 
erintendent her  chance  to  account  to 
her  staff  for  her  stewardship.  The 
nurses  have  given  freely  of  their  time 
and  of  their  enthusiasm.  What  has 
been  accomplished.?  What  can  be 
done  better  and  what  new  plans  are 
there  in  process?  The  analysis  of  the 
year's  work  will  show  that  in  many 
instances  more  can  be  accomplished 
by  one  set  of  procedures  than  an- 
other; that  more  visits  can  profitably 
be  made  to  certain  of  the  acute  cases 
and  that  fewer  need  be  given  to  the 
chronic  patients  and  to  other  types 
of  patients  who  can  best  be  served  by 
agencies  other  than  Public  Health 
Nurses.  An  unexplained  decision  on 
the  part  of  the  Superintendent  would 
be  resented  where  a  full  discussion, 
such  as  might  appear  in  the  annual 
report,  would  satisfy  the  staff  and 
make  them  co-operative  rather  than 
antagonistic  to  the  change  of  pro- 
cedure. It  is  well  to  capitalize  the 
enthusiasm  of  the  staff  and  to  make 
it  a  driving  force  for  greater  achieve- 
ment in  the  associations'  work. 
5.   The  Budget  and  Miscellaneous  Items 

The  annual  report  should,  in  addi- 
tion, include  a  statement  of  the  plans 
for  the  new  year,  together  with  the 
budget.  This  is  often  a  very  im- 
portant part  of  the  report  since  it  is 
an  expression  to  the  public  of  the 
policy  which  is  to  govern  during  the 
ensuing  year  It  is  an  indication  to 
the  reader  how  the  Association  has 
profited  from  its  analysis  of  the  pre- 
vious year's  work  and  very  often 
wins  support  for  theAssociation  among 


men  of  affairs.  It  serves  to  impress 
them  with  the  fact  that  the  Associa- 
tion is  alive,  progressive  and  business- 
like. The  construction  of  the  budget 
is  a  matter  requiring  careful  consid- 
eration. It  is  replete  with  technical 
difficulties  and  requires  extensive  dis- 
cussion. We  cannot  give  place  to  it 
here  in  our  short  treatment  of  the  an- 
nual report. 

There  are  other  items  that  usually 
appear  in  the  annual  report.  In  our 
discussion,  we  have  given  very  little 
consideration  to  some  which  occupy 
a  large  space  in  the  annual  reports  of 
nursing  organizations.  The  names  of 
the  officers  and  directors  of  the  Asso- 
ciation should  be  presented  as  an 
indication  of  the  strength  of  the 
management.  On  the  other  hand,  the 
list  of  standing  committees,  the 
names  of  contributors  to  the  various 
funds,  and  the  list  of  bonds  and  other 
papers  which  make  up  the  assets  of 
the  Association,  throw  little  light,  if 
any,  on  the  activities  of  the  society 
and  may  well  be  left  out. 

In  presenting  these  suggestions  for 
the  construction  of  an  annual  report, 
it  is  not  intended  that  all  associations 
should  follow  the  order  outlined  or 
emphasize  all  of  the  items  that  we 
have  thought  important.  We  have 
no  desire  to  stereotype  the  annual 
reports  of  nursing  associations.  Style 
is  the  life  of  a  report  and  that  must  be 
individual.  The  greatest  latitude  and 
variety  of  discussion  should  be  en- 
couraged. It  has  been  our  thought, 
however,  that  a  certain  number  of 
items  should  find  place  in  the  report 
so  as  to  make  possible  an  evaluation 
of  the  service  and  a  comparison  with 
similar  work  done  by  other  organiza- 
tions. What  we  have  presented  here 
is  merely  a  skeleton  on  which  the 
flesh  and  blood  of  a  live  and  interest- 
ing statement  may  be  molded.  The 
report  of  the  Visiting  Nurse  Associa- 
tion should  be  a  very  intersting  and 
important  document  for  the  develop- 
ment of  civic  interest.  A  great  op- 
portunity awaits  those  societies  that 
realize  how  vital  a  story  they  can 
write  around  their  year's  work.  Pub- 
lic support  will  be  their  reward. 


THE  NURSE 

By  CORNELIA  J.  CANNON 

I  sing  the  song  of  the  nurse,  the  gentle-fingered,  the  white- 
garmented,  the  rubber-soled, 

The  lady  with  the  electric  flash. 

I  behold  her  first  appearing  in  the  cenozoic,  the  paleozoic  and 
the  eocene  compelled  to  do  without  her. 

I  see  the  cave  man  rejoicing  in  her. 

The  twentieth   century  welcoming  her,   a  new  species  of  the 
genus  homo,  woman  transmogrified. 

O,  the  joy  of  bedside  nursing! 

The  patient  neatly  tucked  in. 

The  room  so  bare  and  clean. 

The  flowers  arranged  in  vases,  removed  to  another  room  during 
the  night,  and  brought  back  in  the  morning,  the  stems 
freshly  cut. 

I  delight  in  the  respectful  professional  air  with  the  doctor, 

And  the  authoritative  manner  with  the  family. 

I  seem  to  attend  the  patient's  daily  bath,  I  feel  the  alcohol  rub 
as  though  it  were  on  my  own  skin. 

I  too  rejoice  in  the  two  hours  off  in  the  afternoon. 

O  the  patient  rapidly  recovering! 

O  the  joy  of  going  to  the  next  case  and  adjusting  oneself  to 
new  family  complications! 

0  the  pleasure  of  doing  the  cook's  work  and  keeping  sympathetic 

relatives  from  the  sick  room! 

1  vision  supreme  adjustment  of  the  organism  to  the  minimum 

of  sleep  and  the  maximum  of  aimiability. 

Bedside  Nurse,  I  hail  you! 

Behold  I  see 

The  higher  order,  the  specialized  nurse, 

There  pass  before  me  as  in  a  dream 

The  nurse  for  the  liver. 

She  who  ministers  to  the  pituitary. 

The  custodian  of  the  ileocaecal  valve, 

The  specialist  on  the  fifth  cervical  nerve, 

O  the  family  rich  in  nurses! 

The  child  tended   by  the  pediatric  nurse. 

The  cook  with   a  cough  whom  the  T.   B.  nurse  consoles. 

The  furnace  man,  his  pulse  recorded  by  the  heart  nurse. 

The  father  with  the  nurse  for  inebriates. 

The  mother  with  the  expert  on  nervous  debility, 
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The  daughter  with  the  re-education  nurse, 

O  bodily  diversity,  O  refinement  of  medical  diagnosis, 

You  cannot  become  too  complicated  for  the  nursing  profession. 

You  cannot  divide  man  into  so  many  separate  functions  as  to 
discourage  the  nurse! 

She  will  outspecialize  specialization. 

The  new  day  hails  the  coming  in  of  the  generalized  nurse, 
The  dawn  of  her  footprints  marking  the  end  of  the  night. 

0  the  generalized  nurse  reorganizing  a  household! 

1  behold  the  heart  case  ordered  to  bed. 

The  neurasthenic  dragged  out  of  her  quiet  corner, 

The  anaemic  dosed  with  milk,  the  diabetic  deprived  of  bread. 

The  baby  bathed,  the  sore  toe  bandaged. 

The  windows  flung  wide,  the  shades  removed. 

I  hear  rebuke  to  the  idle  and  tonic  conversation  to  the  com- 
plaining. 

I  see  a  hypodermic  administered  to  the  alcoholic. 

I   see  all  the  nations  sharing  alike,  wine  jelly  to  the  Turk, 
laundry  soap  to  the  Jew. 

I  see  goulash  cut  from  the  dietary  of  the  Hungarian,  cabbage 
forbidden  to  the  Russian. 

O  glorious  whirlwind  of  health! 

O  vigor  distributed  broadcast! 

O  family,  breathless,  watching  the  nurse  disappear  rapidly  into 
the  next  tenement! 

Behold  the  heart  case  running  out  to  play, 

The   neurasthenic   returning   to    bed,   the   diabetic   nibbling   a 
crust. 

The  old  once  more  complaining  happily. 

Draughts  and  threatening  night  air  excluded. 

The  carpet  protected  from  the  sunlight. 

The  family  comfortably  re-established! 

O   miracle    of  the    generalized    nurse,    all-wise,    all-seeing,    all- 
performing! 

O  miracle  of  the  human  being, 

Able  to  resist  the  prehistoric  pterodactyl, 

Invulnerable  to  the  assaults  of  the  mastodon, 

Invincible  before  fire  and  flood. 

Manufacturer  of  internal  anti-toxins,  acquirer  of  subtle  immunities' 

Can  you  indeed  also  baffle  the  wisdom  and  defeat  the  purposes 
of  the  nurse 

Whether  she  be  bedside,  specialized  or  generalized? 


THE  DEMOCRACY 
OF  THE  PUBLIC  HEALTH  NURSE 

By  EMELIE  M.  PERKINS 

Public  Health  Nurse,    Poughkeepsie,  N.  Y. 


WHEN  you  number  among 
those  with  whom  you  can 
frankly  interchange  views,  an 
Irish  policeman,  a  few  Maine  fisher- 
men, a  bank  president  or  two,  a  num- 
ber of  lawyers,  a  few  Italians  or  Poles 
or  Russian  immigrants,  a  washer- 
woman, some  mothers  of  big  families, 
a  lot  of  high-school  children,  a  few 
college  graduates  of  recent  years,  last 
but  not  least,  some  babies — then  you 
are  not  likely  to  be  in  a  rut  yourself,  or 
dull  in  your  outlook  on  life.  But  how 
many  of  us  do?  How  many  of  us 
dare  to  talk  absolutely  sincerely  to 
people  of  a  different  kind  from  our- 
selves?" 

The  words  "democracy"  and  "dem- 
ocratic" have  almost  as  many  conno- 
tations as  there  are  people  using  them. 
To  many  of  us,  they  are  so  overlaid 
with  ideal  meanings,  with  significances 
acquired  at  home,  at  school,  in  college, 
that  we  simply  cannot  think  out  the 
words  for  ourselves.  We  hear  "For 
democracy  and  the  world,"  and  we 
thrill  with  martial  pride.  It  is  an 
involuntary  reaction  for  most  of  us, 
denoting  merely  the  presence  of  an 
unreasoned  conviction — the  convic- 
tion that  since  our  country  is  a 
democracy,  that  form  is  right  and 
best.  Or  we  study  various  types  of 
government  and  learn  the  technical 
differences,  the  differences  in  defini- 
tion, between  absolute  monarchies, 
limited  monarchies,  autocracies,  dem- 
ocracies. Or  we  hear  a  man  or  woman 
spoken  of  as  "so  democratic."  But 
the  description  of  such  a  person  will 
generally  be  found  to  express  or 
imply  an  interest  in  persons  living 
under  different  circumstances,  finan- 
cially, morally  or  educationally.  Fur- 
thermore, this  interest  is  felt  for  per- 
sons of  a  lower  station.  No  one  is 
called  democratic  because  he  ex- 
presses an  interest  in  richer,  better- 
educated,  or  morally  better,  persons. 


Socialists  are  constantly  being  re- 
minded that  even  if  all  the  property 
in  the  world  were  to  be  gathered  in 
and  redistributed,  an  equal  portion 
to  each  inhabitant  of  the  globe,  in  a 
very  short  time  we  would  have  the 
same  different  strata  of  society  that 
we  now  have.  Probably  we  all  admit 
the  truth  of  this.  This  insurmount- 
able fact  prevents  many  of  us  from 
attaining  to  a  real  conception  of 
democracy.  Mentally,  we  tire  of 
trying  to  scramble  over  it,  ot  to  go 
around  it.  Probably  most  of  us 
never  could  get  beyond  this  point  if 
we  depended  on  logic.  It  is  only 
when  we  wake  up  suddenly  to  find 
that,  like  the  Bluebird,  Democracy 
is  close  at  hand,  and  not  to  be  at- 
tained by  wild  flights  of  logic  or 
idealism,  that  we  really  understand 
it. 

To  the  Public  Health  Nurse  this 
fact  comes  home  with  force.  She 
does,  literally,  number  among  those 
with  whom  she  can  frankly  inter- 
change views  "an  Irish  policeman,  a 
few  Maine  fisherman"  (or  perhaps 
she  would  have  to  substitute  Vermont 
or  Virginia  or  Oregon  farmers)  "a 
bank  president  or  two,  a  number  of 
lawyers,  a  few  Italians,  Poles  or 
Russian  immigrants,  a  washerwoman, 
some  mothers  of  big  families,  a  lot 
of  high-school  children,  a  few  college 
graduates  of  recent  years,  last  but 
not  least  some  babies — " 

She  leaves  the  hospital  and  starts 
her  work  as  Public  Health  Nurse  with 
a  good  fund  of  technical  knowledge,  a 
hearty  interest  in  people  and  a  desire 
to  mend  and  protect  peoples'  bodies. 
She  also  realizes  subconsciously  that 
she  must  be  able  to  "be  all  things  to 
all  people."  She  must  be  able  to  deal 
with  her  committee  members,  who 
will  include  some  of  the  most  enter- 
prising and  the  most  cultured  people 
of  her   district.      There   will    be   the 
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doctors,  whom  she  will  unconsciously 
place  among  the  "better  class." 
There  will  be  the  volunteer  workers, 
women  and  girls  of  leisure,  and  the 
donors  of  large  gifts  to  the  associa- 
tion. At  the  other  end  of  the  scale 
there  will  be  the  poor,  the  shiftless, 
those  afflicted  with  loathsome  dis- 
eases, the  feeble-minded,  the  gaily 
improvident  and  those  struggling 
desperately.  Between  will  be  all  de- 
grees of  affluence  and  poverty.  She 
will  perhaps  be  a  bit  shy  of  some  of 
the  more  learned  or  affluent  of  the 
committee  members.  Her  inter- 
course with  them  will  not  be  a  "frank 
interchange  of  views."  She  will 
gradually  find  her  own  class — she  will 
consciously  classify  some  people  as 
those  "with  whom  I  could  be  friends." 
Her  attitude  toward  those  whom  she 
definitely  regards  as  her  "children," 
her  "families"  will  be  protective, 
authoritative,  possibly  even  a  trifle 
dictatorial.  Some  of  the  Committee 
members  have  butlers  and  are  there- 
fore outside  of  her  pale,  and  some  of 
her  families  wear  filthy  rags  and  con- 
sider a  toothbrush  as  less  desirable 
propertv  than  a  toy  watch.  They 
too  will   be  without  the   pale. 

As  she  works,  even  the  daily 
routine  is  filled  to  the  brim  with 
"human  interest."  Families  leap  out 
of  their  neat  classifications  in  a  most 
distressing  fashion.  The  Burns  fam- 
ily folder  has  a  red  signal,  denoting 
"chronic  poverty."  In  this  instance 
it  is  apparently  due  to  the  laziness  of 
Burns  pere.  So  far,  well  and  good, 
Up  to  a  certain  point,  Mrs.  Burns 
and  the  children  classify  properly. 
They  are  grateful  to  the  nurse  for 
her  interest  in  baby  Louise,  for  her 
efforts  to  have  Willie's  tonsils  re- 
moved, and  to  provide  Isabel  with 
glasses.  They  co-operate.  Mrs. 
Burns  pays  back  in  slow  instalments 
the  money  advanced  for  Isabel's 
glasses.  She  consults  the  nurse  in 
regard  to  Violet's  unfortunate  habit 
of  profanity,  and  the  nurse  promises 
to  talk  seriously  with  Violet.  And 
then,  on  Christmas  Eve,  after  an  ar- 
duous day  spent  delivering  stockings 
and    baskets   to   the    Burns,   etc.,   the 


nurse  comes  in  to  find  a  gift  from 
Hazel  Burns,  the  fifteen  -  year-  old 
daughter  who  works  in  a  cigar  fac- 
tory. The  gift  is  a  beautiful  purse, 
more  expensive  than  the  nurse  would 
have  dreamed  of  buying  for  herself. 
"I  must  scold  Hazel — the  idea  of 
buying  that  for  me  when  Billie  needs 
an  overcoat  and  they  all  need  food!" 
she  reflects,  half-irritated.  Then 
there  steals  across  her  a  vague  un- 
easiness. She  would  not  dream  of 
rebuking  a  friend  who  gave  beyond 
her  means.  How  shall  she  thank 
Hazel.?  Shall  she  send  word  by  Isa- 
bel.? A  slow  flush  of  shame — she  will 
thank  her  as  she  would  thank  any 
friend  who  had  remembered  her 
wants;  as  she  will  thank  Mrs.  Avery, 
the  bank  president's  wife,  who  has 
sent  the  electric  hand-warmer  for  her 
Ford  car.  A  rush  of  feeling  comes 
at  the  remembrance  of  Mrs.  Avery, 
and  the  gift  which  showed  such  real 
thought. 

"The  ability  to  nurse  is  a  real 
treasure  when  it  makes  friends  for 
me  like  Mrs.  Avery — and  Hazel 
Burns,"   she  thinks. 

The  Reilleys  are  another  red  signal 
family.  The  mother  is  happy-go- 
lucky,  fat  and  amiable.  The  older 
children  test  definitely  feeble-minded. 
Pediculi  swarm  upon  their  heads. 
The  three  babies — Kenneth,  the  old- 
est of  the  trio,  being  three  years  old — 
play  half-naked  in  the  filth  of  the 
kitchen  floor.  Marge,  the  slatternly 
fifteen-year-old  daughter,  stands  idle 
while  the  chickens  tip  over  the  dish- 
pan  full  of  dishes  and  greasy  water. 
But  Mrs.  Reilley  assures  the  nurse 
that  Marge's  father  never  would 
stand  for  Marge's  being  sent  to  an 
institution  for  feeble-minded.  "She 
is  her  father's  darling!"  And  when 
the  family  moves,  Mrs.  Reilley's 
anxious  question  is,  "Is  it  a  nice 
school  that  they'll  be  going  to?  You 
know,  they  have  always  been  in 
school  with  such  nice  children." 

These  things  are  on  the  surface, 
even  an  unobserving  person  must  see 
them.  It  is  gradually  borne  in  upon 
the  nurse  that  the  uncertainty  of 
Mrs.     Reilley     as     to     whether     her 
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daughter  needs  glasses,  and  the  pride 
of  Mrs.  Avery  in  her  child's  school 
record,  are  interesting  and  universal. 
They  are  absorbing  topics  of  conver- 
sation with  Mrs.  Avery  and  Mrs. 
Reilley,  who  know  that  the  nurse  will 
be  interested.  Mrs.  Reilley's  pride 
in  Thomas,  aged  twelve,  who  has  at 
last  struggled  into  the  Second  Reader 
class,  is  equally  infectious.  Mr. 
Avery's  new  Pierce-Arrow  and  Mr. 
Reilley's  new  job,  both  really  please 
the  nurse. 

Again,  it  is  platitude,  but  a  fact, 
that  grief  is  a  great  leveler.  How  can 
the  nurse  be  conscious  of  a  mere  differ- 
ence in  furniture  when  a  panic- 
stricken  mother  cries  out  her  fear.'' 
The  mother  of  a  child  stricken  w^ith 
tuberculosis  is  stripped  of  her  wealth 
or  her  poverty,  her  culture  or  her 
vulgarity,  when  she  seeks  counsel  and 
comfort  of  the  nurse.  The  nurse  sees 
her  as  a  plucky  fighter,  and  helps  by 
supplying  what  is  needed.  It  is  im- 
material whether  it  is  courage,  or 
milk  and  eggs. 

And  none  could  be  more  surprised 
than  the  nurse  herself  when  she 
realizes  the  fruits  of  her  labors.  She 
contrasts  herself  in  her  pre-nursing 
state  and  her  present  state.  It  is  like 
a  fairy  tale.  Her  profession  is  an 
open  sesame  to  every  house.  The 
change  has  come  about  so  gradually 
that  she  does  not  at  first  realize  her 
good  fortune.  It  is  not  like  the  gift 
of  the  fairy  godmother,  which  is 
suddenly  bestowed  and  which  so  sud- 
denly changes  the  world.     Her  train- 


ing and  her  experience  have  brought 
her  the  gift,  the  gift  of  "seeing  thing 
as  they  really  are."  Sometimes  it 
seems  as  if  they  brought  the  gift  of  in- 
visibility, too.  The  Public  Health 
Nurse  is  welcome  when  most  good 
friends  can  not  be  sure.  The  house 
of  joy,  the  house  of  sorrow,  the  house 
of  pain  open  for  her — she  brings 
something  vital,  and  in  return,  she 
sees  the  vital  things.  Stories  of 
shame,  of  suffering,  of  fear,  as  well  as 
everj^day  life,  reveal  the  tellers.  They 
call  for  strength  and  wisdom  from 
the  nurse. 

If  this  were  all,  they  would  not 
reveal  democracy  to  her.  But  these 
stories  reveal  democracy  in  the  speak- 
ers— qualities  undreamed-of,  courage, 
persistence,  faith,  loyalty, — universal 
qualities  which  hold  inspiration  for 
the  nurse.  She  too  gives,  but  her  op- 
portunities to  receive  are  immeasur- 
ably increased.  She  is  given  a  vision 
of  Walt  Whitman's  "nation  of  friends, 
of  equals" 

A  woman  in  a  tenement  house  on 
Third  Avenue  once  told  a  district 
nurse,  "I  never  speak  to  her — "  in- 
dicating her  neighbor  across  the  hall. 
"She  is  a  bad  woman."  Then  hastily, 
remembering  that  the  nurse  has  just 
come  from  there, — "Of  course,  you 
are  a  nurse,  and  have  to  go  every- 
where, but  I  don't." 

"Thank  God  that  I  do  have  to  go 
everywhere — that  I  may  go  every- 
where," was  the  reply  in  the  nurse's 
heart. 


A  BOY'S  THANKSGIVING  DINNER 

An  eight-year-old  lad  was  asked  to  write  what  he  considered  a  good  dinner 
bill-of-fare  for  Thanksgiving,  and  here  it  is: 
"First  Corse — Mince  Pie. 
Second  Corse — Pumkin  Pie  and  Terkey. 
Third  Corse — Lemon  Pie,  Terkey,  Cranberries. 

Fourth  Corse — Custard  Pie,  Apple  Pie,  Mince  Pie,  Chocolate  Cake,  Ice 
Cream,  Plum  Pudding. 

Desert —Pie." 

( — Oklahoma  Farmer  Stockman.) 


INVALID  OCCUPATIONS 

ART  OR  PROPAGANDA? 
By  SARAH  ATHERTON 


NOT  long  ago  in  a  mid-western 
city,  to  the  large  membership 
of  a  womans  club  a  lecture 
was  announced.  Its  subject  was 
"The  effect  of  suppressed  emotions." 
When  the  time  came  there  was  no 
standing  room.  Those  disappointed 
returned  in  an  hour  to  hear  the  repe- 
tition of  the  speech,  and  were  so 
numerous  they  actually  stood  on 
piano  stools.  Did  all  these  women, 
despite  their  rosy  and  affluent  look, 
imagine  themselves  as  sufferers  from 
some  inhibited  and  ancient  love 
affair?  Certainly  their  interest  was 
breathless. 

Some  of  the  conceptions  of  doctors 
and  psychologists  through  dozens  of 
articles  in  professional  journals  have 
seeped  down  to  the  subsoil  of  the 
laity,  so  that  now  it  is  only  the  most 
timorous  of  us  who  will  not  in  appro- 
priate company  hazard  some  not-too- 
definite  remark  upon  "the  uncon- 
scious" "a  complex"  or  the  "ill 
effects  of  inhibitions."  Indeed,  it  is 
the  fashion  to  interpret  in  these  terms 
not  only  the  disorders  of  neurotics, 
the  vagaries  of  our  dreams,  but  such 
productions  as  "Hamlet"  and  the 
work  of  Leonardo  Da  Vinci. 

The  effect  of  emotions  has  been 
studied  from  another  angle  by  Dr. 
Cannon,  who  has  shown  in  his  book 
"Bodily  Changes  in  Pain,  Hunger, 
Fear,  and  Rage,"  that  they  produce 
actual  change  in  the  composition  of 
the  blood,  etc. 

What  relation  has  all  this  to  the 
daily  labors  of  the  visiting  nurse? 
She  who  has  already  learned  so  much 
of  human  nature,  not  to  be  acquired 
through  the  covers  of  a  book.  Cer- 
tainly she  has  no  time  to  delve  into 
the  obscurities  of  the  "talk  cure" 
which  takes  from  six  months  to  three 
years,  in  which  the  mental  content 
of  a  patient  is  discovered,  dragged 
out,  laundered,  disinfected  and  with 
suitable  drains  attached  put  back! 
Her    daily    round    is    crowded    with 


physical  pains,  ignorance,  poverty, 
but  withal,  she  finds  on  her  beat, 
heroism,  and  suppressions  which  en- 
list her  sympathy.  And  yet,  from 
reading  a  book  like  "The  Freudian 
Wish"  she  will  understand  the  con- 
versation of  her  patients  in  a  differ- 
ent way  than  before — its  overtones, 
and  undertones — the  things  implicit — 
as  well  as  the  thing  expressed. 

"Occupation  Therapy"  or  the 
"work  cure"  at  first  sight  seems  far 
removed  from  the  "talk  cure."  It  is 
the  scientific  application  of  the  good 
old  principle  that  "Satan  finds  some 
evil  still  for  idle  hands  to  do." 

For  many  years  the  value  of  useful 
activity  as  treatment  of  mental  and 
nervous  patients  has  been  recognized, 
and  such  work  carried  on  among 
them.  During  the  war  it  was  ex- 
tended to  military  hospitals,  and  the 
principle  of  adapting  work  for  special 
exercising  of  certain  muscles  develop- 
ed, under  medical  prescription.  When 
a  sober  minded  soldier  who  before  the 
war  had  welded  steel,  is  told  that  by 
weaving  a  necktie  or  a  basket  the 
muscles  of  his  wrist  will  be  helped, 
he  weaves  with  the  same  seriousness 
of  purpose  with  which  he  takes  the 
prescribed  pill. 

In  certain  cases  work  which  was 
extremely  distasteful  to  the  patient 
was  prescribed  in  order  to  make  him 
want  to  hurry  his  recovery.  In  chil- 
drens  hospitals  Occupation  Therapy 
merges  into  "play"  where  the  main 
aim  is  to  keep  them  amused. 

The  visiting  nurse  has  a  very  differ- 
ent problem;  her  patients  are  scat- 
tered, of  all  ages  and  conditions.  She 
does  not  stay  long  enough  with  any 
one  of  them  to  supervise  or  encourage 
any  undertakings  she  may  start;  they 
are  not  working  under  hospital  dis- 
cipline. Her  success  will  lie  in  the 
happy  faculty  of  arousing  the  emotion 
strong  enough  to  lead  to  effort  and 
co-operation,  even  after  she  has  gone. 
She    must    suggest    something   which 
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appeals  to  the  patient  before  she  has 
wearied  him  with  suggestions;  herein 
lies  the  relationship  between  her 
knowledge  of  psychology  and  her  in- 
formation about  inexpensive  equip- 
ment and  how  to  use  it.  She  cannot 
be  an  expert  craftswoman,  but  if  she 
can  find  out  where  the  patient's  bent 
Hes  she  does  not  have  to  be.  Indeed, 
if  she  can  be  startled  by  his  success 
during  her  absence,  so  much  the  bet- 
ter. Nothing  could  be  more  exhilar- 
ating to  the  incapacitated  than  to 
feel  superior  for  a  moment  or  two. 
She  can,  to  be  sure,  in  her  very 
limited  time  combine  elements  of  the 
"talk  cure"  with  the  "work  cure," 
if  she  can  suggest  some  occupation 
which  is  in  harmony  with  the  pa- 
tient's emotions — in  other  words, 
something  he  would  love  to  do.  When 
one's  interest  is  enlisted  work  ceases 
to  be  what  we  ordinarily  understand 
by  it;  it  is  more  like  play,  and  par- 
takes, indeed,  of  the  nature  of  art — 
and  art  is  first  cousin  to  joy  and 
beauty.  Tolstoi  has  stressed  the  har- 
monizing quality  of  beauty  in  his 
"What  is  Art.f"'  and  many  of  those 
who  have  written  on  aesthetics  have 
recognized  this  healing,  harmonizing 
influence  in  works  of  the  creative 
imagination. 

The  children  to  be  seen  out  of  the 
back  window  who  are  constructing  a 
Chinese  garden  from  old  bricks  and 
sticks  which  they  have  found  in  the 
ash  heap,  are  one  with  the  artists  of 
all  time. 

Whether  rich  or  poor,  sick  or  well, 
everyone  has  to  make  adjustments 
and  compromises  between  his  desires 
and  life  as  he  finds  it.  The  same 
situations  which  when  met  with  by 
the  neurotic  cause  him  to  be  sick, 
have  to  be  faced  by  those  of  healthy 
mind. 

The  "unconscious"  is  a  mysterious 
inland  sea  which,  if  personality 
could  be  mapped,  would  take  up 
more  room  than  we  have  imagined; 
and  those  chill  uplands  of  reason  and 
the  intellect  would  be  crowded  by 
that  stretch  of  dark  water.  Many 
things  "rich  and  strange"  are  there, 
to  begin  with,  along  with  disquieting 


tendencies.  Meanwhile  we  discard 
into  it  all  the  thoughts  and  impulses 
which  are  painful  dishonorable  or 
indecent;  and  in  due  time,  without 
proper  drainage,  that  stagnant  water 
may  cause  infection  and  trouble 
throughout  the  whole  map.  Those 
unsanitary  drains  which  caused  all 
the  trouble  in  the  whole  house  in 
"The  Servant  in  the  House"  might  be 
a  symbol  of  the  "unconscious."  In 
dreams,  day  dreams,  slips  of  the 
tongue  and  witty  remarks,  bits  of 
flotsam  and  jetsam  from  this  sea  are 
cast  up  into  consciousness  where  they 
may  be  seen  and  recognized,  but  some- 
times we  merely  feel  the  "subterran- 
ean intonations"  from  its  depths. 

Our  loves  and  hates  lie  deeper  than 
our  power  to  rationally  explain  them. 
They  are,  like  the  moon,  related  to 
the  tides  of  this  dark  sea.  The  pro- 
cess of  growing  up  is  largely  one  of 
compromise,  a  series  of  working  agree- 
ments which  are  under  constant  re- 
vision, between  our  desires  and  real- 
ity. The  child  who  cries  for  the  can- 
dle before  it  can  talk  has  begun  the 
long  journey.  He  is  a  little  pilgrim 
making  progress  with  a  pack  of 
original  instincts  and  first  impressions 
upon  his  back,  the  importance  of 
which  for  all  his  future  can  scarcely 
be  measured.  These  original  in- 
stincts may  continue  unchanged,  be 
weakened,  be  sublimated,  or  cause 
reaction. 

If  the  person  is  to  be  healthful  and 
successful  that  inland  sea  must  be 
drained.  The  woman  who  pours  the 
strength  of  her  foiled  maternal  in- 
stinct into  the  care  of  other  people's 
children  who  need  care,  has  found  a 
high  level;  her  desire  has  become  sub- 
limated. One  man  will  try  to  rid 
himself  of  an  inward  restlessness  by 
drinking,  another  in  athletic  sports. 
Drainage  takes  place  at  different 
levels. 

Wordsworth  said  that  the  "Happy 
Warrior"  was  one  who  when  brought 

"Among  the  tasks  of  real  life  hath  wrought 
Upon  the  plan  which  pleased  his  boyish 
thought" 

and  yet  how  many  ever  have  that 
happiness  i*      Rather    fixed    mid    this 
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dance  "of  plastic  circumstance"  we 
are  beaten  out  of  all  semblance  to 
our  dreams. 

And  what  has  all  this  to  do  with 
the  day  of  a  visiting  nurse?  Every- 
thing. 

Most  of  the  patients  of  the  visiting 
nurse  have  had  even  more  than  their 
share  of  the  universal  struggle  with 
reality.  Added  to  the  readjustments 
which  are  the  common  heritage  they 
have  done  work  for  years,  perhaps, 
in  which  they  had  no  emotional 
interest,  save  the  second-hand  one 
of  getting  a  living.  Besides  this  the 
fear,  more  or  less  conscious,  of  un- 
employment has  shadowed  their  hori- 
zon. 

Little  aesthetic  satisfaction  can  be 
had  from  many  of  the  highly  special- 
ized processes  in  modern  industry, 
spending  day  in  and  out  screwing  in 
Bolt  No.  432,  or  driving  in  the  right 
and  the  extreme  left  hand  corner  of 
a  Cuban  heel  on  a  lady's  boot,  or  in 
watching  a  shuttle  do  the  same  thing 
a  billion  times  a  day.  A  well  known 
doctor  has  said  that  the  dullness  of 
thinking  in  many  adults  is  directly 
due  to  the  fact  that  for  years,  on  ac- 
count of  economic  necessity,  they 
have  done  work  which  is  emotionally 
distasteful  to  them.  Thus  the  neces- 
sity of  gaining  a  livelihood  in  the 
only  opening  available  often  results 
in  violating  the  tendencies  of  the 
worker  to  the   point  of  cruelty. 

Those  whose  minds  are  filled  with 
the  problems  of  getting  born,  and 
living,  and  sleeping  and  eating,  often 
in  crowded  quarters,  and  in  making, 
as  nearly  as  possible  both  ends  meet, 
would  become  bewildered  and  em- 
barrassed if  an  Occupation  Therapist 
were  to  ask  them  what  they  would 
like    to    do,    what    their  hobby  was. 

Among  hundreds  of  little  girls  in 
the   mills  of  the  Anthracite  coal  re- 


gions, any  sort  of  outdoor  sport  or 
play  was  practically  unknown.  Some 
went  to  the  movies,  the  Y.  W.  C.  A. 
and  church,  a  few  spoke  of  reading  as 
recreation,  but  the  fact  was  most  of 
them  did  housework  in  their  hours 
after  work.  Their  instinct  for  play, 
like  a  flickering  little  candle,  had  gut- 
tered out  in  the  physical  w^eariness 
from  hours  in  the  mill.  One  men- 
tioned "wheeling  the  baby  carriage" 
as  her  diversion.  Our  civilization 
multiplies  comforts,  even  luxuries  but 
whether  it  has  notably  increased  the 
joy  in  the  world  is  an  open  question. 

If  the  visiting  nurse  can  put  into 
the  hands  of  a  mill  worker  the  model- 
ling clay,  the  whittling  knife,  or  paint 
brush  which  appeals  to  something  in 
him  long  latent,  the  weeks  of  his  con- 
valescense  may  become  a  little  breath- 
ing  space   for   his   soul. 

When  a  man  can,  during  his  illness, 
make  a  basket  which  will  increase 
his  budget  by  a  quarter  a  week,  but 
he  would  like  to  model  "for  fun" 
some  strange  little  rabbit  out  of  clay 
or  rubber  which  has  no  earthly  sales- 
use  in  the  world,  but  draws  a  smile  of 
amused  satisfaction  from  its  creator's 
lips,  surely  it  is  better  for  that  con- 
valescent to  make  the  rabbit.  In  its 
creation  those  groping  fingers  have 
freed  for  a  while  the  spirit  from  the 
limitations  of  a  sick  body  and  a  diffi- 
cult w^orld.  Thus  invalid  occupa- 
tion ceases  to  be  a  form  of  propo- 
ganda;  it  is  an  exquisite  art,  which 
consists  in  the  knowledge  and  tact 
which  enables  a  nurse  to  put  within 
reach  of  the  patient  the  simple  things 
which  in  his  hand  will  be  a  key  to 
unlock  the  doorway  leading  from  the 
narrow  walls  of  an  oppressive  present 
into  a  fairer  world  of  dreams. 

Suggested   Reading:     The   Freaudian   \\  isli — 

E.  H.  Holt 
The    Psychology    of    Relaxation — G.   T.    W. 

Patrick 


PUBLIC  HEALTH  SEMICENTENNIAL 

By  K.  M.  GOULD 

Acting  Associate  Editor,  American  Journal  of  Public   Health 


THE  Semicentennial  Celebration 
of  the  American  Public  Health 
Association,  representmg  the  or- 
ganized public-health  movement  in 
the  United  States,  was  marked  by 
four  great  events.  (1)  The  Health 
Institute,  Nov.  8-12:  (2)  The  Fiftieth 
Annual  Meeting  of  the  Association 
at  the  Hotel  Astor,  Nov.  14-18,  with 
its  scientific  sessions  and  the  semi- 
centennial banquet  in  honor  of  Dr. 
Stephen  Smith,  the  founder  and  first 
president  of  the  Association,  now  in 
his  99th  year;  (3)  The  Public  Health 
Exposition,  at  Grand  Central  Palace, 
Nov.  14-19;  (4)  The  publication  of 
A  Half  Century  of  Public  Health,  the 
jubilee  historical  volume  of  the  As- 
sociation. Any  one  of  these  events 
alone  would  have  been  noteworthy  in 
public  health  history:  all  of  them 
taken  together  constituted  an  occasion 
without  parallel  in  its  significance  for 
public  welfare  and  medical  science  in 
New  York   City    and   in   America. 

Public  health  nursing  was  con- 
spicuous in  all  of  the  events  of  "Health 
Fortnight."  In  the  Institute  an  en- 
tire section  was  devoted  to  it,  under 
the  championship  of  Miss  Elizabeth 
Gregg,  R.  N.,  director  of  the  N.  Y. 
City  Health  Department  Bureau  of 
Public  Health  Nursing.  The  demon- 
strations included  the  visiting  nursing 
service  of  Henry  Street  Settlement, 
and  the  activities  of  the  East  Harlem 
Health  Center,  as  well  as  numerous 
baby  health  stations,  classes  for  school 
children,  specific  disease  clinics,  and 
health  centers.  Although  the  regis- 
tration was  low,  those  who  did  attend 
were  unanimous  in  declaring  that  it 
was  well  worth  the  time  of  any  public 
health  worker  to  see  in  one  ensemble 
a  greater  variety  of  health  activities 
in  operation  than  could  be  found  in 
any  other  Metropolitan  area  of  the 
United  States. 

Although  the  A.   P.   H.  A.   has  as 


yet  organized  no  separate  section  of 
public  health  nursing,  the  scientific 
sessions  contained  much  of  interest 
to  the  nurses,  particularly  in  the 
programs  on  Public  Health  Adminis- 
tration, Health  Education  and  Pub- 
licity, and  Child  Hygiene.  In  the 
latter,  a  paper  on  "The  Relation  of 
Public  Health  Nursing  to  other  Phases 
of  the  Work  of  a  State  Board  of 
Health,  with  Special  Reference  to 
That  of  the  Division  of  Child  Hy- 
giene" by  Miss  Rose  M.  Ehrenfeld, 
R.  N.,  director  of  the  North  Carolina 
Bureau  of  Public  Health  Nursing  and 
Infant  Hygiene,  was  read,  in  Miss 
Ehrenfeld's  absence,  by  Dr.  Watson 
S.  Rankin,  state  health  officer  of 
North  Carolina.  Her  conclusion  is 
that  the  most  satisfactory  plan  of 
organization  is  that  of  a  separate  and 
independent  bureau  of  public  health 
nursing,  co-ordinate  with  other  di- 
visions of  the  board. 

Other  papers  of  special  interest  to 
nurses  were  presented  by  Dr.  S. 
Josephine  Baker,  director  of  the  New 
York  City  Health  Department 
Bureau  of  Child  Hygiene,  Dr.  H.  H. 
Mitchell,  medical  director  of  the 
National  Child  Labor  Committee,  Dr. 
Harry  B.  Burns,  director  of  the  de- 
partment of  hygiene  of  the  Pittsburgh 
Public  Schools,  and  Dr.  George  T. 
Palmer,  epidemiologist  of  the  Detroit 
Health  Department.  A  section  on 
Health  Education  and  Publicity  was 
formally  organized,  with  Dr.  Lee  K. 
Frankel   as   chairman. 

The  jubilee  historical  volume,  A 
Half  Century  of  Public  Health,  con- 
tains a  paper  by  Miss  Lavinia  L. 
Dock,  R.  N.,  Secretary  of  the  Inter- 
national Council  of  Nurses,  and 
author  of  A  History  of  Nursing.  The 
book  is  a  collection  of  nineteen  his- 
torical essays  by  experts,  covering  all 
fields  of  public  health  and  edited  by 
Dr.  M.  P.  Ravenel. 


FIRST  ANNUAL  PUBLIC  HEALTH 
EXPOSITION 


UNDER  THE  AUSPICES  OF  THE  DEPARTMENT  OF  HEALTH  OF 

THE  CITY  OF  NEW  YORK  AND  THE  AMERICAN  PUBLIC 

HEALTH  ASSOCIATION 

By  ANNA  K.  BEHR 
Membership  Secretary,   National  Organization  for  Public  Health   Nursing 


ISN'T  it  amazing,"  she  said.  "Had 
you  any  idea  so  much  was  being 
done  for  your  health  and  mine?" 

We  were  both  leaning  on  the  white 
marble  balustrade  on  the  second  floor 
of  the  Grand  Central  Palace  and 
looking  down  on  the  main  floor  with 
its  throngs  of  people  slowly  moving 
from  one  exhibit  to  the  other.  There 
were  old  men  and  women,  young 
mothers  with  babies  on  their  arms, 
and  children  of  all  ages. 

"Do  you  suppose  they  all  appre- 
ciate what  this  big  exposition  means  V 
my  new  friend  asked. 

Of  course  one  knew  at  a  glance  that 
she  was  a  well-educated,  well-in- 
formed person — but  the  crowd  at  the 
Palace  was  as  democratic  in  its  com- 
position   as   this    country   of  ours. 

"No,  indeed,"  I  told"  her.  "This 
is  the  first  exposition  of  its  kind.  This 
is  a  first  lesson  to  the  public.  But 
one  thing  they  will  all  carry  away 
with  them — and  that  is,  a  greater  re- 
spect and  desire  for  their  physical 
well-being." 

And  my  friend  smiled  and  passed 
on. 

But  I  remained  leaning  on  the 
balustrade,  fascinated  by  the  com- 
mercial exhibits  below.  Ward's 
Baking  Company  was  splendid  in 
yellow  and  black  decorations — and 
very  popular,  too,  because  of  the  de- 
lectable squares  of  buttered  bread 
they  gave  the  crowd,  hot  from  the 
sanitary  kitchen  they  had  set  up 
within   their  large   booth. 

There  were  dairy-concerns,  tooth- 
paste concerns — cleaning-powder  con- 
cerns. Health  is  a  big  term  and  wide 
in  its  scope. 

But  the  second  floor  held  the  great- 
er interest  for  me,  since  here  were 
housed     the     exhibits     of    voluntary 


health  organizations  as  well  as  those 
of  the  city  and  state  departments  of 
health. 

One  learned  what  helpful  measures 
were  being  undertaken  for  the  blind, 
the  deaf,  the  paralyzed— what  relief 
and  teaching  was  given  the  sick  poor 
— what  education  was  being  brought 
into  the  school-room  so  that  the  child 
might  appreciate  the  God-gift  of 
Health. 

And  the  crowds  visited  the  second 
floor  too, — somewhat  less  thronging, 
to  be  sure,  but  crowds,  none  the  less. 

The  main  thorough-fare  was  the 
Health  Highway  and  here  were  found 
the  exhibits  of  the  various  member 
organizations  of  the  National  Health 
Council.  Each  had  its  little  booth, 
attractively  arranged  to  tell  the  public 
in  the  shortest  time  the  story  of  its 
work. 

The  Child  Health  Organization  of 
America  was  there  with  a  charmingly 
Peter-Pannish  display  for  the  kiddies, 
— but  older  folks  lingered  as  well  to 
study  the  happy  silhouetted  back- 
ground of  dancing  children  and  gay 
vegetables. 

A  white  Grecian  Temple  personified 
the  strength  and  stability  of  the 
National  Health  Council,  each  pillar 
of  the  structure  carrying  the  message 
of  the  activities  of  its  constituent  or- 
ganizations. Here  our  friends  from 
the  South  and  West  (and  multitudes 
of  the  visitors  came  from  outside  the 
Metropolis)  learned  for  the  first  time 
of  the  wonderful  National  Health 
Library. 

The  American  Red  Cross,  unques- 
tionably the  best  known  of  all  the 
organizations,  had  an  attractive  booth 
of  pictures  and  floor-exhibits  em- 
phasizing the  relief  given  by  the  Red 
Cross  in  time  of  disaster. 
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The  exhibit  given  by  the  American 
Social  Hygiene  Association  was  a 
modern  city  shown  in  theatre  setting, 
lighting  up  those  civic  agencies  which 
make  for  social  health.  The  National 
Committee  for  Mental  Hygiene  told 
of  its  work  by  means  of  charts. 

The  National  Organization  for  Pub- 
lic Health  Nursing  had  its  booth, 
to  be  sure.  Blue  letters  against  a 
spotless  white  background  told  of 
their  work,  their  membership  and 
their  field.  Two  artistic  placards 
featured  The  Public  Health  Nurse 
magazine.  In  the  centre  a  stereomoto- 
graph  flashed  out  the  story  of  public 
health  nursing  in  this  country  and 
the  relation  of  the  N.  O.  P.  H.  N.  to 
this  comparatively  new  profession. 
Many  interested  visitors  from  Wis- 
consin, California,  Tennessee,  Idaho, 
Canada  questioned  the  secretary  in 
charge  and  studied  the  pictures  care- 
fully. When  a  nurse  came  she  m- 
variably  exclaimed  over  the  map — 
there  were  so  many  dots  for  the 
nurse  members  scattered  over  all  the 
states. 


Just  as  we  were  losing  ourselves  in 
the  study  of  these  several  booths. 
Someone  called  to  Someone  Else  in  a 
rather  loud  tone,  "Yes,  it's  Dr. 
Stephen  Smith,  himself." 

And  we  hurried  along  with  the 
others  to  the  American  Public  Health 
Association  booth  and  there  was  the 
founder  of  the  Association,  to  be  sure, 
a  dear  old  man,  smiling  and  happy, 
modestly  acknowledging  the  con- 
gratulations of  those  crowding  round. 

Surely  in  these  fifty  years  Dr. 
Smith  has  seen  many  changes  in  the 
interest  given  health  matters — but 
the  greatest  satisfaction  of  all  must 
be  the  fact  that  he  is  seeing  those 
things  he  had'  dreamed  and  begun 
many  years  ago,  actually  coming 
true. 

It  was  a  real  Exposition — the  first 
of  its  kind,  but  we  earnestly  hope, 
not  the  last.  A  greater  emphasis  has 
been  and  will  be  placed  on  health,  as 
a  result.  And  this  is  the  one  thing 
our  country  needs  if  we  are  to  fulfil 
the  promise  of  our  history. 


Note — The  exhibit  of  the  N.  O.  P.  H.  N.  at  the  Public  Health  Exposition 
was  prepared  with  a  thought  to  the  future.  All  the  signs  were  made  on  oil- 
cloth so  that  it  would  be  permanently  available.  Should  State  Nurses'  Asso- 
ciations care  to  display  them  at  their  own  meetings  or  state  fairs,  the  N.  O. 
P.  H.  N.  will  gladly  send  them,  together  with  the  wood  for  their  frames, 
which  can  be  easily  constructed. 


"OUR  COMMUNITY  FRIEND" 


The  following  letter  was  recently  received  by  a  Community  Nurse, 
its  own  story. 


It  tells 


Christ    Church    Rectory 


November   25,    1921. 


My  dear  Miss : — 

I  wish  you  might  have  been  with  us  at  our  Union  Thanksgiving  Day  Service 
yesterday.  We  had  some  nice  things  to  say  about  you,  and  we  had  something  nice  to  do 
for  you. 

I  spoke  of  how  it  was  our  custom  at  these  Union  Services  to  designate  our  offer- 
ing for  some  purpose  in  which  the  community  feels  they  are  particularly  concerned.  This 
year,  I  suggested,  there  is  nothing  that  more  richly  deserves  our  thought  and  our  gifts  than 
"Our  Community  Friend." 

The  enclosed  cheque  for  one  hundred  dollars  represents  the  offering  at  this  Service. 
It  is  to  be  used  by  you  at  your  own  discretion,  without  any  report  as  to  the  use  to  which  you 
put  it.  I  know  from  personal  experience  how  valuable  such  a  fund  may  be  in  such  work  as 
you  are  so  splendidly  doing. 

With   all   good   wishes,   I   am 

Faithfully  yours, 
(signed)      A.  B. 


A  LIST  OF  STATE  SUPERVISING  NURSES 

Editor's  Note — Last  July  we  published  a  list  of  State  Supervising  Nurses,  stating  at  that 
time  that  such  a  list  would  appear  regularly  in  January  and  July  for  the  future.  The  list 
which  follows  has  been  brought  up-to-date  as  far  as  possible  and  includes  State  Board  of 
Health,   American    Red    Cross   and    State  Tuberculosis   Association   nurses. 


State 

Directors  or  Supervisors 

P.  11.  N.  Division 
State  Board   of    Heabh 

American  Red  Cross 
Nursing  Field 
Representatives 

State  Tuberculosis 

Association 

Field  Nurses 

Alabama 

Jessie  L.  Marriner,  State 
Board  of  Health, 
Montgomery 

Elizabeth    McKenzie, 
State  Board  of 
Health,    Montgomery 

Myrtice  Soule   Brown, 
Lipsey 

Arizona 

Arkansas 

Linnie  Beauchamp, 
State  Board  of 
Health,  Little  Rock 

Frances   VanEtten, 
Arkansas  T.  B.  Assn., 

201    Donaghey  Bldg., 

Little  Rock 

California 

Edith  D.  Watts,, 
T.  B.  Assn.,  Fresno. 
418    Griffith    and 
McKenzie  St. 

Colorado 

Garnet  I.  Pelton, 
Secretary,    Colorado 
T.  B.  Assn.,  Denver 

Connecticut 

Margaiet  K.  Stack, 
State  Board  of  Health, 
Hartford 

Margaret  K.  Stack, 

State  Board  of  Health, 
Louise  C.  Spence, 

77  Farmington  Ave., 

Hartford 

Delaware 

Esther  Entriken, 

44  E.  23rd  Street  W. 

New  York  City 
Atlantic  Div.  A.  R.  C. 

Florida 

Margaret   Duffy, 

Acting   Director 
(Division     Child     Hv- 
giene,  U.S.P.H.S.  Div- 
ision, Washington, D.C.) 
Jefferson  City,  Mo. 

Ada  M.  Whvte, 

507   Dyat-Upchurch 
Bldg.,    Jacksonville 

Georgia 

Chloe  M.  Jackson, 
State  Board  of  Health, 

131  Capitol  Square, 

Atlanta 

Chloe  M.  Jackson, 
State  Board  of  Health, 

131   Capitol   Square, 

Atlanta 

Idaho 

Lillian  E.  Jones, 
Seattle,  Wash. 

Northwestern   Div. 
A.  R.  C. 

Edith  C.  Countryman, 
Idaho     Tuberculosis 
Assn.,  222  Boise  City, 
Natl.  Bank  Bldg. 

Illinois 

Caroline   A.    Manger 
Mary  MacKav, 

308  N.  Michigan  Ave. 

Chicago,  111. 
Central  Div.  A.  R.  C. 

Ann  Tillinghast, 

Springfield  —   State 
Board  of  Health 

Indiana 

Ina  Gaskill,  State  Board 
of  Health  Assn., 
224  State  House, 

Annabelle  Petersen, 
Lake  Div.,  A.  R.  C, 
Indianapolis 

Ina  Gaskill,  State  Board 
of  Health    Assn., 
Indianapolis 
(ren.   R.  C.  also) 
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State 

Directors  or  Supervisor 

P.  H.  N.  Division 
State  Board  of    Health 

American   Red  Cross 
Nursing  Field 
Representatives 

State  Tuberculosis 

Association 

Field  Nurses 

Iowa 

Anna  M.  Drake, 
State  Capitol, 

Des  Moines 

Dorothy  Erdmann, 
Mrs.  Anne  Colon 

Stanton, 
Central  Div.,  A.  R.  C, 

308  N.  Mich.  Ave., 
Chicago,  111. 

Anna  M.  Drake, 
State  Capitol, 

Des  Moines 

Kansas 

Pearl   L.   Laptad, 
Southwestern    Div. 
A.   R.  C,  Equitable 
Bldg.,  St.  Louis,  Mo. 

Kentucky 

Marion  Williamson, 
State  Board  of  Health, 
Louisville 

Louisiana 

Mrs.  M.  Coale  Alpha, 
State  Board  of  Health, 
New  Orleans 

Maine 

Edith  Soule, 

State  Board  of  Health, 

318  Water  Street, 

Augusta 

Charlotte   M.   Simon, 
A.    R.    C— New    Eng- 
land Div.,  Boston 

Edith  Soule, 
State  Board  of  Health, 
Augusta 

Maryland 

Lydia  R.  Martin, 
State  Board  of  Health, 
Baltimore 

Esther  R.  Entriken, 
Atlantic  Div.  A.  R.  C, 
44  E.   23rd   St., 
New  York  City 

Massachusetts 

Blanche  Wildes, 
New  England   Div. 

A.  R.  C,  73  Newbury 

St.,   Boston   17 

Marg.  G.  Howard, 
c-o  Mrs.  J.  F.  Odell, 
36  Conwell  Ave., 
West  Summerville 

A.  Gertrude  Hines, 
7  Lincoln  St., 
Spencer,    Mass. 

(Survey,    and    Demon- 
strating  Nurses) 

Michigan 

Harriet  Leek, 
State  Board  of  Health, 
Lansing 

Elba  Morse, 

Lake  Div.  A.  R.  C, 
2036  E.  22nd  St., 
Cleveland,  Ohio 

Mrs.    Helen    deSpelder 
Moore, 

Oakland    Bldg., 
Lansing,  Mich. 

Minnesota 

I.  C.  Johannsen, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 

Chicago,  111. 

Mississippi 

Mary  D.  Osborne, 
State  Board  of  Health, 
Jackson 

Fay  Truelove, 
Macon 

Missouri 

Alma  Wretling, 
Southwestern    Div. 
A.  R.  C,    Equitable 
Bldg.,  St.  Louis,  Mo. 

Montana 

Mary  M.  Muckley, 
State  Board  of  Health, 
Helena 

Agnes  Cogan, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 

Chicago,  111. 
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State 


Nebraska 


Directors  or  Supervisor 

P.H.N.  Division 
State  Board  of  Health 


Margaret  McGreevy 
State  Board  of  Health, 
Omaha 


Nevada 


New  Hampshire 


New  Jersey 


New  Mexico 


New  York 


North  Carolina 


Charlotte  Ehrlicher, 
Child  Welfare  Division, 
State  Board  of  Health, 
Trenton 


Margaret  Tupper, 
State  Dept.  of  Health, 

Santa   Fe   'U.S.P.H. 

Service) 


Mathilda  S.  Kuhlman, 
State  Board  of  Health, 
Albany 


American    Red  Cross 
Nursing  Field 
Representatives 


Mae  A.  Baxter, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 

Chicago,  111. 


Marion  H.  Douglas, 
New  England   Div. 
A.R.C.,    73  Newbury 
St.,  Boston  17,  Mass. 


Myrtie  E.  Taylor, 
Atlantic  Div.  A.  R.  C. 
44    E.    23rd    St., 
New  York  City 


North  Dakota 


Ohi 


Oklahoma 


Rose  Ehrenfeld,  Dir. 
State  Board  of  Health, 

Raleigh 
Marion  Manning,  Supr. 
N.    State    Board    of 

Health,    Raleigh 
Katharine  Myers 


Field  Supervisors 
Nora  Abbe 
Mabel  C.  Greene 
Annie  J.  Cummingham 
State  Board  of  Health, 
Columbus 


Julia  C.  Smith  (N.W.) 

Mary  E.  Lewis  (S.W.) 

Atlantic  Div.  A.  R.  C, 

44  E.   23rd   St., 

New  York  City 


Isabel  Carruthers, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 
Chicago,  111. 


Oregon 


Pennsylvania 


Jane  Allen, 

1021  Selling  Bldg., 
Portland 


Alice  O'Halloran 
State  Board  of  Health, 
Harrisburg,  Pa. 


Clara  I.  Crowe, 
Southwestern  Div.  A.  R.C. 
Equitable  Bldg., 
St.  Louis,  Mo. 


Lillian  E.  Jones, 
Northwestern   Div. 
A.  R.  C, 
Seattle,  Wash. 


Esther  R.  Entriken, 

(Eastern  Pa.) 
Leslie  Wentzel 

(Western  Pa.) 
Atlantic  Div.  A.  R.  C, 

44  E.  23rd  St., 

New  York  City 


State    Tuberculosis 

Association 

Field  Nurses 


Lillian  Stuff, 

1716  Dodge  St., 
Omaha,  Nebr. 


Miss  Airth 


Elena  M.  Crough, 

503  Portsmouth  Bldg. 
Manchester,  N.  H. 


Myrtie  E.  Taylor, 
(with  R.  C.  also) 


Frances  H.  Meyer, 
445  Jefferson  Ave., 
Brooklyn,  N.  Y. 


Katharine  Myers, 
T.    B.   State   Clinic 
Nurse 

State  Board  of  Health, 
Raleigh 


Cora  Farley, 
Devils    Lake, 

N.  D. 


Rosalind  MacKay, 
410  Empire  Bldg. 
Oklahoma  City 


E.  M.  Djupe, 

315  University  St. 
Seattle,  Wash. 
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State 

Directors  or  Supervisors 

P.  H.  N.  Division 
State  Board  of    tiealth 

American  Red  Cross 
Nursing  Field 
Representati-jes 

State  Tuberculosis 

Association 

Field  Nurses 

Rhode  Island 

Blanche  Wildes, 
New  England   Div. 
A.   R.  C, 
73   Newbury   St., 
Boston  17,  Mass. 

South  Carolina 

Ruth  A.  Dodd, 

State  Board  of  Health, 

Columbia,  S.  C. 
Helen  B.  Fenton, 
State  Board  of  Health, 

Columbia,  S.  C. 

Helen  B.  Fenton, 
State  Board  of  Health, 
Columbia,  S.  C. 

South  Dakota 

Ellen  McArdle, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 

Chicago,  111. 

Tennessee 

Malvina  Mesbit, 
State  Board  of  Health, 
Nashville 

Irene  R.  Foote, 
Box  537, 
Nashville 

Texas 

Mrs.  Lydia  King, 
State  Board  of  Health, 
Austin 

Mary  Kennedy  (No.T.) 
Anne  Pritchett  (So.  T.) 
Southwestern   Div. 
A.  R.  C, 

Equitable  Bldg., 

St.   Louis,   Mo. 

Pearl  N.   Hyer, 
P.  H.  Assn., 
Austin 
616  Little  Field  Bldg. 

Utah 

Emma  L.   Brown, 
Dir.  T.B. — State  Board 
of  Health, 
Salt  Lake  City 

Vermont 

Elizabeth  VanPatten, 
St.  Dept.  of  Health, 
Burlington 

Elizabeth  VanPatten, 

New  England   Div. 

A.  R.  C, 

73  Newbury  St., 

Boston  17,  Mass. 

Virginia 

Nancy  Minor,  Dir. 
Emily  Heard,  Asst.Dir. 
State  Board  of  Health, 
Richmond 

Agnes  D.  Randolph, 
Dir.  of  Bureau  of  T.B. 

State  Board  of  Health, 
Richmond 

Washington 

Mrs.  Elizabeth  S.  Soule, 
State  Board  of  Health, 
Seattle 

Lillian  E.  Jones, 
Northwestern  Div. 
A.  R.  C,  Seattle 

W.  Virginia 

Mrs.  Joan  T.   Dillon, 
State  Board  of  Health, 
Charleston 

Gertrude  Wuesthoff, 

Lake  Div.  A.  R.  C, 

2036  E.  22nd  St., 

Cleveland,  Ohio 

Wisconsin 

Mrs.  Mary  Morgan, 
State  Board  of  Health, 
Madison 

Wyoming 

Agnes  Cogan, 
Central  Div.  A.  R.  C, 

308  N.  Michigan  Ave. 
Chicago,  111. 

ACTIVITIES 
of  the 
NATIONAL  ORGANIZATION  FOR 
PUBLIC  HEALTH  NURSING 


HOW  SHOULD  STATES  ORGANIZE  FOR 
PUBLIC  HEALTH  NURSING? 


A  COMMITTEE  of  the  National 
Organization  for  Public  Health 
Nursing  has  been  working  for  a 
year  to  find  an  answer  to  this  question. 
The  need  of  some  answer  has  been  un- 
mistakably shown  in  a  number  of  ur- 
gent appeals  for  suggestions  and 
guidance  that  have  been  received  at 
Headquarters  from  all  parts  of  the 
country.  There  seems  to  be  a  pretty 
general  vagueness  and  confusion  in 
everyone's  mind  as  to  how  the  Public 
Health  Nurses  can  act  most  effectively 
as  state  groups.  This  Committee  has 
attempted  to  analyze  the  principles 
of  organization  involved,  for  after  all 
it  is  chiefly  a  technical  question  of 
organization.  If  the  Public  Health 
Nurses  of  the  state  organize  as  a  sec- 
tion of  the  State  Graduate  Nurses 
Association,  they  become  a  state 
group  composed  only  of  nurses  or- 
ganically related  to  the  American 
Nurses  Association  through  their 
Graduate  Nurses  Association  and  of 
course  can  function  only  as  such.  If, 
on  the  other  hand, the  Public  Health 
Nurses  though  still  retaining  their  in- 
dividual membership  in  the  State 
Graduate  Nurses  Association,  organ- 
ize a  separate  state  organization  for 
Public  Health  Nursing,  composed  of 
nurses  and  others  interested  in  Public 
Health  Nursing,  it  is  possible  for 
these  nurses  to  have  both  an  indi- 
vidual membership  in  the  G.  N.  A. 
and  thereby  in  the  A.  N.  A.  and  also 
to  have  an  organic  group  relationship 
to  the  N.  O.  P.  H.  N.  with  some  such 
definite  state  representation  in  that 
national  body  as  suggested  by  this 
Cf)mmir tee's   recommendations. 

To  the  Committee  the  latter 
method  seems  the  soundest  way  of 
furthering  the  cause  of  Public  Health 


Nursing  as  it  carries  the  principles  of 
organization  already  adopted  by  the 
N.  O.  P.  H.  N.  into  the  states.  It 
also  offers  a  thoroughly  democratic 
way  by  which  the  N.  O.  P.  H.  N. 
may  more  completely  express  the  will 
of  the  states. 

It  will  be  noted  that  the  recom- 
mendations of  the  Committee  would 
involve  changes  in  the  By-laws  of  the 
N.  O.  P.  H.  N.  The  present  status 
therefore  of  the  Committee's  report 
is  that  it  has  been  accepted  by  the 
Executive  Committee  of  the  N.  O. 
P.  H.  N.,  referred  to  the  Committee 
on  Revision  of  By-laws  and  will 
come  up  for  final  action  by  the  mem- 
bership as  a  whole  at  the  Seattle 
Convention  when  the  revised  By-laws 
will  be  voted  upon.  In  the  meantime, 
the  report  is  now  being  printed  so 
that  all  may  have  an  opportunity,  in 
advance  of  the  Convention,  for  thor- 
ough consideration  and  discussion  of 
the  points  involved.  The  Committee 
will  be  glad  of  all  comments,  questions 
and  suggestions,  and  would  ask  that 
the  matter  be  given  most  serious  con- 
sideration. 

REPORT  OF  THE   STATE  ORGANIZA- 
TION    COMMITTEE     OF     THE 
NATIONAL      ORGANIZATION      FOR 
PUBLIC   HEALTH   NURSING. 

This  Committee  was  asked  to  con- 
sider the  relationship  of  State  Organi- 
zations for  Public  Health  Nursing 
both  to  State  Graduate  Nurses  As- 
sociations and  to  the  National  Or- 
ganization for  Public  Health  Nursing. 
First  and  foremost  the  Committee 
wishes  to  state  that  it  accepts  as 
axiomatic  that  all  nurses  whether 
functioning  as  private  nurses  or  in- 
stitutional nurses  or  Public  Health 
Nurses  should  be  members  of  their 
state    Graduate    Nurses    Association 
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and  of  the  American  Nurses  Associa- 
tion. The  province  therefore  of  the 
Committee  is  to  suggest  what  further 
organization  is  best  for  those  inter- 
ested in  the  speciaHzed  phase  of 
nursing  now  under  consideration. 
While  the  Committee  fully  recog- 
nizes the  necessity  for  variation  to 
accord  with  various  local  situations", 
it  feels  that  it  will  greatly  clarify  the 
question  if  certain  fundamental  prin- 
ciples are  noted.  Though  recognizing 
that  in  individual  instances  it  may  be 
better  for  the  Public  Health  Nurses 
to  organize  first  as  a  section  rather 
than  as  a  separate  organization,  the 
Committee  believes  that  the  ideal 
plan  is  to  have  separate  state  bodies 
for  Public  Health  Nursing  on  the 
same  basis  as  the  separate  national 
body  for  Public  Health  Nursing.  In 
states  where  there  are  very  few  nurses 
and  no  organizations  the  Committee 
feels  that  all  should  be  urged  to  or- 
ganize a  state  Graduate  Nurses  As- 
sociation first,  this  Association  to  pro- 
vide for  a  section  on  Public  Health 
Nursing.  Then  if  there  are  enough 
Public  Health  Nurses  to  act  effective- 
ly as  a  separate  State  Organization 
for  Public  Health  Nursing,  this  special 
group  could  be  organized,  later. 

A.  The  principles  of  organization 
that  must  be  taken  into  consideration 
are  as  follows : — 

I.  There  is  a  fundamental  differ- 
ence in  purpose  and  scope  between 
the  general  Graduate  Nurses  Associa- 
tions and  organizations  such  as  the 
League  for  Nursing  Education  and 
the  National  Organization  for  Public 
Health  Nursing  and  therefore  the  one 
general  organization  cannot  meet  the 
special  needs  of  the  others. 

(a)  The  object  of  the  general  nursing  body 
IS  to  be  a  professional  organization  making 
and  upholding  standards  for  the  profession 
as  a  whole.  Its  membership  is  inclusive  of 
all  those  meeting  this  definite  professional 
standard.  The  object  of  the  other  two 
groups  is  to  further  a  cause  in  which  nurses 
play  an  essential  part  but  not  the  only  part. 
This  distinction  between  a  strictly  profes- 
sional body  and  an  organization  existing  for 
something  in  addition  to  nursing  and  nurses 
as  a  profession  is  absolutely  vital  and  funda- 
mental. 

II.  The  basis  of  membership  in  the 
National     Organization     for     Public 


Health  Nursing  and  the  American 
Nurses  Association  is  quite  different. 
The  American  Nurses  Association  ac- 
cepts the  nursing  standards  of  each 
state,  nurses  meeting  their  own  local 
standards  being  eligible  for  national 
membership.  The  American  Nurses 
Association  could  only  reach  this 
basis  of  state  home  rule  after  years  of 
national  leadership.  On  the  other 
hand,  the  National  Organization  for 
Public  Health  Nursing  gives  Public 
Health  Nurses  of  the  country  the 
basis  for  their  standards,  its  member- 
ship standards  being  those  endorsed 
by  the  three  national  organizations. 
The  American  Nurses  Association 
may  consistently  endorse  a  standard 
agreed  upon  as  a  minimum  by  the 
three  national  bodies  but  because  of 
its  form  of  organization  it  must  accept 
state  rather  than  national  require- 
ments. The  League  and  the  National 
Organization  for  Public  Health  Nurs- 
ing on  the  other  hand  are  in  a  position 
to  adopt  the  national  standards  as 
their  requirements  because  they  are 
not  organized  on  a  state  home  rule 
basis.  This  necessitates  as  our  ob- 
jective that  state  and  local  associa- 
tions for  Public  Health  Nursing  have 
identical  standards  with  the  national 
body. 

{a)  Furthermore,  it  should  be  noted  that 
membership  in  the  general  state  nurses  asso- 
ciations is  on  the  corporate  basis  that  is, 
membership  by  groups,  while  all  Public 
Health  Nursing  Organizations  are  built  up 
primarily  on  the  individual  membership  basis. 

{b)  A  further  difference  in  the  membership 
question  between  the  two  bodies  is  that  it  is  a 
fundamental  principle  within  all  the  Public 
Health  Nursing  groups  to  make  provision 
for  non-professional  membership,  as  the 
interest  and  activity  of  representatives  from 
the  community  at  large  are  essential  to  pro- 
gress in  Public  Health  Nursing.  No  such 
provision  is  possible  in  the  State  Graduate 
Nurses  Association. 

HI.  State  Organizations  for  Public 
Health  Nursing  should  be  branches 
of  the  National  Organization  for 
Public  Health  Nursing. 

B.  Recommendations  as  to  the  re- 
lationship of  state  Public  Health 
Nursing  Organizations  to  the  National 
Organization  for  Public  Health  Nurs- 
ing. 
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I.  That  State  Public  Health  Nurs- 
ing Organizations  be  considered 
branches,  instead  of  corporate  mem- 
bers, of  the  National  Organization 
for  Public  Health  Nursing.  The  Com- 
mittee defines  what  is  meant  by  a 
branch  as  follows: — 

(a)  A  state  branch  of  the  National  Organi- 
zation for  Public  Health  Nursing  would  be 
an  organic  part  of  the  National  Organization 
for  Public  Health  Nursing  with  automatic 
representation  on  the  latter's  directorate 
through  the  state  president.  This  would 
involve  biennial  elections  within  state  or- 
ganizations. 

(b)  A  state  branch  should  have  the  same 
aims  and  objects  as  the  National  Organiza- 
tion for  Public  Health  Nursing  but  in  matters 
relating  to  state  affairs  would  have  complete 
autonomy. 

(c)  A  state  branch  must  have  uniform 
membership  requirements  with  the  National 
Organization  for  Public  Health  Nursing. 

(d)  There  could  not  be  more  than  one 
branch  for  each  state. 

Such  a  close  relationship  between 
the  different  state  groups  and  the 
National  Organization  for  Public 
Health  Nursing  would  give  added 
vitality  to  each,  making  it  possible 
for  a  country-wide  program  to  be 
worked  out  through  the  state  branches 
and  in  turn  the  state  branches  would 
bring  back  their  problems  through 
their  representatives  to  the  national 
body. 

n.  That  a  single  fee  system  be 
adopted,  the  amount  of  the  state  and 
local  fee  to  be  left  to  the  decision  of 
each  state  and  locality  but  when  di- 
vided proportionately  it  would  have 
to  be  large  enough  to  insure  the 
National  Organization  the  full  mem- 
bership fee  for  each  person.  The  in- 
dividual might  send  the  joint  fee 
either  straight  to  the  National,  which 
would  send  the  state  its  proportion, 
or  vice  versa. 

III.  That  there  be  uniformity  as 
to  the  classification  of  membership 
and  requirements.  As  the  National 
Organization  for  Public  Health  Nurs- 
ing already  has  the  machinery  to  pass 
on  eligibility,  its  eligibility  committee 
might  be  asked  to  assist  the  state  by 
passing  on  all  applicants  first.  This 
would  relieve  the  busy  women  in  the 
state  eligibility  committees.  Names 
coming     up     for    state     membership 


would  be  returned  by  the  National 
committee  to  the  respective  state 
eligibility  committees  for  final  con- 
sideration and  ratification. 

IV.  That  active  corporate  mem- 
bers of  the  National  Organization  for 
Public  Health  Nursing  should  only 
be  state  and  local  administrative 
bodies,  such  as  Visiting  Nurse  Asso- 
ciations, Tuberculosis  Leagues,  In- 
fant Welfare  Associations  and  other 
agencies  employing  Public  Health 
Nurses.  This  of  course  would  not  of 
itself  give  individual  membership  to 
the  members  of  these  staffs. 

\  .  That  associate  corporate  mem- 
bers should  be  those  professional 
groups  who  are  not  eligible  for  active 
corporate  membership. 

\  I.  That  sustaining  corporate 
members  should  be  lay  groups  inter- 
ested in  Public  Health  Nursing,  such 
as  \\  omen's  Clubs,  Parent  Teachers 
Associations,  etc. 

Vn.  That  on  the  Executive  Com- 
mittees of  State  Public  Health  Nurs- 
ing Organizations  should  sit  automati- 
cally the  Presidents  of  the  State 
Leagues  and  of  the  State  Graduate 
Nurses  Associations  as  ex-officio  mem- 
bers of  the  Committees. 

VIII.  That  State  Public  Health 
Nursing  Organizations  should  hold 
their  meetings  at  the  same  time  and 
place  as  the  State  Graduate  Nurses 
Associations  with  both  joint  and 
separate  programs. 

It  is  felt  to  be  this  Committee's 
responsibility  to  submit  suggestions 
as  to  a  Constitution  and  By-laws  for 
State  Organizations  for  Public  Health 
Nursing.  Such  suggestions  have  been 
prepared  and  can  be  obtained  on  re- 
quest. 

Committee  on  State  Organization 

National   Organization  for    Public 
Health  Nursing 

Ella  Phillips  Grand  all 

Airs.  Anna  L.  Hansen 

[District    Nursing  Association    of 
Buffalo) 

Mrs.  William  Ketch  urn 

(Chairman  of  Committee  on  Eligi- 
bility of  the  N.O.  P.  H.  N.) 

Katharine  Tucker,  Chairman 
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THE  PLACEMENT  BUREAU 

Report  to   the  Executive  Committee 

Miss  Geister,  Chairman  of  the 
Committee,  called  two  meetings  of 
the  Committee  in  August  at  which 
plans  for  raising  money  to  reopen  the 
Placement  Bureau  were  considered. 
It  was  decided  to  send  to  every  nurse 
member  of  the  N.  O.  P.  H.  N.  a 
letter,  stating  the  situation,  and  ask- 
ing for  suggestions  and  contributions 
to  reopen  the  Bureau.  These  letters 
were  sent  August  26th.  Nurses  in 
and  around  New  York  volunteered 
to  fold,  stamp  and  seal  these  5075 
letters. 

Up  to  September  26th,  599  nurses 
responded  and  31j553.50  was  re- 
ceived. Many  of  the  nurses  sent, 
with  their  contribution,  a  note  stat- 
ing their  willingness  to  be  called 
on  a  second  time  if  the  necessary 
money  was  not  raised. 

Miss  Geister,  the  Chairman,  left 
New  York  and  the  other  members  of 
the  Committee  decided  to  send  a 
second  letter  September  26th  to  all 
nurse  members  who  had  made  no 
response  to  the  first  letter. 

By  November  15th,  ^3,201.53  had 
come  in,  but  3750  nurses  had  made 
no  response  to  either  letter. 

Deducting  3363.45,  the  cost  of 
sending  these  appeals,  from  the  total 
receipts  shows  net  receipts  of 
32,838.08. 

On  November  16th  a  third  appeal 
in  the  form  of  a  postal  reminder  was 
sent,  asking  for  a  "Yea  or  a  Nay" 
that  the  Committee  might  know  the 
attitude  of  all  the  nurses  as  a  guide 
to  its  further  action. 

(Signed)  Hazel  Corhin, 

Emergency  Committee  to  Reestab- 
lish the   Placement   Bureau. 


NOTES  OF  INTEREST  TO 
MEMBERS 

The  Biennial  Convention  of  the 
Three  National  Nursing  Organiza- 
tions— to  be  held  in  Seattle  during 
the  early  summer  months  of  1922 — • 
needs  the  thought  and  assistance  of 
all  interested  Public  Health  Nurses 
in   each   and   every  state. 

The  N.  O.  P.  H.  N.  program  com- 
mittee, therefore,  urges  all  Public 
Health  Nurses  to  send  to  this  office 
suggestions  for  subjects  and  speakers 
for  this  meeting. 

This  will  aid  in  making  the  public 
health  program  what  you  want  it 
to  be  and  offers  an  opportunity  to 
have  your  public  health  problems  dis- 
cussed. 

Please  send  in  these  suggestions 
soon  to 

Frances  V.  Brink, 

Chairman,  N.  O.  P.  H.  N.  Program 
Committee,  370  Seventh  Avenue, 
New  York  City. 


A  Committee  on  Transportation  is 
now  considering  special  railroad  rates 
and  accommodations  to  the  Biennial 
Convention  in  Seattle. 

Watch  for  a  report  of  this  Com- 
mittee in  the  February  Public  Health 
Nurse. 


Because  of  Miss  Anne  Stevens'  ap- 
pointment as  Director  of  the  National 
Organization  for  Public  Health  Nurs- 
ing it  has  been  necessary  for  her  to 
resign  as  chairman  of  the  Nominating 
Committee.  Miss  Abbie  Roberts, 
Social  Service  Department  Rochester 
General  Hospital,  Rochester,  N.  Y., 
will  succeed  Miss  Stevens  as  chairman 
of  this  committee. 
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DEVELOPMENTS  IN  NURSING 
EDUCATION  SINCE  1918 

Isabel  M.  Stewart 
U.  S.  Bureau  of  Education,   Washington,   D.  C,  1921 

AT  a  time  when  various  pana- 
ceas for  the  so-called  "shortage 
of  nurses"  are  being  presented 
to  the  public,  every  nurse  who  is  ser- 
iously interested  in  her  profession  will 
read  with  intense  interest  Miss  Stew- 
art's   comprehensive  study. 

A  careful  analysis  of  the  changed 
conditions,  causing  new  demands  and 
creating  new  responsibilities  since 
the  war,  precedes  a  very  clear  and 
concise  statement  of  the  educational 
standards  of  schools  of  nursing  as 
they  exist  today. 

The  fact  that  60  per  cent  of  the 
accredited  schools  of  nursing  in  this 
country  require  not  more  than  one 
year  of  high  school  work  for  admis- 
sion is  a  convincing  reply  to  Dr. 
Mayo's  often  repeated  statement  that 
nurses  are  trying  to  produce  a  supply 
of  Packards  when  the  public  demand 
is  for   Fords. 

While  several  significant  changes 
have  been  made  in  courses  offered 
in  schools  of  nursing  and  raising  edu- 
cational requirements  for  admission 
has  a  constant  tendency  to  increase 
the  number  of  students,  the  writer 
considers  these  changes  only  one  step 
in  the  right  direction.  The  question 
of  both  attendants  and  short  courses 
are  fairly  stated.  Miss  Stewart 
squarely  faces  all  the  issues  and  her 
pamphlet  is  a  challenge.  With  cer- 
tain basic  changes  in  the  system  of 
education,  nurses  will  be  able  to  make 
a  much  larger  contribution  to  both 
public  health  and  individual  health. 
Without  such  changes,  the  future 
promises  an  inferior  rather  than  a 
superif)r  nurse. 

F.  M.  P. 


A   HALF  CENTURY  OF  PUBLIC 
HEALTH 

American  Public  Health  Association 

New  York,  1921 
Paper  covered  edition,  24.25 

A  Half  Century  of  Public  Health, 
a  jubilee  historic  volume  of  the 
American  Public  Health  Association, 
edited  by  Mazyck  P.  Ravenel,  M.  D., 
is  presented  as  a  memorial  volume  to 
Stephen  Smith,  M.  A.,  M.  D.,  founder 
and  first  president  of  the  Association. 

Most  of  the  volume  is  given  to  the 
development  of  general  protective 
measures  under  state  and  municipal 
control,  quarantine,  sewage  disposal, 
ventilation,  water  purification  and 
similar  subjects.  Two  chapters  which 
will  be  particularly  interesting  to 
nurses  are  the  history  of  child  welfare 
work  by  Philip  M.  Van  Ingen,  and 
the  history  of  public  health  nursing 
by  Lavinia  L.  Dock  who  presents  the 
outstanding  facts  in  her  inimitable 
style  which  never  fails  to  interest  or 
to  convince. 

F.  M.  P. 


The  Annual  Volume  of  The  ■pro- 
ceedings of  the  National  Tuberculosis 
Association  has  just  been  published. 
Like  the  corresponding  volume  of  the 
American  Child  Hygiene  Association 
it  contains  much  nurses  will  want  to 
refer  to.  A  number  of  papers  pre- 
sented at  the  meeting  of  the  nurses' 
section  will  appear,  notably  two  on 
Tuberculosis  Nursing — By  a  Special- 
ized Staff,  Mary  E.  Edgecomb  and 
By  a  Generalized  Staff,  Anne  Suther- 
land. Industrial  Nursing  as  a  Means 
of  Fighting  Tuberculosis  by  Lee  K. 
Frankel,  M.  D.  will  be  of  special 
interest.  Also  the  papers  on  Federal 
Provision  for  Tuberculous  Ex-Service 
Men.  Ask  your  Library  for  this 
volume. 

Administration  of  the  First  Federal 
Child  Labor  Law  has  just  been 
issued  by  the  Children's  Bureau, 
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U.  S.  Department  of  Labor.  Miss 
Lathrop  says  in  her  letter  of 
transmittal:  "The  importance  of 
this  record  lies  primarily  in  the 
fact  that  it  describes  the  prompt 
and  effective  enforcement  of  the 
first  governmental  provision  in 
this  country  for  the  protection  of 
working  children." 
Travelling  Exhibit  Material — The  Chil- 
dren's Bureau,  Washington,  D. 
C.  has  a  mimeographed  list  of 
their  travelling  exhibit  which  in- 
cludes wall  panels,  lantern  slides 
and  motion  picture  films.  The 
slides  are  arranged  in  convenient 
divisions,  "Needs  of  the  Baby 
and  of  the  Growing  Child," 
"How  Disease  and  Infection  are 
Carried,"  "Food  for  the  Growing 
Child,"  "Care  of  the  Teeth," 
"The  Public  Health  Nurse  and 
Her  Duties,"  A  set  of  49  slides 
gives  pictorially  all  details  on 
"The  Care  of  the  Baby." 


The  American  Social  Hygiene  As- 
sociation, 370  Seventh  Avenue,  New 
York,  has  two  new  reading  lists. 
These  should  be  especially  useful  to 
school  nurses,  not  only  those  com- 
pelled to  recognize  the  problem  for 
themselves  of  sex  education  for  their 
children,  but  also  to  recommend  to 
teachers.  "What  to  Read"  is  a  selec- 
tion of  books.  The  "List  of  Publica- 
tions" combines  a  statement  of  the 
objects  and  organization  of  the  asso- 
ciation with  the  list  of  reprints  and 
pamphlets  obtainable.  Write  for 
these. 

Infantile  Paralysis — A  Message  to 
parents  and  patients  is  a  pamphlet 
published  by  the  Visiting  Nurse 
Association  of  Chicago.  It  was 
prepared  by  special  sub-commit- 
tees; and  is  not  only  instructive 
for  parents  of  patients,  but  con- 
tains a  statement  which  gives 
proper  instruction  to  people  ask- 
ing for  advice  or  reassurance. 
General  statements  of  the  pres- 
ent status  of  medical  knowledge 
of  the  disease  are  given. 
Co-operation  in  the  Control  of  Com- 
municable Diseases  Among  School 


Children,  published  by  the  New 
York  State  Department  of 
Health,  Albany,  New  York,  is  an 
admirable  summary.  All  nurses 
will  heartily  agree  with  the  open- 
ing sentence:  "Communicable 
Disease  in  schools  can  not  be 
controlled  without  efficient  work 
and  hearty  co-operation  on  the 
part  of  the  local  health  and  school 
officials,  the  family  physician 
and  parents." 

Circular  No.  14,  The  Conduct  of 
an  Isolation  Period  in  the  Home  is 
an  excellent  leaflet  giving  clear 
and  simple  directions — also  ob- 
tainable from  the  New  York 
State  Department  of  Health. 

A  Preliminary  Study  of  Standards  of 
Growth  in  the  Detroit  Public 
Schools,  publication  No.  5  of  the 
Detroit  Board  of  Education,  pre- 
sents a  striking  example  of  the 
recognition  of  the  value  of 
thoughtfully  considered  health 
education. 

How  Are  Your  Pupils  Growing}  is  a 
leaflet  published  by  the  Ontario 
Division  of  the  Canadian  Red 
Cross  Society  in  co-operation 
with  the  Department  of  Educa- 
tion of  Canada.  A  really  stun- 
ning school  poster,  with  Dr. 
Wood's  Weight  —  Height  —  Age 
Tables,  goes  with  it. 


The  mimeographed  Nursing  Bulle- 
tins of  the  Southern  Division  of  the 
American  Red  Cross  must  receive  the 
most  cordial  welcome  from  the  for- 
tunate recipients.  We  wonder  who 
thinks  up  the  ingenious  paragraphs 
and  rhymes  sprinkled  through  the 
pages,  relieving  any  possible  tedium 
of  advice  and  news.  Is  there  more 
talent  among  nurses  now  than  we  re- 
call in  past  days,  or  are  they  better 
trained  in  making  it  available  in 
written  and  spoken  form? 


The  American    Public   Health   As- 
sociation    has     published     the    First 

Report  of  the  Committee  on  Municipal 
Health  Department  Practice.  Authen- 
tic   information    on    the    practice    of 
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municipal  health  departments  of  Am- 
erican cities  has  been  long  needed. 
Recognizing  this,  the  Metropolitan 
Life  Insurance  Company  agreed  to 
finance  the  cost  of  such  an  investiga- 
tion if  the  American  Public  Health 
Association  would  gather  the  informa- 
tion  and  prepare  the  report. 

The  conclusions  given  are  obtained 
from  the  analysis  of  data  gathered 
from  a  group  of  83  cities,  and  the 
findings  are  summarized  under  main 
Divisions.  These  18  Divisions  include 
"The  Health  Board  and  the  Health 
Officer,"  "Control  of  Communicable 
Disease,"  "Infant  Hygiene,"  "Public 
Health  Nursing."  We  regret  that 
space  does  not  permit  us  to  make 
more  extensive  extracts  from  this 
most  valuable  survey: — 

"The  crux  of  good  health  administration  is 
a  good  health  officer  well  trained,  well  paid, 
efficient  and  secure  in  tenure.  Three-fourths 
of  the  health  officers  of  the  larger  cities  are 
physicians  and  while  only  four  have  a  special 
public  health  degree  the  greater  proportion 
are  well  equipped  from  the  standpoint  of 
practical  experience.  Tenure  of  office  ap- 
pears to  be  reasonably  secure  in  most  in- 
stances but  the  salaries  paid  are  markedly 
inadequate, 

"The  total  appropriations  for  the  Health 
Department  vary  from  22  cents  to  33.18  per 
capita  and  average  98  cents 

"Both  the  extraordinary  variation  and  the 
relatively  small  amount  of  these  appropri- 
ations  are  significant 

"The  most  striking  feature  in  regard  to  the 
control  of  communicable  disease  is  the  di- 
versity of  practice  which  leads  to  a  com- 
pletely different  method  of  isolating  the  same 
disease  in  different  communities.  Hospitali- 
zation of  communicable  diseases  is  relatively 
incomplete  in  most  cities.  It  is  surprising 
to  find  that  two-thirds  of  the  cities  reporting 
still  practise  terminal  fumigation,  and  that 
many  cities  fail  to  use  available  cultural 
methods  for  the  control  of  contacts 

"The  development  of  venereal  disease 
clinic  service  is  one  of  the  most  encouraging 

facts  revealed   by  our  survey Medical 

school  inspection  is  carried  out  in  more  than 
half  the  cities  by  the  Board  of  Education 
rather  than  the  Board  of  Health,  creating  an 
undesirable  conflict  of  authority,  particularly 
where  the  Health  Department  does  inspect 
children  in  the  parochial  schools.  The  medi- 
cal and  nursing  staff  is  generally  inadequate 
for  the  most  effective  work  (one  physician 
to  10,000,  one  nurse  to  4,000  children)  .... 

"Industrial  hygiene  is  an  almost  unde- 
veloped field  for  the  municipal  health  de- 
partment except  in  the  two  or  three  largest 

cities Public    health     nursing    is    still 

largely    a    function    of   private    agencies    al- 


though public  health  nursing  under  the 
health  department  is  gowing  rapidly  so  that 
over  a  third  of  the  total  service  of  this  kind 
is  now  furnished  by  them.  Specialized  nurs- 
ing is  still  more  common  than  generalized 
nursing.  The  amount  of  work  performed  by 
the  nurses  is  remarkably  large,  particularly 
under  the  generalized  plan,  averaging  nearly 
eight  visits   per  day." 

The  detailed  report  under  the 
division  of  public  health  nursing  gives 
very  valuable  data: 

"Public  health  nursing  service  of  some 
sort  is  available  in  all  the  cities  studied  and 
we   have   reasonably   full    data    for   80   cities 

Grouping    together    all    official    and 

unofficial  agencies,  there  is  an  average  of 
16.5  public  health  nurses  per  100,000  popula- 
tion in  the  80  cities  for  which  we  have  these 

data One  Supervisor  is  provided  on 

the   average   for   every    12.4   nurses 

Of  the  74  cities  for  which  we  have  the  data, 
the  public  health  nursing  service  is  general- 
ized in  19  cities  and  specialized  in  55.  In 
the  cities  in  which  there  is  specialized  nursing 
we  find  2.7  nurses  per  100,000  population 
available  for  tuberculosis  work,  4.2  for  school 
nursing,   3.1   for  infant  hygiene  and   7.5   for 

general  nursing  service In  37  cities 

it  is  possible  to  estimate  the  sum  spent  by 
the  Health  Department  for  public  health 
nursing;  the  amount  averages  9.5  per  capita." 

Analysis  of  the  Per  Visit  Cost — Jan- 
1,   1921,  to  June  30,   1921   is  a 
pamphlet  just  published  by  the 
Visiting    Nurse    Service    of    the 
Henry     Street     Settlement.       In 
the    foreword    to    this    valuable 
study    with     its    carefully    pre- 
pared exhibit  maps.  Miss  Good- 
rich says: 
"There    is    no    more    important    industry 
from     the    standpoint     of    community     well 
being  and   national  efficiency  than   the   pro- 
duction of  a  mentally  and  physically  healthy 

society The  extensive  and  intensive 

programs  of  these  various  organizations  and 
institutions  are  constantly  placing  in  our 
hands  more  accurate  and  detailed  knowledge 
concerning  the  health  situation  of  any  given 
community  as  expressed  in  the  variety  and 
extent  of  prevalent  diseases,  the  infant  and 
maternal  morbidity  and  mortality  and  the 
like.  This  information  should  enable  us  in 
the  near  future  to  estimate  fairly  accurately 
the  machinery  required  to  meet  the  needs 
of  the  community  from  the  standpoint  of 
hospital  beds  for  acute,  chronic  and  con- 
valescent care,  dispensaries  and  health  cen- 
ters with  their  personnel,  and  the  visiting 
and  resident  nursing  service  for  the  home 
care  of  the  sick;  and  also  to  estimate  the 
actual    per   capita    cost    of  such    machine-^y 

The  study   herein   presented   of  the 

Henry  Street  Visiting  Nurse  Service  of  New 
York  City  is,  therefore,  very  timely,  and  it  is 
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hoped  that  the  detailed  analysis  of  the  ex- 
penditures of  the  various  centers  of  the 
Henry  Street  Service  and  the  study  of  the 
factors  that  enter  into  the  visit  per  capita 
cost,  obtained  for  the  benefit  of  our  own  staff, 
will  be  of  service  to  similar  organizations  in 
preparing  their  budgets,  in  understanding  the 
many  factors  bearing  upon  the  problem,  and 
in  maintaining  the  most  effective  service  at 
the  least  possible  cost In  two  locali- 
ties which  are  not  in  reality  centers  but  sta- 
tions where  a  piece  of  intensive  block  work 
is  being  carried  on,  the  nursing  visits  express 
but  a  small  part  of  the  activities  of  the 
experiment,  the  family  being  the  unit  of 
health  work  rather  than  the  individual  sick- 
ness. In  this  case,  the  cost  per  hour  rather 
than  the  cost  per  visit  is  the  important  figure 
to  obtain." 

We  can  add  nothing  to  these  sug- 
gestive paragraphs  except  to  say  that 
this  report  can  be  obtained  from  265 
Henry  Street,  New  York  City,  at 
a  cost  of  20  cents. 


In  the  August-September  number 
of  the  "Henry  Street  Nurse,"  Miss 
Crandall  gives  an  account  of  the  work 
of  the  committee  of  which  she  is  at 
present  the  Director.  The  Commit- 
tee, which  has  grown  out  of  the  Ma- 
ternity Center  Association,  the  Henry 
Street  Visiting  Nurse  Service  and  the 
New  York  Diet  Kitchen  Association, 
is  known  as  the  "Committee  to  Study 
Community  Organization  for  Self 
Support  of  Health  Protection  for 
Mothers   and  Young  Children." 

Miss  Crandall  says:  "Everyone 
realizes  that  we  have  undertaken  a 
courageous,  not  to  say  audacious 
task."    We  who  know  Miss  Crandall 


realize  she  has  the  qualities  to  carry 

the  task  through  to  success. 

Routines  of  the  Maternity  Center  As- 
sociation. As  its  title  indicates, 
this  is  "Routines,"  to  be  observed 
in  Clinics,  Pre-natal  visits  and 
Post-natal  Follow-up  Work.  The 
study  that  has  gone  into  the 
evolving  of  these  routines  is  evi- 
dent. Each  detail  has  been 
worked  out  by  the  actual  work 
and  experience  of  the  staff  nurses 
of  the  New  York  Maternity 
Center;  meeting  the  require- 
ments of  the  Medical  Board  and 
the  Nursing  Committee.  A 
routine  usually  seems  a  soulless 
sort  of  thing.  This  is  not,  even 
though  it  is  kept  down  to  its 
purpose  of  saying  in  the  fewest, 
words  the  essentials  in  the  care 
of  the  expectant  mother.  It  can 
be  obtained  from  Room  1634, 
370  Seventh  Avenue,  New  York 
City,  for  15  cents  a  copy. 

The  Pictorial  Review  for  December, 
1921,  contains  an  article  by 
Clara  D.  Noyes  (with,  by  the 
way,  an  excellent  picture  of  Miss 
Noyes),  entitled  Sub-Nurses? 
Why  not  Sub-Doctors.''  It  will 
be  recalled  that  in  the  October 
number  of  the  Pictorial  Review 
appeared  an  article  attributed 
to  Dr.  Chas.  H.  Mayo,"Wanted 
100,000  Girls  for  Sub-Nurses!"  We 
will  make  no  other  comment 
than  to  say  that  Miss  Noyes  has 
very  thoroughly  replied. 


We  again  ask  Superintendents  of  Visiting  Nurse  Associations  to  send  two 
copies  of  their  annual  reports  to  the  Library  Dept.,  370  Seventh  Ave.,  New 
York  City.  No  material  in  our  files  has  been  more  frequently  referred  to  by 
the  Organization  secretaries  and  by  nurses  visiting  the  Library  than  the  re- 
ports, publicity  leaflets,  and  circulars  of  information  sent  us  last  year  by  the 
associations  all  over  the  country.  One  very  interesting  request  came  only  a 
short  time  ago  from  a  board-director  who  wanted  to  increase  the  1922  budget — 
"Have  you  any  V.  N.  A.  reports  showing  the  cost  of  administering  small- 
town nursing  services.^" 
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THE  WORK  OF  THE  AMERICAN  RED  CROSS  PUBLIC  HEALTH 
NURSES  IN  EUROPE  AS  SEEN  BY  MARY  S.  GARDNER 


A  SURVEY  of  public  health  nurs- 
ing as  it  is  being  carried  on  to- 
day by  the  American  Red  Cross 
in  various  countries  in  Europe  has 
been  made  for  the  Red  Cross  by  Miss 
Mary  S.  Gardner,  who  has  recently 
returned  to  this  country.  There  is 
space  to  give  from  her  report  only  a 
bird's-eye  view  of  Red  Cross  public 
health   nursing   activities   in   Europe. 

Arriving  at  the  Paris  Headquarters 
of  the  American  Red  Cross,  Miss 
Gardner  visited  the  scene  of  the  nurs- 
ing work  being  done  in  the  devastated 
regions  of  France  by  three  American 
Red  Cross  nurses  under  the  American 
Committee  for  Devastated  France. 
The  work  covers  quite  an  area,  includes 
many  villages  and  consists  of  weekly 
clinics  for  sick  and  well  babies,  and 
also  home  visiting.  These  American 
nurses  were  to  be  withdrawn  Octo- 
ber first  leaving  the  work  in  the 
hands  of  a  capable  French  Com- 
mittee. 

Miss  Gardner  was  present  at  the 
laying  of  the  cornerstone  for  the  new 
memorial  building  of  the  Florence 
Nightingale  Training  School  for 
Nurses  at  Bordeaux.  An  address 
written  by  Miss  Noyes  was  read  and 
the  cornerstone  laid  by  Miss  Hay. 
Miss  Gardner  felt  that  the  education- 
al significance  of  this  gift  from  Ameri- 
can nurses  was  recognized  by  most 
of  those   responsible   for  the   School. 

In  London  conferences  were  held 
with  Miss  Fitzgerald  and  Miss  01m- 
stead  to  devise  means  of  improving 
the  course  in  public  health  nursing 
given  at  Bedford  College  for  nurses 
from  various  foreign  countries. 

At  Prague  a  conference  was  held 
with  the  superintendents  of  the  three 
Hospital  Training  Schools  which  the 
American  Red  Cross  has  established 
in    Prague,   Warsaw   and    Posen,    re- 


spectively, where  native  nurses  are 
given  a  nursing  education  under  the 
direction  of  American  Red  Cross 
nurses.  The  Red  Cross  is  sending 
native  women  from  these  countries 
to  America  to  be  trained  in  American 
Schools  of  Nursing  so  that  on  their 
return  they  may  take  over  the  work 
begun  by  our  nurses.  Miss  Gardner 
also  had  the  opportunity  to  study  the 
organization  and  program  of  public 
health  nursing  developed  under  the 
leadership  of  Miss  Besom.  There 
are  many  problems  attendant  upon 
the  development  of  public  health 
nursing  in  a  foreign  country;  first, 
whether  within  a  limited  time  with 
little  or  no  trained  native  workers  it 
can  be  made  of  value  to  the  countries 
where  it  is  being  initiated;  second, 
what  the  relative  responsibilities  and 
duties  of  social  workers  and  Public 
Health  Nurses  are  in  this  program; 
and  third,  whether  it  is  wise  to  give 
short  courses  for  health  visitors  to 
assist  in  carrying  on  public  health 
work  until  such  time  as  a  fully  trained 
native  personnel  shall  have  been  de- 
veloped. 

The  program  for  Czecho-Slovakia 
is  a  somewhat  ambitious  one,  namely, 
the  opening  of  twenty-two  infant  wel- 
fare stations  all  over  the  country 
with  model  equipment  and  served 
by  an  American  nurse  and  a  social 
worker  working  under  the  Czech 
doctors.  The  whole  plan  is  tied  to 
the  Ministry  of  Health  which  is  ex- 
pected to  subsidize  it  after  the  with- 
drawal of  the  American   Red   Cross. 

In  Poland  the  A.  R.  C.  program  is 
a  slightly  different  one  from  that  in 
Czecho-Slovakia.  In  Poland  the  nurs- 
es do  not  give  continuous  service  to 
a  community,  but  go  with  a  social 
worker  to  a  community  to  establish 
a  center,  returning  for  advisory  pur- 
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poses  only.  Each  center  is  subsid- 
ized to  varying  degrees  according  to 
its  need,  and  equipment  furnished  by 
the  American  Red  Cross.  Every  cen- 
ter has  a  milk  station,  and  medical 
examination  for  all  children  is  given 
by  local  Polish  doctors.  If  possible 
a  dispensary  for  sick  children  is 
opened  and  sometimes  a  children's 
ward  in  a  hospital  has  been  equipped 
and  opened  by  the  American  nurses. 

In  Vienna  as  well  as  in  Budapest 
the  Red  Cross  has  only  one  Public 
Health  Nurse,  who  hopes  to  be  of  as- 
sistance in  developing  an  American 
system  of  home  visiting.  This  work 
was  undertaken  at  the  request  of 
progressive  native  doctors  in  charge 
of  the  public  health  stations  of  the 
Red  Cross. 

Public  health  nursing  work  in  the 
Baltic  states  was  just  commencing  at 
the  time  of  Miss  Gardner's  visit. 
Good  preliminary  work  had  been 
done,  however,  and  120  child  health 
stations  opened.  These  are  financed 
by  the  American  Red  Cross  and  op- 
erated by  the  native  doctors  and 
"schwesters"  (native  young  women). 
Miss  Gardner  felt  that  the  American 
nurses  had  a  great  opportunity  in 
strengthening  and  developing  this 
group  of  women,  in  establishing  school 
nursing,  and  in  starting  mothers' 
classes  and  other  forms  of  group 
teaching. 

In  Serbia  Miss  Gardner  saw  the 
nursing  work  of  the  Serbian  Child 
Welfare  Committee  which  is  being 
carried  on  by  American  Red  Cross 
nurses.  It  is  done  wholly  in  rural 
communities  and  especial  emphasis 
is  placed  upon  work  for  children.  Ten 
health  centers  have  been  established 
at  which  live  two  nurses, — one  nurse 
taking  charge  of  the  dispensary  and 
the  other  doing  the  school  work  and 
home  visiting, — both  working  under 
local  native  doctors.  These  dispens- 
aries serve  a  large  countryside.  Each 
dispensary  is  equipped  with  four  or 
more  beds  for  emergency  cases.  Each 
dispensary  averages  four  to  five 
hundred  patients  a  month  with  thirty 
to  sixty  home  visits  (often  to  far  dis- 
tant hamlets),   and  the  examination 


of  from  two  to  three  hundred  school 
children.  Health  talks  are  given  by 
the  nurses  at  the  dispensary  and 
health  classes  held  for  Serbian  girls 
and  women.  An  American  doctor 
is  in  charge  of  a  certain  number  of 
stations.  Government  interest  is  be- 
ing elicited  for  all  this  work. 

From  Serbia,  Miss  Gardner  went 
to  Constantinople  where  American 
Red  Cross  nurses  are  engaged  in  pub- 
lic health  nursing  under  the  auspices 
of  the  Near  East  Relief.  A  training 
school  for  nurses  is  also  being  con- 
ducted by  American  Red  Cross  nurses 
and  governed  by  American  Executive 
and  Advisory  Committees.  The  hos- 
pital is  self-supporting  and  draws 
pupil  nurses  from  all  the  near-by 
countries.  The  prospects  for  the 
future  of  this  school  are  bright  and 
it  is  expected  that  a  course  in  public 
health  nursing  for  the  students  will 
be  included  in  the  training. 

It  is  a  matter  of  regret  that  Miss 
Gardner's  time  schedule  did  not  per- 
mit of  her  visiting  the  Red  Cross 
public  health  nursing  activities  in 
Montenegro,  Greece  and  Albania, 
but  necessitated  her  return  to  Paris 
directly  from   Constantinople. 

The  American  Red  Cross  public 
health  nursing  program  in  Europe  is 
a  disappearing  one  and  in  all  prob- 
ability this  next  summer  will  see  but 
a  handful  of  American  nurses,  out- 
side the  hospital  training  schools,  re- 
maining in  Europe.  It  is  hoped, 
however,  that  the  seed  planted  may 
grow  and  mature  under  native  aus- 
pices. 

ORGANIZING    AN    OPERATIVE 
CLINIC 

The  Public  Health  Nurse  in  a  rural 
county  where  the  doctors  are  few  in 
proportion  to  the  population  and 
hospitals  rare  or  non-existent,  finds 
a  growing  list  of  people,  mosftly  chil- 
dren, in  need  of  minor  operative 
treatment  for  whom  such  attention 
is  not  readily  available. 

Operations  are  usually  expensive 
and  lack  of  funds  often  prevents  a 
family  from  securing  the  services  of 
a  surgeon.  Sometimes  the  scarcity 
of  doctors  and  their  burden  of  a  too 
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extensive  practice  also  tends  to  leave 
these  cases  uncared  for. 

If  operative  treatment  is  to  be  se- 
cured for  all  needing  it,  the  nurse 
often  must  be  the  means  of  bringing 
it  about.  She  must  first  of  all  interest 
the  local  doctors  and  secure  their 
approval  and  their  services  if  possible. 
She  naturally  plans  for  a  clinic,  where, 
by  gathering  in  one  place  all  her 
patients  in  need  of  operation,  the 
doctors  can  in  a  day's  or  a  few  days' 
time  attend  to  all,  accomplishing 
more  in  this  way  than  would  other- 
wise be  possible. 

The  organizing  of  this  kind  of  a 
clinic  is  a  project  which  often  presents 
difficulties  to  the  Public  Health 
Nurse,  and  her  success  is  dependent 
upon  her  ability  to  enlist  the  help 
both  of  professional  and  volunteer 
workers.  It  is  not  a  thing  which  she 
can  bring  about  by  her  own  unaided 
efforts.  In  order  to  have  it  run 
smoothly  and  effectively  it  must, 
like  a  well  adjusted  machine,  have 
each  cog  and  wheel  in  place  and  func- 
tioning and  the  whole  well  lubricated. 
In  a  recent  letter,  Powhatan  Stone, 
Red    Cross    Public   Health   Nurse   in 

W County,  tells  us  the  steps 

by  which  she  succeeded  in  conducting 
a  most  successful  operative  clinic: — 
"We  operated  on  SO  children  successfully. 
I  made  arrangements  with  the  Superintendent 
of  the  Schools  for  the  use  of  the  High  School 
Building,  and  hired  a  man  to  move  the  seats 
in  the  rooms  I  thought  wevvould  need.  We 
had  a  boys'  ward  and  a  girls',  an  operating 
■  room,  a  recovery  room,  a  supply  room  and  a 
diet  kitchen.  By  the  rarest  good  fortune  the 
chairman  of  my  supply  committee  was  a 
most  wonderful  and  remarkable  girl.  I  gave 
her  a  list  of  supplies  necessary  for  the  opera- 
tion of  the  clinic  that  would  have  staggered 
any  one  else.  Without  further  discussion, 
after  she  had  agreed  to  undertake  it,  she 
went  to  work  and  assembled  everything; 
nothing  was  left  out.  She  had  several  dona- 
tions of  money  given  for  expenses,  and  the  use 
of  a   truck  for  the   hauling   was  offered. 

As  soon  as  I  made  definite  plans  regarding 
the  working  of  my  dreamed  of  clinic  I  pro- 
ceeded to  look  up  the  people  in  the  county 
whom  I  thought  would  take  interest  and  had 
them  communicate  with  the  parents  of  the 
children  previously  found  to  be  in  need  of 
operative  treatment,  advise  them  of  the 
dates  on  which  the  clinic  would  be  held, 
and  give  them  a  list  of  supplies  necessary 
for  them  to  bring  with  them,  as  well  as  the 
physician's    orders.       If    the     parents     were 


interested  they  were  to  register  the  children 
three  days  before  the  clinic.  I  had  an  article 
advertising  the  clinic  in  each  issue  of  the 
newspaper  for  several  weeks  in  advance. 
We  had  a  publicity  director  who  had  these 
articles  published  for  me.  Out  in  the  coun- 
try, I  arranged  with  interested  folks  to  have 
the  clinic  announced  in  the  churches,  at  pic- 
nics, ice  cream  suppers,  movies  and  wherever 
there  was  a  gathering  of  people.  The  min- 
isters and  moving  picture  people  were  most 
kind. 

The  local  physicians  did  little  referring, 
but  were  very  co-operative  about  giving 
anaesthetics  and  made  it  a  point  to  be 
present  as  needed. 

The  sponges  were  made  by  a  supply  com- 
mittee of  two, — 100  yards  of  gauze  being 
made  up  and  pinned  in  covers  ready  for 
sterilization.  Arrangements  were  made  with 
different  communities  for  towels;  about  125 
being  borrowed.  These  were  all  plainly 
marked  before  sending  in,  with  the  owner's 
name  and  community.  Before  I  forget  it, 
let  me  say  that  when  the  supplies  were 
brought  into  the  school  house  each  mattress, 
cot  and  blanket  was  tagged  and  listed;  noth- 
ing was  lost  or  misplaced.  The  operating 
room  supplies  were  sterilized  free  of  charge. 

At  the  clinic  we  had  a  registrar  and  a 
treasurer.  There  were  five  volunteer  grad- 
uate nurses  helping  us;  one  of  these  asked 
to  be  allowed  to  go  on  duty  at  night.  This 
girl  is  a  summer  boarder  here  having  a  va- 
cation. Also  there  was  a  social  worker  from 
Hopkins  who  was  having  a  vacation  and  a 
splendid  young  woman  from  Norfolk,  an 
artist,  both  of  whom  were  untiring  in  their 
efforts  from  the  moment  the  clinic  began. 
We  also  had  a  nurse  with  us  from  the  State 
Board  of  Health;  the  Episcopal  Clergyman 
and  the  Presbyterian  Minister  were  operating 
room  orderlies.  They  carried  children,  filled 
and  emptied  buckets,  worked  all  day  long 
both  days,  sleeves  up  and  apron  on.  Two 
finer  men  I  have  never  met;  when  I  tried  to 
thank  them  they  thanked  me  for  the  priv- 
ilege of  allowing  them  to  help.  The  supply 
chairman  helped  both  days  in  the  recovery 
room,  and  people  I  had  never  dreamed  of 
calling  on  were  there,  and  without  bothering 
me  to  direct  them  looked  about  and  did  those 
things  that  they  could  do  and  made  them- 
selves indispensable.  People  came  to  visit 
or  look  on  and  immediately  went  to  work. 
The  second  day,  when  some  patients  were 
being  admitted  and  others  discharged  at  the 
same  time,  was  a  busy  day.  Cars  were 
lined  up  on  both  sides  of  the  street  and  our 
hospital  was  one  hive  and  every  bee  was  a 
busy  one.  Young  men  were  there,  and  girls 
who  had  helped  at  previous  small  clinics. 
Some  good  friends  drove  in  for  miles  to  be 
sure  that  I  had  what  I  needed  and  did  not 
lack  for  assistance.  When  I  needed  a  thing 
I  had  only  to  say  so  and  it  was  brought.  If 
it  was  blocks  away,  the  drug  or  whatever 
it  was,  was  in  the  school  as  soon  as  it  was 
possible  for  a  pair  of  swift  legs  and  an  auto- 
mobile to  bring  it.     I  can't  tell  you  all  about 
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it  because  people  helped  in  ways  that  I  will  helped  me  with  all  the  financial  arrangements, 

never  know  about.  We    had    some  complications;  two  of  the 

I  had    arranged    to  have  meals  sent  in  for  children    bled    profusely    and    two    vomited 

the    workers,    different    communities    taking  worms,   but   all  ended   well   and   I   felt  very 

different  times.    A  young  lady  was  in  charge  thankful.      Something   which    I    shall   never 

of  this  and  was  able  not  only  to  serve  the  be  able  to  do  is  to  communicate  to  all  the 

workers    but   many  of  the   parents   as   well.  wonderful     people     how     I     appreciate     the 

We  stopped  each  day  for  one  hour  for  lunch  splendid  work  they  did   and  their  beautiful 

and  to  breathe.     Fourteen  and   fifteen  year  co-operation. 

old    girls    collected    the    wooden    trays    and  With    such    co-operation   as  I  had   I   feel 

sputum    cups, i^and    the   janitor    burned    all  a  terrible  responsibility — there  is  no  piece  of 

refuse.  work  that  I  should  not  be  able  to  undertake 

The    Treasurer    was  Deputy  Collector  for  and    do   successfully.      My   helper   from   the 

the   County.      He  investigated   the   financial  supply    committee    informed    me    there    was 

standing  of  the  families  so   that   a  suitable  nothing  she  would  not  help  me  do,  and  said 

price  should   be  paid   by  each,  working  the  it  was  the  grandest  work  in  the  world.     Have 

thing  out  in  the  most  business  like  way,  and  I  not  an  overwhelming  responsibility?" 


A  CORRECTION 


By  some  inadvertence  the  name  of  Elma  Rood,  the  writer  of  the  article 
entitled  "Health  Course  for  Normal  Schools,"  published  in  the  Red  Cross 
Public  Health  Nursing  Department  of  our  November  issue,  appeared  as 
Elmer  Hood.  This  has  led  to  some  questioning  as  to  whether  the  article  was 
really  by  Miss  Rood,  or  by  someone  else  of  almost  similar  name,  and  we 
are,  of  course,  very  sorry  that  the  error  slipped  by  unnoticed. 


We  have  received  the  following  narrative  report  by  Edna  L.  Hamer,  Red  Cross  Public 
Health   Nurse,   Uvalde,    Texas: — 

"My  report  certainly  fails  to  show  how  much  work  has  been  done  this  month.  It  has  been 
exceptionally   heavy   and   done   under  trying    circumstances. 

One  night,  rather,  I  should  say,  morning,  this  month,  I  was  awakened  by  the  fire  alarm 
and  found  it  to  be  in  the  business  portion  of  town.  Did  I  go?  Yes. — Out  came  Lizzie  and 
away  we  went  at  4  A.  M.  When  I  arrived  I  thought  I  was  seeing  the  last  of  my  Health  Center, 
and  in  fact  the  entire  business  portion  of  town,  but  due  to  the  lack  of  breeze,  and  the  gallant 
work  of  the  fire  boys,  the  other  buildings  were  saved. 

When  I  did  get  into  my  Health  Center,  I  felt  that  to  get  it  clean  was  hopeless,  but  I  was 
saved  that  trouble,  as  we  gave  up  the  building  and  moved  to  the  City  Hall.  As  the  rooms 
here  are  not  ready,  my  things  are  scattered,  but  it  is  going  to  make  such  a  wonderful  Health 
Center.    Think  of  being  able  to  use  a  building  to  help  people  that   was   once  used   as   a  jail. 

But,  with  all  this  confusion  of  not  being  able  to  locate  things  I  need,  I  have  accomplished 
quite  a  bit  of  constructive  work.  In  every  school  I  visited  I  have  organized  Health  Clubs, 
and  am  using  Red  Cross  score  cards  with  blue  and  gold  stars.  The  children  are  most  interested 
and  I  am  seeing  results  already.  The  teachers  are  so  interested  and  are  constantly  furnishing 
me  with  tales  of  funny  things  that  happen  at  inspection  time.  One  lad  who  was  never  known 
to  have  a  handkerchief  before  the  organization  of  his  class,  sneezed  in  the  room  one  day  and, 
as  the  teacher  expressed  it,  'with  the  most  satisfied  expression*  used  his  handkerchief.  He, 
it  seems,  has  been  quite  a  noted  character  since  the  event. 

Anothers  child's  row  failed  to  gain  a  blue  star  because  Hosea  had  failed  to  bring  the  hand- 
kerchief. When  his  inspector  announced  the  fact,  Hosea  with  eyes  grown  large,  said,  'Miss 
Spencer,  I  did  have  a  handkerchief,  but  sister  came  and  borrowed  it.'  Too  bad  inspections 
in  all  the  rooms  take  place  at  the  same  time! 

With  best  wishes  for  a  successful  Roll  Call  in  each  county,  I'll  say  goodby  until  next 
month." 


NEWS  FROM  THE  FIELD 


CANADIAN   COURSES   IN 
PUBLIC  HEALTH   NURSING 

INour  July  1921  issue  we  published  a 
news  note  in  which  we  overlooked 
an  error,  to  the  effect  that  the  Insti- 
tute of  Public  Health  connected  with 
Western  University,  London,  Ont., 
was  the  only  school  of  public  health 
nursing  in  Canada.  We  are  very 
glad,  therefore,  to  take  this  oppor- 
tunity of  publishing  a  list  which  has 
just  reached  us,  through  the  courtesy 
of  Miss  E.  Kathleen  Russell,  Director 
of  Department  of  Public  Health  Nurs- 
ing, University  of  Toronto,  of  Cana- 
dian Courses  in  Public  Health  Nurs- 
ing, together  with  the  dates  of  their 
organization. 

The  University  of  British  Columbia,  Depart- 
ment of  Nursing  at  Vancouver,  B.  C.  started 
the  first  Canadian  University  course  for 
nurses.  That  course  is  the  five-year  com- 
bined Arts  and  Nursing  Course.  Miss  Ethel 
Johns,  R.  N.,  is  in  charge  of  this  Department 
at  the  University,  and  also  Superintendent 
of  Nurses  at  the  Vancouver  General  Hospital. 
At  present  there  are  about  thirteen  students 
in  the  various  stages  of  that  course. 

Later  Developments  at  Vancouver. 

Nov.  1920— Course  in  Public  Health  Nurs- 
ing started  in  the  Department  of  Public 
Health  of  the  University  of  British  Columbia. 
Four  months  in  duration.  Miss  Mary  Ard 
McKenzie,  Director  of  Public  Health  Nursing. 
Beginning  October,  1921  this  became  an 
eight  months  course. 

Dalhousie    University,   Halifax,  Nova  Scotia. 
March,  1920 

Six  months  course  in  Public  Health  Nursing 
started  under  leadership  of  Dr.  T.  F.  Rover 
who  holds  a  dual  position  with  the  University 
and  with  the  Massachusetts-Halifax  Health 
Commission.  So  far  this  remains  a  six 
months  course. 
University  of  Toronto. 
September,  1920 

Opened  the  Department  of  Public  Health 
Nursing.  Director — Miss  E.  K.  Russell, 
B.  A.  Gives  an  eight  months  course  in 
Public  Health  Nursing  during  the  regular 
academic  year,  i.  e.,  from  September  to  May. 
McGill  University,  Montreal. 
October,  1920 

Opened  the  school  for  Graduate  Nurses. 
Director — Miss    F.    M.    Shaw,    R.    N. 

Two  courses  are  being  given: 

(1)  For  Teachers  in  Schools  of  Nursing 

(2)  For  Public  Health  Nursing 

Both  are  eight  months  courses  given  during 
the  regular  academic  year. 


Western    University,  London,  Ontario. 
October,  1920 

Inaugurated    a    course    for    Public    Health 
Nurses    in    its    Faculty    of    Public    Health. 
Eight  months  course  given  during  the  regular 
academic   year.      Dean — Dr.    H.    W.    Hill. 
The    University  of  Alberta  at  Edmonton,  Al- 
berta started  a  course  in  Public  Health  Nurs- 
ing.    Duration  three  months. 
January,  1921 
St.  John,  New  Brunswick. 
February,  1921. 

A  four  months  course  was  started  under 
the  joint  management  of  the  Victorian  Order 
of  Nurses  and  the  Red  Cross  Society,  and 
the  University  of  New  Brunswick  undertook 
to  grant  certificates  to  the  successfull  stu- 
dents. The  announcement  of  this  course 
gives  the  address  as  35  Carleton  St.,  St. 
John,  N.  B. 

NATIONAL  HEALTH  EXPOSI- 
TION AT  LOUISVILLE,  KY. 
More  than  two  hundred  thousand 
people,  drawn  from  every  city  within 
a  radius  of  two  hundred  miles  of 
Louisville  will  witness  during  the 
eight  days,  commencing  February  1, 
1922,  the  most  popular  scientific 
Exposition  in  history.  This  National 
Health  Exposition  will  be  introduced 
through  the  Institute  conducted  by 
the  United  States  Public  Health 
Service  at  the  School  of  Public 
Health  of  the  University  of  Louisville. 
Sixty  thousand  square  feet  of  floor 
space  in  the  Jefferson  County  Armory 
will  be  devoted  to  scientific  and  com- 
mercial exhibits  from  every  state  and 
every  land,  combining  the  activities 
of  purel)'  scientific  organizations  and 
purely  professional  bodies  with  those 
of  specialized  altruistic  associations 
engaged  in  the  promotion  of  special 
health  activities. 

More  than  five  thousand  persons 
will  participate  in  the  program,  dis- 
plays and  demonstrations.  The  most 
elaborate  plans  are  being  carried 
rapidly  to  fruition,  in  order  that  life 
and  action  will  predominate  in  all 
exhibits.  Only  the  best  of  features 
of  the  past  expositions  will  be  in- 
cluded. 

This  Exposition  is  purely  a  public 
enterprise,  conducted    as   ajpractical 

(Continued  on  Page  8) 
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LISTERISE 

is   an   antiseptic  aid   to  the   professional  nurse;  it  is 
readily    obtainable    and     contributes     much    to    the 
comfort   of   the    patient    because   of  the   satisfactory 
results   attending   its   employment  in   the  sick   room. 

LISTERISE 

1 

is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.     A  refreshing  sense  of 
cleanliness   follows   its   use,   in   suitable   dilution,   as   a       i 
mouth-wash,  lotion  or  sponge  bath.                                    >* 

1 

LISTERISE              ^ 

^ 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

■'  ] 

LAMBERT    PHARMACAL  COMPANY 

-. J 

Twenty-first  and  Locust  Streets, 
ST,    LOUIS,    MO.,   U.  S.  A. 

THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness   of   the   sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 


Juk 

c$  i 

'bmforl 

/ 
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P  POWDER 

If^      Heals 
W  ^^L^the  Skm 

Because  it  contains  six  healing,  anti- 
septic, and  disinfecting  ingredients 
not  found  in  ordinary  talcums. 


FRFF  Tr'a'  box  sent  to  motb- 
1  iVLiJ^  erg  or  nurses  upon 
receipt  of  two  cents  in  stamps. 

Tin  box,  30  cents. 
Glass  jar,  with  puff,  60  cents 

THE  COMFORT   POWDER  CO. 
Boston,   Mass. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  Sick  Room  Uses 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 


THE  COMFORT  POWDER  CO. 


142  Berkeley  Street, 


Boston,  Mass. 
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Retf.   U.S.  Pat.   Off. 


OXIDE   OF   ZINC 
OINTMENT 

T^O  you  realize  that  one 
^-^  prevalent  cause  of  rest- 
lessness, fretting  and  crying 
in  young  babies  is  the  dis- 
comfort that  comes  from  the 
chafing  of  the  skin."* 

Vaseline"  Oxide  of  Zinc 
Ointment  is  a  simple,  safe 
remedy  for  this  condition. 
Its  soothing  and  healing  effect 
makes  the  baby  comfortable 
and  happy  and  lightens  tne 
mother's  burden. 

Vaseline"  Oxide  of  Zinc 
Ointment  should  be  in  every 
nurse's  outfit.  Recommend 
it  to  your  patients  for  it  is 
indispensable  in  the  household 
where  there  is  a  baby.  It  can 
be  bought  in  any  drug  store. 

CHESEBROUGH    MANUFACTURING  CO. 

State  Street  (Consolidated)  jj^^   y^j^j^ 
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NEWS  FROM  THE  FIELD 

{Continued  from  Page  52) 

philanthropy  that  the  people  of  this 
entire  section  may  be  enlightened 
through  visual  education. 

PUBLIC  HEALTH  IN  THE 
SPECIAL  SESSION  OF  CONGRESS 
The  special  session  of  the  Sixty- 
Seventh  Congress,  w^hich  convened 
on  April  11,  1921  and  adjourned  on 
November  23,  1921,  had  before  it 
143  bills  concerned  with  some  phase 
of  public  health.  Of  this  number 
only  six  passed  both  houses  of  Con- 
gress and  became  laws.  These  laws 
include  the  Sheppard-Towner  act  for 
the  promotion  of  the  welfare  of 
maternity  and  infancy,  and  a  general 
deficiency  bill  in  which  provision  is 
made  for  the  continuance  of  the 
Interdepartmental  Social  Hygiene 
Board.  During  the  approximately 
six  months  that  the  special  session 
was  at  work,  about  10,000  bills  and 
resolutions  were  introduced  in  the 
House  and  about  3,000  in  the  Senate. 
Only  about  one  per  cent  of  this  num- 
ber was  concerned  with  public  health. 
(National  Health  Council) 

NOTES  OF  INTEREST 
The  Ontario  Division  of  the  Cana- 
dian Red  Cross  has  recently  estab- 
lished a  Bureau  of  Information  for 
the  purpose  of  linking  up  Public 
Health  Nurses  with  those  communi- 
ties which  desire  their  services. 

Miss  Laura  Holland,  Director  of 
the  Nursing  and  Emergency  Service, 
410  Sherbourne  St..  Toronto,  will  be 
glad  to  hear  from  Canadian  nurses 
who  may  be  interested  in  this  work. 

Dietitians  Needed 
The  United  States  Civil  Service 
Commission  states  that  there  is  need 
for  a  considerable  number  of  dieti- 
tians in  the  Public  Health  Service  at 
hospitals  throughout  the  United 
States  and  that  until  further  notice 
it  will  receive  applications  for  such 
positions.  Full  information  may  be 
obtained  by  communicating  with  the 
United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 
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HTHE  high  esteem  in  which  Colgate's 
Ribbon  Dental  Cream  is  held  by  repre- 
sentative surgeons,  physicians,  dentists  and 
members  of  the  nursing  profession  needs 
no  explaining  to  those  who  understand  the 
full  force  of  traditional  obligations. 

It  is  believed  that  Colgate's  Ribbon  Dental 
Cream  is  in  every  respect  worthy  of  the 
name  it  bears,  and  that  there  is  ample 
foundation  for  its  enduring  popularity  with 
the  better  minds  in  dentistry  and  medicine. 


A  generous  supply  of  samples 
will  be  sent  to  registered  nurses 
post-paid,  on  request. 

Welfare  Dept., 

COLGATE  &  CO. 

Established  1806 
New  York,  N.  Y. 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN     SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

135  Custom  House  St.,  Providence,  R.  I. 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1921-1922 

T  ECTURES,  case  discussions,  class 
■■-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  Ist  and  June  1st. 

Tuition  for  either  half  of  the  Course 
^87.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 
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NOTES  FROM  THE  STATES 

New  York — The  Health  Department 
of  the  City  of  New  York  is  consider- 
ing giving  a  course  of  twelve  lectures 
to  nurses  engaged  in  industry,  or 
desiring  to  enter  industrial  estab- 
lishments. 

The  course  will  conclude  with  a 
written  examination  covering  the 
subjects  touched  upon  in  the  lectures. 
The  value  of  the  course  would  be 
materially  advanced  if  field  work 
could   be  included. 

All  nurses  interested  will  please 
communicate  with  Christine  R.  Ke- 
fauver,  R.  N.,  Acting  Supervisor, 
Division  of  Industrial  Hygiene,  and 
state  what  day  of  the  week  would  be 
most  convenient,  whether  afternoon 
or  evening  is  preferred,  and  whether 
field  work  is  desired. 
Oregon — The  first  meeting  of  indus- 
trial nurses  ever  held  in  Oregon  took 
place  on  October  1st,  1921.  There 
were  ten  nurses  present — seven  in- 
dustrial nurses,  and  Miss  Elnora 
Thomson,  Miss  Marion  Crowe  and 
Miss  Jane  C.  Allen.  So  much  interest 
was  expressed  that  the  nurses  began 
at  once  to  talk  of  organization  and 
are  planning  monthly  meetings 
throughout  the  winter. 

The  regular  quarterly  meeting  of 
the  Oregon  State  Committee  on 
Public  Health  Nursing  was  held 
October  1st.  The  Committee  is  com- 
posed of  representatives  of: 

Oregon    Tuberculosis    Association 

American   Red  Cross 

State  Graduate  Nurses'  Assn.  and  Women's 
Protective  Bureau 

The  Public 

Portland  Visiting  Nurse  Association 

State  Board  for  Examination  and  Regis- 
tration of  Nurses 

Portland  School  of  Special  Work  and  Ex- 
tension Division  of  the  University  of 
Oregon. 

The  Press 

Oregon   Public  Health  Nurses  Association 

Portland  City  Health  Bureau 

National  Organization  for  Public  Health 
Nursing 

There  are  sub-committees  on:  Co- 
operating Agencies;  Finance;  National 
Activities;  Nursing  Education;  Pub- 
licity; State  and  County  Public  Health 
Institutes. 

(Continued  on  Page  12) 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot, 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  difiicult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the   Manufacturers:   Morse  & 

Burt  Co.,  15  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near  by  dealer 


Akron — 11   Orpheum   Arcade 
Asbury   Park — Best  Shoe   Co. 
Asheville — Anthony  Bros. 
Atlanta — Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore— 325   No.   Charles  St. 
Battle   Creek — Bahlman's   Bootery 
Birmingham— 219    North   19th   St. 
Boston — Jordan  Marsh  Co. 
Bridgeport— W.  K.  Mollan 
Brooklyn— 414  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.   F.   Condon   &  Sons 
Chica  !    —30  E.   Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C. — Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton — The  Rike-Kumler  Co. 
Denver — A.  T.  Lewis  &  Son 
Des  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.     Jackson,     41     E. 

Adams  Ave. 
El  Paso — Popular   Dry  Goods  Co. 
Erie— Weschler  Co.,  910  State  St. 
Evanston — North  Shore  Booterv 
Fort   Dodge— Schill   &  Habenic'ht 
Galveston — Fell  man's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  3rd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich. — Palmer  Co. 

Jacksonville — Golden's     Bootery 

Jersey  City — Bennett's,  411  Cen- 
tral Ave. 

Kansas  City,  Kan. — Nelson  Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence   Shoe   Co.      i^ 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little  Rock— Poe  Shoe  Co.,  302 
Main  St. 

Los  Angeles — 505  New  Pantages 
Bldg. 

Louisville — Boston  Shoe  Co. 

Lowell — The  Bon  Marche 

Milwaukee — Brouwer  Shoe  Co. 

Minneapolis — 21  Eighth  St.,  South 

Missoula — Missoula  Merc.  Co. 

Mobile— Level  Best  Shoe  Store 

Montgomery — Campbell  Shoe   Co. 

Muncie— Miller's,  31 1  S. Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 

Newark — Aeolian   Hall   (2nd  floor) 

New  Haven— 153  Court  St.  (2nd 
floor) 

New  York— 22  West  39th  St. 

Norfolk — Ames  &  Brownley 

Oklahoma  City — The  Boot  Shop 

Omaha— 1710  Howard  St. 

Passaic — KroH's,  37  Lexington  Ave. 

Pawtucket — Evans  &  Young 

Philadelphia— 1300  Walnut  St. 

Pittsburgh — The  Rosenbaum   Co. 

Portland,  Me. — Palmer  Shoe  Co. 

Portland,  Ore.— 353  Alder  St. 

Poughkeepsie — Louis  Schonberger 


W. 


op. 


Providence — The  Boston  Store 
Raleigh— Walk-Over   Boot  Shop 
Reading — S.  S.  Schweriner 
Richmond,   Va.— S.  Sycle,   11 

Broad 
Rochester — 148  East  Ave. 
-Saginaw — Goeschel-Brater  Co. 
St.    Louis — 516   Arcade   Bldg., 

P.O. 

Salt  Lake  City— Walker  Bros.  Co 
San  Antonio — Guarantee  Shoe  Co. 
San  Diego — The  Marston  Co. 
San   Francisco — Phelan   Bldg.   (Ar- 
cade) 
Santa   Barbara — Smith's   Bootery 
Savannah — Globe  Shoe  Co. 
Seattle — Baxter  &  Baxter 
Shreveport — Phelps  Shoe  Co. 
Sioux  City— The  Pelletier  Co. 
South  Bend — Ellsworth  Store 
Spokane — The  Crescent 
Springfield,   III.— A.    W.   Klaholt 
Springfield,  Mass. — Forbes  &  Wal- 
lace 
Syracuse — 136  S.  Salina  St. 
Tacoma— Fidelity     Building     (8th 

floor) 
Terre  Haute — Otto  C.  Hornung 
Toledo— LaSalle  &  Koch  Co. 
Trenton — H.  M.  Voorhees  &  Bro. 
Troy— W.  H.  Frear  &  Co. 
Tulsa — Lyons'   Shoe  Store 
Washington— 1319  F  Street 
Wheeling — Geo.  R.  Taylor  Co. 
Wichita — Rorabaugh's 
Winston-Salem — Clark- Westbrook 

Co. 
W'orcester — J.  C.  Maclnncs  Co. 
Youngstown — B.   McManus   Co. 
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Maternity  HospitalofCleveland 

Reorganization    of    Training    School 

OUTLINE  OF  COURSE 

Preliminary  Course  at  Maternity  Hos- 
pital  4  months 

Affiliation  With  City  Hospital 
As  Follows 

Medical    Nursing 6   months 

Surgical  Nursing „ _  3   months 

Operating  Room 2   months 

Children's  Nursing 3   months 

Diet  Kitchen 2  months 

Contagious _ — _..  2   months 

Eye,  Ear.  Nose.  Throat,  Tuberculosis, 

Mental  and  Skin 6  months 

Maternity  Hospital — Last  8  Months 


Mothers ~ 

Babies 

Delivery  Room- 
Public  Health... 


_ 2   months 

2   months 

I      month 

_.  2    months 

Milk  Laboratories,  etc I      month 

Allowance 

Books,  uniforms  and  maintenance  throughout 
by  Maternity.  $10  per  month  during  two 
years  at  City  Hospital. 

2 — An  exceptional  course  in  Obstetrical  Nurs- 
ing is  offered  to  pupils  from  schools  that  have  a 
limited  or  no  Obstetrical  Clinic. 

3 — A  Post  Graduate  Course  of  four  months 
is  offered  to  graduate  nurses  of  schools  in  good 
standing.  Maintenance  and  an  allowance  of 
$12  per  month. 

CALM  A   Mac  DONALD 

Superitttendent    Maternity     Hospital 
37 i5   Cedar  Ave.  Cleveland,   Ohio 


Course  in 
Public  Health  Nursing 

The  Missouri  School  of  Social 
Economy,  St.  Louis,  Mo. 

1921-22 

Course  offered  to  Nurses  who  qualify 
for  membership  in  National  Organi- 
zation for  Public  Health  Nursing. 

Theory  Include!  Practice  Includes 

Principle!   of  Public  General  Bedside  Nursing 

Health  Nursing  Pre-natal  Nursing 

Family  Treatment  Child  Welfare  Nursing 
Community  Organization   Tubercular  Nursing 

Statiitics  School  Health  Work 
Public  .Speaking 

Field  work  Kiven  in  a  special  teaching 
district,  which  includes  500  city  blocks, 
75,(X}0  inhabitants    and    20    nationalities. 

An  ei^ht  months'  course  and  a  four 
months'  course  are  offered. 

Tuition,  340.00  per  semester. 

lor  furthur  information  apply  to 

(MISS)  GRACE  L.  ANDERSON 

iJircclor,  Public  Health  Numintf 
2.1.^8  S.  liroadwoy,       ST.  I.OIIIS.  MO. 
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{Continued  from  Page  10) 

Tennessee— T\\^  Tennessee  State  As- 
sociation of  Registered  Nurses  held 
its  16th  annual  convention  in  Nash- 
ville, October  24th  and  25th.  Mrs. 
La  Malle,  Field  Supervisor,  Metro- 
politan Life  Insurance  Co.  Nursing 
Service,  and  Miss  Fuller,  Asst.  Direc- 
tor, Southern  Division  American  Red 
Cross,  gave  much  appreciated  talks 
on  PubHc  Health  Problems.  Mrs. 
D.  T.  Gould,  of  Nashville  was  re- 
elected President,  and  Miss  Marie 
Peterson,   of  Memphis,    Secretary. 

The  State  Public  Health  Nurses 
Section  of  the  Association  was  or- 
ganized October,  1920  at  the  annual 
meeting  in  Memphis,  and  they  held 
their  first  regular  meeting  October 
24th,  1921,  over  forty  nurses  being 
present.  Miss  Dixie  Sample  is  Chair- 
man of  this  section.  Many  interest- 
ing subjects  were  discussed  and  plans 
were  made  for  the  coming  year.  It 
is  hoped  to  enroll  all  Public  Health 
Nurses  of  the  State  as  members  of 
the  N.   O.    P.   H.   N. 

Delegates  and  visitors  who  at- 
tended the  Nashville  meeting  re- 
ferred most  appreciatively  to  the 
wonderful  hospitality  shown  them 
by  Nashville  nurses. 

FOREIGN  NOTE 

Santo  Domingo — Santo  Domingo  is 
already  noting  good  results  from  the 
sanitary  measures  put  into  effect  by 
the  military  government  instituted  by 
the  United  States  in  November,  1916. 
Previous  to  this  period,  sanitary  and 
pubHc  health  activities  were  almost 
entirely  lacking  in  the  country  and  the 
sanitary  law  promulgated  in  1912  re- 
ceived but  little  or  no  attention.  The 
new  Department  of  Sanitation  and 
Beneficence  administered  by  a  com- 
mander of  the  Medical  Corps,  U.  S. 
Navy,  has  succeeded  in  putting  into 
effect  many  of  the  measures  found 
favorable   in   the   United    States   and 

other  countries Commander 

Hayden  says  that  the  sum  of  )^189, 
414.24  was  appropriated  for  sanitary 
purposes  in  1920  as  against  y^25,000 
in  1916. — {Social  Hygiene  Bulletin.) 
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EDITORIAL 

THE  BIENNIAL  CONVENTION 


ALTHOUGH  June  Is  still  five 
long  months  away  we  feel  that 
it  is  not  too  soon  to  call  the  at- 
tention of  our  readers  to  the  fact,  that 
in  that  month  the  Biennial  Conven- 
tion of  the  three  great  national  bodies 
of  nurses  will  take  place  in  Seattle, 
Washington. 

To  a  large  majority  of  the  nurses  of 
the  country  Seattle  will  seem  a  long 
distance  off,  and  to  many,  doubtless, 
the  question  will  arise,  "Shall  I  try  to 
attend  the  Convention  this  year?" 
To  all  who  are  hesitating  we  would 
say,  "Go  if  you  possibly  can." 

Not  only  is  the  Convention  always 
a  source  of  inspiration  and  help  to 
those  who  attend,  but  the  very  fact 
that  it  is  being  held  in  a  part  of  the 
country  unfamiliar  to  many  will  add 
a  new  and  delightful  experience  to 
the  pleasure  and  inspiration  to  be 
gained. 

The  journey  across  the  continent  is, 
in  itself,  a  revelation  and  gives  one  a 
new  and  better  understanding  of  the 
size  and  resources  of  our  country. 

The  great  rolling  wheat  fields, 
stretching  for  miles  and  miles  on 
either  side  of  the  train   as  we  rush 


along:  the  wonderful  mountains,  with 
their  rocky  crags,  deep  canons,  and 
foaming  torrents;  and  even  the  wide, 
sandy  desert,  with  its  strange  tints 
and  glistening  lights,  all  give  us  a 
feeling  of  the  vastness  and  beauty  of 
our  land. 

Seattle  itself  is  an  interesting  city 
situated  in  the  midst  of  a  very  beau- 
tiful country.  In  order  to  open  up  to 
the  tourist  the  national  beauties  of 
their  country,  the  Western  States  have 
devoted  large  sums  of  money  to  the 
improvement  of  their  highways.  We 
find,  therefore,  good  macadamed  or 
asphalt  roads  connecting  all  the  prin- 
cipal towns  and  cities  and  leading  up 
into  the  mountains  or  along  the  val- 
leys. 

A  business  trip  to  Seattle,  therefore, 
can  be  easily  turned  into  a  pleasant 
summer  holiday,  and  we  strongly  ad- 
vise all  who  can,  to  arrange  to  have 
their  summer  vacation  coincide  with 
the  date  of  the  convention  (June  26- 
30)  so  that  while  out  on  the  Pacific 
coast  they  can  take  advantage  of  the 
many  interesting  short  trips  offered 
and  make  of  a  business  meeting  a  sum- 
mer holiday. 
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SPREADING  GOOD  TIDINGS 

THE  account  of  China's  need  of 
the  Public  Health  Nurse,  which 
we  publish  in  this  issue,  is  taken 
partly  from  a  letter  written  by  Miss 
Cora  E.  Simpson  to  Miss  Foley,  and 
partly  from  a  paper  which  Miss  Simp- 
son gave  at  the  national  meeting  of 
the  Nurses'  Association  of  China — a 
meeting  which  in  itself  shows  the  ad- 
vance that  has  already  been  made 
since  this  nurse  first  went  to  China  a 
few  years  ago,  when  even  the  word  for 
"nurse"  did  not  exist  in  the  wonderful 
old  language  of  that  wonderful  old 
country. 

The  picture  drawn  by  Miss  Simpson 
is  in  parts  very  terrible,  but  it  helps 
us  to  realize  something  of  the  suffering 
imposed  by  ignorance  and  superstition 
and  to  understand  a  little  of  the  com- 
fort which  is  being  brought  to  minds 
as  well  as  bodies  by  those  whose 
message  is  one  of  hope  and  enlighten- 
ment. 


The  messenger  who  carries  her  good 
tidings  into  these  areas  of  darkness 
and  despair  must  know,  as  perhaps 
no  other  does,  the  joy  and  enthusiasm 
of  those  early  days  when  the  nurse 
first  realized  the  possibilities  of  her 
vocation;  and  if  the  difficulties  and 
trials  of  her  work  are  great,  its  com- 
pensations are  surely  equally  so. 

Miss  Simpson  is  a  graduate  of  the 
Public  Health  Nursing  Course  of  Sim- 
mons College  and  the  Boston  Instruct- 
ive District  Nursing  Association.  She 
ended  her  letter  with  an  expression  of 
pride  and  pleasure  at  being  "worthy 
to  wear  the  N.  O.  P.  H.  N.  pin,"  and 
by  wishing  the  Organization  God- 
speed in  its  membership  campaign. 

The  N.  O.  P.  H.  N.  is  indeed  happy 
to  receive  these  messages  from  its 
members,  who,  in  all  parts  of  the 
world,  are  spreading  the  good  tidings 
and  the  good  deeds  which  can  bring 
life  and  hope  to  those  who  are  sunk 
beneath  the  weight  of  ignorance  and 
despair. 


TEACHING  HEALTH 

HEALTH  teaching  by  public  health  officials,  including  visiting  nurses, 
has  made  in  the  last  ten  years  a  great  impression  upon  the  communi- 
ties where  it  has  been  carried  on.  Such  health  education  has  come  to 
be  recognized  as  of  fundamental  importance;  it  is  largely  because  of  this, 
and  not  because  disease  is  more  successfully  treated,  that  the  great  reduction 
in  the  sickness  and  death  rate  has  been  effected.  Unless  backed  by  educational 
agencies  efforts  at  improvement  in  public  health  have  almost  invariably 
proved  to  be  very  transitory  in  their  effects. 

It  may  be  well  said  of  much  of  the  health  knowledge  of  adults  that  it  is 
not  that  the  great  mass  of  people  are  so  ignorant,  but,  as  Artemus  Ward  said, 
"They  know  so  many  things  that  are  not  so." 

It  is  becoming  increasingly  evident  that  we  have  begun  too  late  with  our 
health  instruction.  The  child  is  the  fittest  subject  in  which  to  instill  pro- 
per health  knowledge.  He  has  no  prejudice  to  overcome;  his  mind  is  virgin 
soil  to  receive  the  seed  of  truth  in  health  or  other  matters;  he  delights  in  the 
knowledge  of  the  simple  things  which  relate  to  his  daily  experience. 

The  economic  value  of  health  is  something  even  a  child  can  appreciate. 

Castellani,  an  Italian  physician,  who  was  stationed  at  Salonika,  tells  us 
that  in  the  Greek  army,  which  took  no  precautions,  100  per  cent  of  officers 
and  men  were  attacked  with  malaria,  while  in  another  army  in  the  same  place 
which  took  the  trouble  to  drain  their  camp,  to  cover  stagnant  pools  with  oil, 
and  to  protect  its  men  against  the  mosquito  and  to  give  them  quinine,  only 
three  per  cent  of  the  officers  and  six  per  cent  of  the  men  were  attacked." 
"Teaching  Health  in  the  Schools  "  L.  Emmett  Holt,  M.  D.,  L.  L.  D.  "National 
Health"  {London) 


"BROADCASTING*^ 

PUBLIC  HEALTH  RADIO  INFORMATION  SERVICE 
By  ANN  DOYLE,  R.  N. 

Supervising  Nurse,  Division  of  Venereal  Diseases, 
U.  S.  Public  Health  Service 


ON  Friday,  December  16th,  1921, 
at  9  P.  M.,  Washington  time, 
on  a  wave  length  of  350  me- 
ters, the  U.  S.  Public  Health  Service 
sent  broadcast  its  first  health  message 
to  the  people  of  the  United  States. 

This  is  the  first  time  in  history  that 
the  radio  telephone  has  been  used  for 
public  health  purposes.  Three  times 
each  week  these  messages  are  being 
sent  out  over  Naval  Laboratory  Air 
Craft  Station  NOF  Anacostia,  D.  C, 
whose  signals  are  well  known  to  wire- 
less (telephone)  operators  and  whose 
messages  have  been  heard  as  far  west 
as  the  Pacific  Coast.  This  arrange- 
ment has  been  brought  about  through 
the  generous  co-operation  of  the 
Bureau  of  Engineering  of  the  Navy 
Department. 

From  the  time  of  Chadwick,  and 
even  before,  the  cause  of  public  health 
protection  had  received  signal  help 
from  laymen.  Public  Health  Educa- 
tion through  air  service  is  another 
contribution  from  a  layman,  Louis 
Jay  Heath,  Assistant  Director  of 
Educational  Work,  Division  of 
Venereal  Diseases,  Public  Health 
Service. 

In  July  1921,  Mr.  Heath  addressed 
a  memorandum  to  Assistant  Surgeon 
General  Pierce  setting  forth  "the  pos- 
sibilities of  utilizing  radio  methods 
for  disseminating  public  health  educa- 
tion." In  this  memorandum  Mr. 
Heath  pointed  out  that  for  the  expen- 
diture of  a  relatively  small  sum  of 
money  the  facilities  of  the  air  could  be 
utilized  for  public  health  purposes, 
citing  instances,  particularly  that  of 
Trinity  Church,  Hamilton,  Ohio, 
under  the  pastorate  of  Rev.  H. 
Crawley-Carroll,  who  had  had  exper- 
ience with  the  radio  method  of 
delivering  sermons  at  a  distance,  and 
Calvary  Episcopal  Church,  at 
Pittsburgh. 


Mr.  Heath  estimated  that  with  a 
simple  apparatus  such  service  would 
reach  6,000  amateur  operators  alone, 
each  night.  This  original  estimate, 
however,  proved  to  be  entirely  too 
conservative. 

Through  the  co-operation  of  the 
Navy  Department,  of  Commander 
S.  C.  Hooper,  U.  S.  N.,in  charge  of  the 
Radio  Division  of  the  Bureau 
of  Engineering,  and  Commander 
A.  Hoyt  Taylor,  U.  S.  N.,  in  charge  of 
Naval  Radio  Station,  Naval  Air  Craft 
Station,  Anacostia,  D.  C,  the  faci- 
lities of  Naval  Air  Craft  Radio  Labor- 
atory Station  NOF  were  made  avail- 
able for  the  broadcasting  of  these  pub- 
lic health  messages.  Through  the 
co-operation  of  Mr.  L.  C.  Hayden, 
manager  of  the  Chesapeake  and 
Potomac  Telephone  Company,  an 
agreement  was  reached  whereby  that 
company  would  permit  its  lines  to  be 
used  for  remote  control  of  NOF. 
This  arrangement  made  it  possible  for 
the  Public  Health  Service  to  broad- 
cast talks,  lectures,  and  other  informa- 
tion directly  from  their  offices  or  in- 
deed on  any  other  point  on  the  tele- 
phone system.  Thus  the  Public 
Health  Radio  Information  Bureau 
Service  came  into  being. 

Mr.  Heath  has  indeed  made  a  con- 
tribution to  public  health  protection. 
Education  of  the  public  on  the  preven- 
tion, control  and  cure  of  many  diseas- 
es which  have  devasted  mankind  for 
centuries  is  probably  the  most  import- 
ant need  of  the  present  moment  in 
our  campaign  against  disease. 

It  is  an  accepted  fact  in  public 
health  that  rrieasures  of  control  can- 
not progress  far  in  advance  of  public 
opinion.  Prior  to  the  development 
of  modern  bacteriology  and  patho- 
logy, disease  was  largely  an  individ- 
ual matter  between  the  patient  and 
his  physician.  There  was  no  know- 
ledge   of   the    specific    cause    of   the 
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disease  or  of  the  method  of  transmis- 
sion of  disease  from  one  person  to  an- 
other. There  was  no  means  of  re- 
cognizing a  communicable  disease,  or 
of  protecting  others  from  infection; 
dreadful  epidemics  followed  in  the 
wake  of  these  "individual"  illnesses. 

Because,  as  it  has  been  pointed  out 
in  the  foregoing  paragraph,  most  of 
the  communicable  diseases  from  which 
civilized  man  is  suffering,  are  due 
largely  to  social  causes,  the  remedy 
must  be  found  in  the  treatment  of  the 
social  organism. 

The  improvement  of  hygienic  con- 
ditions in  our  cities,  towns  and  rural 
districts  requires  a  certain  amount  of 
specific  regulation.  Such  regulation 
must  be  based  on  legal  enactment. 
These  laws  and  regulations  necessary 
for  the  protection  of  the  many,  to  all 
intents  and  purposes  encroach  upon 
personal  liberty.  Restriction  of  per- 
sonal liberty  in  order  to  be  of  value 
must  be  understood  and  supported 
by  the  public. 

Education  of  the  public  is  therefore 
necessary,  imperative  indeed,  for 
legal  as  well  as  social  reasons  if  we  are 
to  convince  them  that  this  restriction 
of  personal  liberty  is  for  their  own 
good,  and  impress  upon  them  the  im- 
portance of  the  discoveries  mentioned 
above  in  preventing  sickness  and  sav- 
ing life,  and  lastly  the  value  of  spend- 
ing public  funds  in  further  research. 

During  the  past  decade  a  great  deal 
of  thought  has  been  given  to  public 
education  on  public  health  matters, 
and  the  prevention  of  disease. 

The  efforts  were  mainly  through 
newspapers  and  magazine  articles  pre- 
pared by  laymen  who  did  not  possess 
a  thorough  knowledge  of  the  subject 
involved.  Statements  and  statistics  of 
the  subject  in  hand  were  juggled  to 
suit  the  occasion,  and  in  some  in- 
stances harm  was  done,  because  of  the 
almost  continuous  differences  of  opin- 
ion between  the  propagandist  and  the 
trained  medical  man. 

However,  what  the  public  lost  due 
to  these  differences,  the  profession 
gained  and  today  the  leading  medical 
men  of  the  country  are  giving  not 
only  thought  but  time  and  support  to 


the  education  of  the  people  in  this 
most  important  of  all  subjects — 
"Health     and     How    to     Keep     it." 

Public  health  instructors  have  im- 
itated the  methods  of  all  lines  of  busi- 
ness and  professions  in  their  endeavor 
to  get  their  message  to  all  the  people. 
They  have  even  stooped  to  imitate 
the  methods  of  quacks.  But,  despite 
all  efforts  to  make  this  instruction 
popular  and  available  for  all  there  still 
remains  a  "definite  few"  who  cannot 
be  reached. 

Lectures,  talks,  institutes,  fairs, 
conferences,  motion  pictures — all  of 
these  have  been  used  to  great  advant- 
age, but  there  always  seems  to  be 
something  lacking.  The  people  of  the 
rural  districts  want  to  hear  the  people 
from  the  city.  The  people  of  the 
West  want  to  hear  the  people  of  the 
East,  and  not  being  satisfied  with  any- 
thing else,  will  not  attend  lectures 
given  by  local  authorities.  Here  time 
and  money  are  the  deterring  elements 
in  supplying  the  lack.  Literature  pre- 
pared for  the  use  of  the  general  public 
does  not  reach  the  ordinary  individ- 
ual— not  in  sufficient  numbers  to  be 
a  success.  Men  and  boys  are  "not 
great  on  reading"  literature  of  this 
nature.  Men  and  boys  attending 
fairs  are  interested  in  "sterner  things," 
and  they  pay  but  scant  attention  to 
health  exhibits  or  talks.  The  en- 
deavor to  teach  a  great  number  of 
them  in  this  way  is  not  very  well  re- 
warded. 

The  boys  of  today  are  the  men  of 
tomorrow,  the  boys  of  today  are  the 
fathers,  educators,  politicians,  doc- 
tors, the  "citizens  of  influence"  of  to- 
morrow and  the  important  thing  to 
accomplish  in  the  matter  of  public 
health  education  is  to,  "get  'em 
young." 

The  wireless  operators  of  this 
country,  amateur  and  professional, 
are  ninety-five  per  cent  boys  and  men 
and  they  are  ninety-five  per  cent 
the  certain  "definite  few"  who  cannot 
be  reached  by  any  of  the  ordinary 
methods  used  in  public  health  educa- 
tion. The  Public  Health  Radio  In- 
formation Service  will  accomplish  this. 


CHINA'S  NEED 

By  CORA  E.  SIMPSON 


ONE-FOURTH  of  the  world's 
population  lives  in  China.  It 
is  a  nation  which  dates  its 
written  history  back  over  5,000  years, 
where  are  born  one-third  of  the  babes 
of  the  world,  and  where  80  per  cent 
die  before  they  reach  the  fifth  year, 
where  women  are  neglected  in  child- 
birth, sold  as  slaves,  rented  out,  and 
suffer  all  the  ills  of  woman  without 
medical  help  or  care  or  even  a 
woman's  sympathy;  where  ignorance, 
superstition  and  dirty  midwives  and 
quack  doctors  are  the  greatest  enemies 
to  public  health;  where  there  is  one 
death  from  tuberculosis  every  37 
seconds;  where  the  insane  and  lepers 
wander  at  will;  where  contagious 
diseases  run  riot;  where  home  and 
city  sanitation  is  a  thing  unknown; 
where  the  pig  in  the  parlor  is  no  joke; 
where  the  modern  germ  is  yet  un- 
disturbed; where  social  conditions  in- 
vite help  and  reconstruction;  where 
people  are  now  ready  for  western 
medicine;  where  women  are  anxious 
to  learn  all  these  needed  things; 
where  a  nation  is  in  the  making. 
Who  better  than  a  Public  Health 
Nurse  can  help  mould  this  into  a  land 
of  health    and    beauty.? 

The  Chinese  Public  Health  Nurse 
can  do  all  this  for  her  own  people  after 
we  have  helped  her  a  few  years.  She 
could  be  most  valuable  as  a  medical 
social  worker  in  connection  with 
hospitals  and  dispensaries,  getting 
new  cases  in  for  treatment  or  opera- 
tions, visiting  and  examining  the 
children  in  our  day  schools,  teaching 
in  the  homes  by  her  example,  bedside 
care  and  lectures  or  lessons,  talks  to 
mothers  on  care  of  babies,  home 
nursing,  sanitation,  education  along 
the  lines  of  epidemic  and  prevention 
— all  this  and  a  hundred  other  things 
she  could  and  will  do  if  we  only 
teach,  help  and  encourage  and  start 
her  out  in  this  work. 

Just  a  few  years  ago,  when  I  came 
to  China  I  wrote  Dr.  Cousland  about 
a  nurses'  association.     He  said  there 


was  none;  there  were  no  training 
schools,  no  books  on  nursing  and  no 
nurses.  Today  Chinese  nurses  are 
fast  making  themselves  a  national 
power. 

Will  it  be  too  much  to  expect  in 
another  ten  years  to  see  an  army  of 
Chinese  Public  Health  Nurses  at 
work  doing  for  this  country  what 
American  Public  Health  Nurses  are 
doing  for  their  own?  And  when  this 
time  comes  we  shall  be  glad  that  we 
have  been  allowed  the  privilege  of 
having  had  a  little  part  in  bringing 
about  this  glad  day  of  health  for 
China. 

Over  here,  of  course,  the  great  busi- 
ness is  to  train  nurses  and  it  is  encour- 
aging indeed  to  see  how  much  good 
only  a  few  graduates  can  do  and  how 
valuable  they  are  becoming  to  the 
community.  Our  graduates  are  in 
school  nursing  work  among  children 
in  orphanages;  one  has  just  started  a 
"Nursing  Department  of  Visitation 
and  Child  Welfare  work  in  the  Great 
Institutional  Centre  of  Lofty  Friend- 
ship" in  the  walled  city;  one  is  in 
famine  relief  work;  about  a  dozen  are 
in  district  work,  where  they  are  all 
the  way  from  one  to  five  days  from 
any  doctor  or  hospital.  All  our 
nurses  after  graduation  are  given  the 
midwifery  course.  The  nurses  do  a 
great  deal  of  instructive  work  among 
our  clinic  patients  as  well  as  in  the 
homes.  Once  a  month  we  have  a 
meeting  on  some  health  subject  in 
the  hospital  chapel  to  which  all  women 
are  invited.  Our  nurses  give  a  great 
many  talks  and  demonstrations  by 
invitation  before  different  groups  of 
people  and  take  a  very  active  part 
in  all  health  campaigns  held  in  our 
city.  A  few  months  ago  when  cholera 
raged  here,  the  Red  Cross  took  over 
our  hospital  and  entire  staff  for  the 
work.  When  compared  with  what 
there  is  to  be  done  here,  what  we  are 
doing  seems  small,  and  yet  it  is  en- 
couraging when  one  remembers  how 
a  short  time  ago  there  were  no  nurses 
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to  be  found  In  China — not  even  a 
word  for  "nurse"  in  all  this  wonder- 
ful old   language   of  China. 

Miss  Wilcox  has  just  come  to  be 
with  me  and  so  we  will  have  more 
time  to  give  to  the  different  depart- 
ments now.  This  year  we  are  adding 
another  story  for  the  nurses'  home 
to  our  hospital  of  one  hundred  and 
fifty  beds,  and  within  a  few  months 
we  will  build  a  dispensary  for  our 
out-patient  department  and  also 
rebuild  our  Isolation  Hospital. 

Some  of  the  cases  are  pitiful  indeed. 
A  woman  came  for  an  examination 
not  long  since  and  told  us  she  lived 
three  days'  journey  from  any  doctor. 
She  had  had  a  baby  about  three 
months  before,  and  she  complained 
"the  water  flowed  all  the  time  since." 
We  learned  the  baby  had  delayed  his 
coming  longer  than  the  people  thought 
he  should,  so  the  dirty  old  woman 
took  a  hook  and  went  after  him.  The 
first  thing  she  hooked  out  was  a 
piece  of  skin.  She  snipped  it  off  with 
some  old  scissors  and  proceeded  to 
hook  the  child  out  as  well.  The 
woman  was  lacerated  completely, 
rectum,  vagina,  prolapsed  uterus,  and 
the  "piece  of  skin"  cut  off  was  her 
bladder.  So  I  suppose  the  water  will 
keep  on  flowing,  as  there  seemed  no 
help  for  such  a  case. 

One  baby  boy  was  brought  to  us 
less  than  thirty  hours  old  with  fifty- 
six  wounds  in  his  little  body  where 
he  had  been  "needled."  He  died  in 
the  greatest  agony  and  convulsions 
in  a  few  hours.  It  is  a  great  custom 
in  China  to  plunge  long  hot  needles 
into  the  flesh  of  children  if  they  do 
not    understand    the    disease.      They 


are  plunged  into  the  abdomen,  spine, 
mouth,  under  the  finger  or  toe  nails, 
and  such  treatment  certainly  makes 
one  wish  for  more  baby  welfare  work 
and  more  teaching  of  mothers.  A 
woman  came  to  us  who  said  she  had 
taken  the  most  expensive  treatment 
for  her  disease  and  still  she  was  not 
cured.  She  had  six  little  toads  jump 
down  her  throat — actually  swallowed 
them  alive — every  day  for  six  days 
and  still  she  was  not  cured.  It 
seemed  strange  after  such  treatment 
she  did  not  recover,  but  a  little  sul- 
phur ung.  did  cure  her  for  she  had 
scabies  in  spite  of  her  silk  gowns, 
jade,   pearls   and   amber. 

Once,  we  had  travelled  two  days 
and  nights  over  the  mountains  to  de- 
liver a  woman  who  had  been  in  labor 
"more  than  half  a  moon,"  and  after 
we  had  finished,  the  old  Father  Chief 
of  the  tribe  said  to  me,  "Daughter, 
over  ninety  summers  have  passed 
over  my  head  but  this  is  the  first 
time  that  I  ever  heard  there  was 
such  a  thing  as  help  for  a  woman  at 
such  a  time  as  this.  We  thought 
they  had  to  die  and  go  to  a  lake  of 
blood  to  boil  forever.  Won't  you 
remain  among  us  and  teach  our 
daughters  how  to  help  women  out  of 
such  sorrows.?"  How  glad  I  am  that 
I  have  had  the  privilege! 

The  Chinese  believe  that  if  a  woman 
dies  in  childbirth  with  an  undelivered 
child  she  and  the  child  go  at  once  to 
a  lake  of  boiling  blood  and  must  re- 
main there  throughout  all  eternity. 
You  can  imagine  the  joy  and  com- 
fort a  clean,  sanitary  nurse  midwife 
is  to  such  a  people. 


Have  you  a  friend  who  would  like  to  know  what  members  of  the  National 
Organization  for  Public  Health  Nursing  are  doing  to  spread  good  tidings  of 
health,  not  only  in  the  United  States  but  in  the  farthest  parts  of  the  world — 
and  to  help  them  to  do  it.f*  Then  why  not  ask  her — or  him — to  become  a 
member?  An  application  blank  will  be  found  at  the  front  of  this  issue.  Page  4 
of  the  Advertising  Section. 


"Broadcasting" 
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Up  to  this  time  eight  Public  Health 
Radio  Information  Service  messages 
have  been  broadcasted.  That  this 
service  is  popular  and  valuable  is 
attested  to  by  the  receipt  of  more 
than  one  hundred  letters  from 
enthusiastic  amateurs. 

These  replies  range  from  Miami, 
Florida,  to  Winfield,  Kansas,  from 
Ishpeming,  Michigan  to  Jacquet  River, 
New  Brunswick,  Canada. 

To  get  some  idea  of  the  length  and 
breadth  of  this  service,  place  a  pin  in 
a  map  at  Washington,  D.C.,  and  using 
a  string  with  a  radius  equal  to  the  dis- 
tance from  Washington,  D.C.  to  Win- 
field,  Kansas,  describe  a  circle.     This 
represents    approximatel}^    the    area 
that  has  been  reached  by  this  Public 
Health  Radio  Information  Bureau  to 
date.   Under  favorable  conditions  dur- 
ing the  winter  months  it  will  be  pos- 
sible to  reach  even  farther  into  the  in- 
terior, even  to  the  Pacific  South  West. 
The  marvel  of  the  distance  reached 
is  comparable   only   with   the   letters 
received.      The    range    of  mentality, 
social  position,  public  influence  is  as 
great.     The  letters  have  come  from 
operators  whose  composition,  spelling 
and   writing    denote    extreme   youth 
and   lack  of  education;   from   others 
perhaps  older  but  no  better  educated; 
they  have  been   received  from   bank 
presidents     and    railroad     magnates; 
from   presidents  of  corporations   and 
men  of  affairs.     The  one  strain  which 
runs  through   all  these  letters,   how- 
ever, is  a  personal  enthusiasm — here 
is  health  education  given  us  for  the 
first  time — in   a  way  we  can   under- 
stand,through  a  medium  that  interests 
us  and   makes  us  receptive.     "Some 
pippen  of  a  talk" — "Great  stuff,  that 
bacteria    dope" — "Smart    bird,    that 
fellow  that  talked  on  ventilation  the 
other  nite." — "If  this  is  your  first,    I 
commend     you." — -"NOF,     you     are 
doing  this  country  a  great  service." 
(NOF     the     Service     Station     Call.) 
"This    is    a    wonderful    undertaking. 
It     typifies     a     wonderful     Service." 
These  expressions  represent  some  of 
the  appreciation  received. 

The  Public  Health  Radio  Informa- 
tion Bureau  messages  up  to  date  have 


dealt  with  the  fundamentals  of  public 
health.  They  have  been  descriptions 
of  federal,  state  and  city  health  ad- 
ministration and  function:  (a  sub- 
ject on  which  almost  all  lay  people, 
and  many  professional  people  are 
weak)  bacteria;  fresh  air;  ventilation; 
sunshine    and    weather. 

The  lectures  are  begun  thus:  "Q  S  T 
all  stations.  From  N  O  F"  (this  is  re- 
peated ten  times  in  order  to  attract 
the  attention  of  the  radio  operators). 
"United  States  Public  Health  Service 
speaking.  United  States  Public  Health 
Service,  Washington,  D.  C,  speaking 
through     Anacostia     Radio    Station, 
NO  F."     (This  is  repeated  four  times 
for  operators  to  tune  in,  which  means 
to  clear  the  atmosphere  of  all  other 
complicating  sounds.)     Then  follows 
the  message,  which   consumes  fifteen 
minutes.     These  messages    are    very 
carefully    prepared    and    contain    the 
latest  "word"  on  the  subjects  in  hand. 
They    are    cast   out    upon    the    air — 
"broadcasted"  as    the   radiographers 
say,  to  be  picked  up  by  anyone — a  free 
for  all,  yet   an   individual  message  for 
each  one.     And  taken,  and  appreciat- 
ed and  remembered  and  it  is  hoped 
utilized    by    each    one.     The    lecture 
then  finishes,  "United   States  Public 
Health  Service  speaking.  United  Stat- 
es   Public    Health    Service    speaking. 
Please   answer.  Please  answer.    Good 
by.    Good  by."    And  they  do  answer! 

It  is  difficult  to  estimate  the  amount 
of  time,  thought  and  work  expended 
by  Mr.  Heath  in  bringing  about  this 
remarkable  service.  A  contribution 
in  truth!  And  Public  Health  Nurses 
will  rise  up  and  call  him  blessed. 
In  Mr.  Heath's  original  memorandum 
he  pointed  out  that  records  could  be 
made  of  speeches  by  prominent  men 
and  with  the  aid  of  a  simple  apparatus 
could  be  transmitted  to  thousands  of 
individuals,  distance  of  course,  mak- 
ing no  difference.  Public  Health 
Nurses  who  are  alwaj^s  eager  to  use 
the  new  ideas  and  facilities  of  the  day 
will  probably  before  very  long  be 
transmitting  health  talks  to  all  the 
children  in  their  community  at  least 
once    every    week. 


A  DISCUSSION 

OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF  LAY 
MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE 

Editor  s  Note — Expressions  of  opinion  on  this  subject  from  our  readers  will  be  welcomed. 


THE  purpose  of  the  National 
Organization  for  Public  Health 
Nursing  can  be  accomplished,  it 
seems  to  me,  if  the  nurses  themselves 
sustain  their  high  aim  of  ministration 
and  education,  but  to  translate  this 
high  purpose  into  actual  service  re- 
quires not  only  energized  and  finely 
trained  nurses  but  a  public  capable 
of  intelligent  appraisal  of  the  social 
importance  of  the  nurses'  work  to  the 
community.  Without  the  confidence 
and  support  of  such  a  public  this  high 
aim  of  ministration  and  education 
cannot  be  sustained. 

Experience  and  training  are  needed 
for  both  the  professional  and  the  laity 
to  stimulate  and  educate  the  public. 
Training  in  technique  for  the  nurses 
is  provided  by  schools,  settlements 
and  similar  well  established  institu- 
tions. But  the  leaders  also  get  no 
small  training  from  the  part  they  play 
in  administrative  organizations,  the 
give  and  take,  the  sharpening  of  per- 
ceptions, the  understanding  of  the 
other's  point  of  view.  Equally  impor- 
tant is  it  that  the  other  leaders — 
those  competent  to  influence  public 
opinion  and  help  form  it — should  have 
the  privilege  and  the  opportunity  of 
working  out  necessary  standards  and 
propaganda  with  the  nurses. 


Leaders  among  the  laity  and  leaders 
among  the  nurses  must  work  together 
for  a  common  end.  Neither  alone  can 
secure  the  desired  object,  that  is,  the 
demand  for  efficient  and  standardized 
service  and  the  willingness  to  pay  for 
it,  unless  both  professional  and  laity 
work  together  in  councils,  on  boards 
of  directors,  and  both  share  the  re- 
sponsibility. If  we  insist  that  public 
health  is  a  community  responsibility, 
it  is  obvious  that  it  is  not  only  the 
responsibility  of  the  nurses  but  of  the 
public  to  march  with  chosen  repre- 
sentatives of  the  laity  who  have  this 
conviction. 

I  should  like  to  see  every  pro- 
fessional group  include  in  its  admin- 
istrative body  intelligent  represen- 
tatives of  the  community,  and  I  do 
not  limit  this  to  organizations  for 
nursing.  This  I  presume  could  not 
apply  to  the  purely  technical,  but  the 
National  Organization  for  Public 
Health  Nursing  engages  its  technical 
experts  and  has  only  accomplished 
half  its  aim  if  it  does  not  at  the  same 
time  inform  the  public,  the  great  out- 
side, non-professional  public,  of  what 
it  is  about. 

(Signed)  Lillian  D.  Wald. 


SPELLING  TO  ORDER! 

Mrs.  B.,  a  magnificent  six  foot  specimen  of  African  motherhood,  stalked 
majestically  into  our  clinic  one  morning  with  a  three  weeks'  old  pickaninny 
under  each  arm.  Histories  were  in  order,  and  past  experience  has  shown  that 
we  cannot  be  too  exact;  therefore  we  are  particular  about  haying  our  babies 
named.  No  difficulty  arose,  however;  the  twins  had  been  christened  Cozelle 
and  Varnelle.  The  names  being  rather  unusual  the  nurse  felt  some  inquiry 
necessary. 

"How  do  you  spell  Cozelle,  C-o-z  or  C-o-s?" 

"I  think  a  z  would  be  nice,"  fairly  beamed  the  mother. 

"Now  as  to  Varnelle,  is  that  spelled  with  two  I's?" 

"How  do  you  spell  dat  oder  one,  with  two  I's.?  Put  a  couple  of  I's  in  dis 
one,  too,"  she  recklessly  decided,  "I  suah  do  like  to  have  dem  boys  spelled 
alike." 

{Annual  Report,  Infant  Welfare  Society  of  Minneapolis.) 


SCHOOL  SURVEY  FOR  SUSPECTED 
TUBERCULOUS  CHILDREN 

By  LULU  V.  CLINE 

Supervisor  of  School  Nurses 
South  Bend,  Ind. 
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The  Mid-Morning  Lunch 


A  SURVEY  of  school  children  in 
the  city  of  South  Bend  was 
made  by  Dr.  St.  C.  Darden, 
Superintendent  of  Healthwin  (County 
tuberculosis  hospital),  with  the  idea  of 
determining  how  many  children  could 
be  classed  as  pre-tuberculous  and  in 
need  of  treatment  afforded  by  such 
institutions  as  preventoria  and  fresh 
air  school  rooms.  With  this  author- 
itative data  accumulated,  the  school 
board  of  education  and  county  com- 
missioners are  trying  to  work  out  a 
plan  whereby  the  especially  selected 
number  may  be  cared  for. 

The  nurses  weighed  and  measured 
all  children  and  selected  those  who 
were  underweight  or  showed  physical 
signs  of  not  being  in  normal  health, 
for  this  examination. 

Dr.  Darden  visited  the  schools 
three  half  days  a  week  from  Septem- 
ber to  December,  1920,  and  examined 
1868  children,  including  901  boys  and 
967  girls.  And  of  this  number  424 
were   found   to   be   defective,   having 


rales  in  one  or  both  lungs;  677  of  the 
children  who  did  not  have  chest  de- 
fects were  found  to  have  enlarged  ton- 
sils, the  removal  of  which  would 
undoubtedly  improve  their  physical 
condition  and  thereby  increase  their 
weight. 

The  scale  worked  out  by  the  U.  S. 
Department  of  Interior,  Bureau  of 
Education,  was  used  and  according 
to  the  scale  1428  children  were  under 
weight  and  showed  signs  of  mal- 
nutrition. The  number  of  pounds  the 
children  were  underweight  ranged 
from  two  to  32.  One  boy  weighed  32 
pounds  less  than  he  should,  while 
32  children  weighed  from  20  to  25 
pounds  less  than  the  standard  for 
their  height  and  age. 

Having  no  facilities  available  to 
care  for  this  number  of  children  need- 
ing care,  a  nutrition  class  was  started 
in  one  school  with  30  pupils  taking 
mid-morning  and  afternoon  lunch, 
consisting  of  glass  of  milk  and  a 
Graham  cracker. 
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The    Public   Health   Nurse 


In  a  few  weeks  nine  other  schools 
followed  in  line,  until  now-  12  schools 
are  feeding  360  children  at  mid- 
morning  and  mid-afternoon. 

The  results  have  been  very  grati- 
fying and  the  children  have  gained. 
Those  children  receiving  extra  nour- 
ishment are  followed  up  by  home  in- 
vestigations, w^hich  accounts  for  our 
small  numbers  in  each  class,  as  the 
nurses  do  not  have  sufficient  time  to 
care  for  a  greater  number  and  get  any 
definite  results.  If,  however,  there  is 
no  gain  made  by  a  child  he  is  given 
another  physical  examination  by  a 
physician  to  discover  any  other  de- 
fect that  may  have  been  overlooked 
previously. 

As  the  children  gain  and  when  they 
have  reached  normal  weight,  they  are 


discharged  from  the  class  and  new 
ones  taken  in,  keeping  the  number 
within  the  limit. 

The  lunches  are  served  at  recess  in 
the  morning  and  afternoon.  Boy 
scouts,  or  teachers  have  been  en- 
listed to  serve  the  milk,  which  is 
taken  through  a  straw  as  the  picture 
will  show.  Very  little  time  is  neces- 
sary to  take  care  of  this  work  and  it 
does  not  interfere  with  the  school  pro- 
gram. 

The  Anti-Tuberculosis  League  pur- 
chases the  milk,  and  children  who  are 
able  pay  six  cents  a  pint.  Those  not 
able  to  pay  are  given  milk  gratuit- 
ously. Interested  citizens  have  fur- 
nished the  crackers  this  year,  and  we 
are  hoping  to  place  this  obligation 
before  the  Parent-Teachers'  organi- 
za'ions  of  various  schools  next  year. 


ST.  LUKE'S  HOSPITAL,  TOKYO 

Many  of  our  readers  doubtless  know  something  of  the  splendid  work 
being  done  by  St.  Luke's  Hospital,  Tokyo,  Japan.  It  is  under  the  Episcopal 
Board  of  Missions,  and  preparations  have  just  been  completed  to  build  a 
new  hospital.  Dr.  Rudolf  Teusler  is  the  head  of  the  Hospital,  and  under 
him  are  three  American  nurses,  one  of  whom  is  Superintendent,  and  one 
Assistant  Superintendent,  a  Japanese  Head  Nurse  and  a  staff  of  fifty  Japanese 
nurses.  Dr.  Teusler  is  at  present  in  this  country  and  is  anxious  before 
he  leaves  for  Japan — which  will  be  in  the  course  of  the  next  five  or  six  weeks — 
to  engage  a  graduate  nurse  who  is  trained  in  stenography,  and  who  has,  if 
possible,  some  business  experience,  to  act  as  his  secretary.  There  would  be 
very  little  actual  nursing  to  do,  but  this  secretary  would  probably  have 
charge  of  the  Foreign  Charts  in  the  hospital,  would  be  expected  to  take  the 
history  of  patients  and  to  refer  them  to  the  proper  departments.  A  nurse 
about  thirty  years  old  is  preferred,  and  she  must  be  willing  to  serve  for  at 
least  four  years,  as  this  is  a  Mission  Hospital. 

Dr.  Teusler  also  wishes  to  engage  a  first  class  dietitian  for  the  hospital, 
whose  principal  duty  would  be  to  teach  and  supervise  the  Japanese  cooks. 

Any  nurse  or  dietitian  who  is  interested  in  this  work,  and  who  believes 
that  she  has  the  necessary  qualifications,  should  communicate  with  Dr. 
Rudolf  Teusler,  Church  Missions  House,  281  Fourth  Avenue,  New  York 
City.  Dr.  Teusler  expects  to  leave  New  York  about  February  20th.  How- 
ever the  nurse  and  dietitian  would  not  be  required  to  leave  before  the  late 
summer. 


THE  PEACE  RIVER  COUNTRY 


Editor's  Note — The  following  address,  made  at  a  Red  Cross  convention  in  Edmonton,  Alberta, 
by  Miss  de  Turberville,  Provincial  district  nurse  in  the  Peace  River  country,  is  reprinted  from 
the  Lethbridge  Daily  Herald.  It  gives  such  an  interesting  and  vivid  account  of  pioneer  work 
that  we  are  sure  it  will  appeal  to  all  our  readers — to  those  who  have  themselves  endured 
some  of  the  hardships  of  the  isolated  rural  district,  as  well  as  to  those  who  have,  perhaps, 
never  realized  the  need  of  the  dwellers  "at  the  very  limits  of  civilization." 


UNDER  the  department  of 
health  (of  the  Province  of 
Alberta,  Canada)  there  are  some 
21  nurses  working  at  present  through- 
out the  province  in  various  capaci- 
ties and  14  are  taking  special  train- 
ing in  order  to  join  them.  I  am  one 
of  the  four  district  nurses,  sent  out 
by  the  provincial  government  to  the 
outlying  districts  of  this  province. 
The  district  nurse  lives  in  the  isolat- 
ed sections  where  there  is  no  hospital 
and  where  the  services  of  a  doctor 
are  not  available.  In  one  instance,  a 
district  nurse  and  a  new  doctor,  prac- 
ticing under  a  permit,  entered  a  north- 
ern field  at  the  same  time.  As  quick- 
ly as  the  adjustment  could  be  made, 
the  nurse  was  removed  to  a  more  iso- 
lated field  and  thus  the  medical  ser- 
vice was  rationed  out  more  evenly. 

The  district  nurse  makes  her 
round  of  calls  every  day,  giving  a 
treatment  here,  or  a  bath  there,  and 
passes  on  to  the  next  patient.  She  is 
called  upon  to  do  almost  everything 
from  the  extraction  of  a  splinter  from 
a  child's  hand,  to  the  conduct  of  an 
obstetrical  case,  for  which  last  she 
must,  of  course,  have  had  special 
training.  She  must  be  housed,  her  sal- 
ary guaranteed,  and  some  means  of 
transportation  must  be  given  her,  if 
she  is  to  do  good  work.  The  commun- 
ity should  furnish  the  house,  and  the 
municipality  should  add  enough  to 
the  fees  to  pay  her  a  fair  salary.  At 
present,  as  regards  the  four  nurses 
in  the  field,  one  house  has  been  built 
and  two  others  are  in  course  of  erec- 
tion. The  provincial  government  is 
bearing  the  support  of  the  nurses  un- 
til such  time  as  the  different  munici- 
palities can  assume  it. 

The  Transportation  Problem 
Now  the  transportation  problem  for 
a  district  nurse  is  a  hard  one.   You 


know  from  practical  experience,  that 
a  Ford,  wonderful  as  it  is  in  endur- 
ance, would  not  find  its  way  into  all 
the  road  allowances  of  the  isolated 
districts  in  summer,  leave  alone  in 
winter;  and  if  you  have  ever  been 
stuck  in  a  mudhole  in  June  for  hours, 
as  I  have  been,  you  would  agree  that 
transportation  in  the  frontier  coun- 
try is  a  great  problem. 

A  horse  with  saddlebags  has  been 
suggested,  and,  I  think,  on  certain 
posters  throughout  the  country  a 
nursing  sister,  picturesquely  mounted 
on  a  horse  in  the  heroic  pursuit  of 
her  duty,  is  held  up  as  the  idol  of  the 
frontier.  Far  be  it  from  me  to  dis- 
courage heroics,  but  a  15-mile  ride 
over  a  rough  road  is  a  cheerless  be- 
ginning for  a  long  night's  work  on  an 
obstetrical  case,  and  I  doubt  if  many 
nurses  could  stand  it  as  a  regular 
practice.  And,  knowing  the  cayuses  of 
the  north  as  I  do,  the  prospect  of  any 
pleasure  in  the  journey  is  a  delusion. 

I  have  ridden  on  si  one-boats  and 
hay-racks,  in  grain  boxes  and  home- 
made cutters;  on  seats  with  springs, 
and  more  of  them  without;  over 
bridges  that  held  together  by  a  thin 
plank  and  Providence,  mainly  the 
latter;  and  down  grades  that  made 
each  individual  hair  stand  on  end;  and 
I  have  come  to  the  conclusion  that 
for  all-round  safety,  an  aeroplane 
would  be  the  best  means  of  locomo- 
tion. 

The  Large  Scale  Country 
When  the  two  of  us  who  were  as- 
signed to  the  Peace  River  country 
first  went  to  the  north,  16  months 
ago,  it  was  not  without  fear  and  trep- 
idation. 

We  had  many  things  to  learn  in  the 
north  country  before  we  would  be 
classed  with  the  real,  genuine  pio- 
neers,  We  learned   to  call   a   road   a 
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trail.  We  learned  new  and  strange 
words  like  cayuse,  muskeg,  chinook, 
caboose.  We  were  introduced  to  fire- 
guards and  hummocks;  and  we  found 
that  the  beautiful  prairie  roses  in 
which  the  country  abounds,  were  not 
beautiful  when  viewed  from  a  farm- 
er's standpoint.  We  learned  to  find 
our  place  in  Eaton's  catalogue,  and 
we  learned  that  flour  sacks  have 
many,  many  uses  other  than  their 
original  one.  We  found  that  in  those 
two  words,  freighting  grain,  were  con- 
densed more  hardship,  pluck  and  en- 
durance, than  we  had  ever  dreamed 
of.  We  learned  always  to  carry 
matches  and  binder  tv/ine,  the  latter 
for  patching  up  breaks  in  the  harness 
and  the  home-made  cutter,  if  any  of 
you  should  not  know;  we  learned  how 
to  split  wood  without  neatly  cleav- 
ing your  own  foot  into  the  bargain; 
we  learned  how  to  cook  up  a  meal  out 
of  apparently  nothing  at  all,  and  we 
learned  how  to  make  bread,  from  a 
philanthropic  bachelor  who  politely 
scorned  our  theories,  learned  in  a 
far-ofF  hospital  kitchen,  and  did  up 
the  job  with  neatness  and  dispatch. 

The  First  Case 

Our  first  case  w^as  to  dress  a  man's 
hand.  He  had  caught  it  in  a  thresh- 
ing machine.  When  it  was  finished, 
we  asked  if  it  had  been  painful  and 
were  met  with  a  broad  grin.  "Not  a 
bit  of  it,"  he  said,  "and  all  the  boys 
outside  are  hoping  to  get  hurt,  too, 
so  they  can  have  you  fix  it  up."  And 
we  knew  that  the  tales  of  the  chiv- 
alrous north  were  true. 

When  the  'flu  epidemic  came  to  us, 
as  it  came  to  every  community,  we 
organized  the  district  as  best  we 
could.  It  fell  to  my  lot  to  journey 
from  homestead  to  homestead,  visit- 
ing the  sicker  patients,  distributing 
supplies  and  instructing  the  mothers 
how  to  care  for  the  sick  ones.  Volun- 
teer helpers  sprang  up  from  every 
corner;  chores  were  done  in  commun- 
ity fashion,  and,  as  is  the  case  in 
every  great  crisis,  the  community  arose 
to  the  occasion  and  met  it  with  a 
will. 


Overseas  Brides 
Obstetrical  cases  are,  and  always 
will  be,  the  largest  part  of  a  district 
nurse's  work,  until  railroads  and  doc- 
tors and  hospitals  find  their  way  into 
every  corner  of  this  province.  There 
are  a  great  many  overseas  brides  up 
in  that  section — women  who  do  not 
know  the  West  as  we  do;  who  have 
come  from  rural  districts  in  England 
and  Scotland,  where  medical  service 
is  as  taken-for-granted  as  the  air 
they  breathe.  They  come  to  live  m  a 
little  shack  in  the  middle  of  160  acres, 
a  mile  away  from  their  nearest  neigh- 
bor, and  with  the  nearest  doctor  and 
hospital  in  the  Crossing,  30  miles 
away  or  more.  One  of  them  wrote  to 
me:  "Dear  nurse,  I  have  never  seen 
you,  but  if  you  only  knew  what  your 
very  name  means  to  me  .  .  just  to 
know  you  are  in  the  country  and 
somewhere    within    reach." 

Late  one  night,  I  had  just  gone  to 
bed,  when  I  heard  the  well-known 
tinkling  of  the  sleighbells  on  the  trail, 
and  knew  that  I  had  to  leave  my 
warm  bed  and  go  out  into  the  cold.  I 
dressed  hastily,  donning  sheepskins 
and  furs,  and,  armed  with  a  foot- 
warmer  and  a  rug,  climbed  into  the 
grain  box  that  had  arrived,  and  made 
myself  as  comfortable  as  possible  on 
the  straw-covered  bottom.  After  a 
long,  cold  ride  we  came  to  the  house. 
The  people  were  foreigners  and  could 
speak  no  English.  One  of  their  neigh- 
bors acted  as  interpre.er.  The  house 
was  a  one-room  log  cabin,  and  the 
father  and  the  other  eight  children 
were  huddled  together  on  one  side, 
w^hile  the  mother,  the  patient,  occu- 
pied the  one  and  only  bed.  All  through 
the  night  we  fought  for  the  two  lives 
at  stake,  and  it  was  a  hard  fight. 
When  the  first  rays  of  morning  came, 
the  mother  lay  exhausted — but  safe; 
but  the  wee  baby  utterly  refused  to 
open  his  eyes  on  this  cold  world.  Fin- 
ally, when  I  had  worked  over  him  for 
three-quarters  of  an  hour,  a  feeble 
wail  rewarded  my  efl^orts.  The  father, 
who  had  given  him  up  for  dead,  hast- 
ily reassembled  his  flock,  and  in  ac- 
cordance with  his  faith,  baptized  the 
child   and  called  him  Adam,  not  ex- 
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pecting  him  to  live  through  the  day. 
But  Adam  disappointed  us  all,  and 
decided  to  live  more  than  a  day,  for 
he  is  now  a  husky  baby  and  will,  one 
day,  be  one  of  Canada's  prosperous 
farmers.  And  as  I  drove  home,  cold 
and  tired,  but  triumphant,  I  decided 
that  district  nursing,  for  all  its  hard- 
ships,   was   well    worth    while. 

The  problem  of  nursing  a  sick  pa- 
tient in  a  one-room  shack  where  the 
rest  of  the  family  must  carry  on  their 
lives,  have  their  three  meals  a  day, 
and  sleep,  is  a  hard  one.  How  to  get 
fresh  air,  with  the  weather  outside  at 
30  below;  how  to  keep  that  patient 
clean  and  cool,  when  every  drop  of 
water  has  to  be  carried  a  long  dis- 
tance; how  to  keep  bed  linen  clean 
when  one  has  to  do  the  washing  one- 
self; how  to  get  a  little  appetising 
food  for  one's  patient  in  a  household 
whose  winter  diet  is  porridge  and 
pork;  these  are  problems  that  the 
average  city  nurse  does  not  have  to 
face.  And  yet  that  woman  got  well, 
and  is,  today,  probably  healthier  than 
many  of  her  city  sisters. 

And  once  an  irate  mother  came  to 
me  with  one  of  my  many  babies,  and 
said:  "Jimmie  cries  incessantly.  We 
can  get  no  rest  all  night.  I'll  give 
him  ten  more  days  to  stop  it,  and 
then  you're  going  to  get  him  ,  bag,  and 
baggage!"  I  could  just  see  that  poor 
little  mother  struggling  through  a 
long  day's  work  of  sweeping,  cooking, 
sewing,  churning  and  washing,  only  to 
be  kept  up  most  of  the  night  by  a 
fretful  baby,  and  I  quietly  accepted 
the  ten  days'  option  on  Jimmie.  But 
Jimmie  turned  over  a  new  leaf  and 
reformed  on  the  fifth  day,  and  I  lost 
him.  And  his  mother  wouldn't  have 
kept  her  bargain,  anyway.  They  never 
do  when  it's  a  baby  that's  at  stake. 

On  one  of  my  rounds  a  case  was  re- 
ported by  the  school  teacher  of  a  14- 
year-old  boy,  a  Hungarian,  who  had 
fallen  and  broken  his  leg  six  weeks 
before,  and  was  receiving  no  medical 
attention  whatever.  On  investigation, 
we  found  the  lad  in  bed,  with  a  six 
weeks'  fracture  imperfectly  knit,  so 
that  his  leg  turned  inward  with  about 


an  inch  of  shortening;  and  he  had  an 
excoriation  on  his  thigh  some  six 
inches  long,  where  a  resourceful  but 
ignorant  stepfather  had  applied 
carbolic  acid.  This  boy  was  sent  out 
to  a  hospital  and  an  operation  had  to 
be  performed  to  save  him  from 
deformity. 

Another  child,  deaf  and  dumb  from 
lack  of  care  during  an  attack  of  scar- 
let fever  in  babyhood,  has  been  sent 
to  the  nearest  government  school  for 
children  of  that  category  at  Winni- 
peg, and  she  is  now  being  taught  to 
write    and    talk. 

These  are  only  a  few  of  the  cases 
a  district  nurse  meets  with  in  the 
course  of  her  busy  life.  And,  aside 
from  ministering  to  suffering  human 
beings,  I  have  more  than  once  been 
called  upon  to  prescribe  for  a  sick 
animal.  I  was  called  from  my  sleep 
one  cold  night  by  an  anxious  man, 
only  to  learn  that  a  valuable  horse 
was  ill  and  had  I  any  suggestions?  I 
had.  .  .  but  it  wouldn't  have  done 
to  put  them  into  words.  On  another 
occasion  I  helped  insert  the  copper 
ring  into  a  prize  Hereford's  nose.  It 
was  a  strictly  surgical  performance, 
and,  curiously  enough,  (such  is  the 
nature  of  man)  my  reputation  soared 
on  the  strength  of  it. 

A  district  nurse  gets  to  know  peo- 
ple pretty  well.  She  knows  who  is 
making  good  in  a  community  and  who 
isn't;  what  children  the  long-suffering 
school  teacher  is  having  trouble  with; 
who  the  women  are  who  wash,  bake, 
sew,  churn  and  do  all  the  thousand 
other  jobs  incident  to  farming  life, 
and  yet  manage  to  take  an  active 
part  in  the  activities  of  the  settle- 
ment; apropos  of  sewing,  one  pioneer 
mother  of  my  acquaintance,  when 
Eaton's  catalogue  and  the  mail  ser- 
vice failed,  turned  to  with  a  will,  and 
with  a  package  of  Diamond  Dyes  and 
the  accumulation  of  flour  sacks,  neat- 
ly equipped  the  entire  family  with  its 
summer  wardrobe. 

The  district  nurse  also  gets  to  know 
who  the  old  grouch  of  the  settlement 
is,  who  scorns  her  services  loudly 
when  well,  but  is  the  first  to  clamor 
for  her  when  'flu  puts  in  its  appear- 
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ance  in  the  vicinity.  Then  there  are 
always  people  in  a  settlement  who  are 
like  the  Scotchman  in  the  story.  He 
had  bought  a  paper  of  pins  at  the 
shop  for  sixpence,  and  several  hours 
later  returned  and  claimed  his  money 
back. "The  paper  says  it  contains  1000 
pins,  and  it's  17  short,  I  counted  them 
on  my  way  home. "(A  Scotchman  told 
me  this  story  so  I  am  justified  in  pass- 
ing  it   on  to  you.) 

In  another  case,  a  man  called  at  the 
nurse's  shack  and  asked  that  she 
come  the  next  day  to  see  his  brother. 
The  nurse  wondered  why,  if  the  man 
was  ill,  she  wasn't  asked  to  come  at 
once,  but  she  held  her  peace  and 
agreed  to  come  the  next  day.  When 
she  went  to  make  her  visit,  she  found 
the  sick  man  bathed  and  shaved  and 
clad  in  a  clean  night  shirt,  lying  be- 
tween clean  white  sheets  (a  luxury 
never  looked  for  in  a  bachelor  shack) 
while  his  brother  looked  on  in  tri- 
umph. The  man  was  suffering  from 
a  chronic  disease,  and  his  devoted 
brother,  while  not  hoping  for  any  med- 
ical relief,  had  thought  that  a  visit 
from  a  lady  would  do  him  good.  And 
so  he  got  out  the  clean  linen,  sole 
remains  of  a  comfortable  "down  East" 
home,  and  cleaned  house  generally  for 
the    lady    visitor. 

The  situation  was  not  without  its 
pathetic  side,  so  the  nurse  sat  down 
and  told  the  man  all  the  funny  stor- 
ies she  could  think  of,  and  had  the 
satisfaction  of  seeing  him  laugh  for  a 
while  and  forget  his  pain.  And  when 
she  went  away,  her  routine  visiting 
fee  was  solemnly  paid  her  at  the  door, 
and  as  solemnly  received.  Whether 
that  fee  was  to  be  classed  as  prevent- 
ive medicine  or  actual  nursing  care, 
she  never  quite  determined. 

Women   in  the  Country 
High  above  the  town  of  Peace  Riv- 
er, in  full  view  of  the  three  rivers  that 


unite  there,  the  Hart,  the  Smokey 
and  the  Peace,  and  close  to  the  old 
Grouard  trail,  there  is  a  pioneer's 
grave  standing  out  in  prominence.  He 
had  lived  all  his  life  in  the  north 
country,  and  when  he  died,  his  last 
wish  was  that  he  be  buried  within 
sight  of  all  that  he  had  struggled  and 
fought  for.  Pioneer  comrades  carried 
out  his  wish,  and  on  the  stone  that 
markes  his  grave  are  cut  these  words: 
"Pioneer,  Pathfinder,  Prospector;  he 
was  a  friend  to  every  man,  and  his 
cabin   door  was   always   open." 

And  as  long  as  the  great  river 
flows  below  on  its  way  to  the  Arctic, 
that  comparatively  unknown  man  will 
be  famous.  It  is  a  magnificent  tribute 
to  a  pioneer — a  man.  And  is  there,  you 
say,  a  tribute  to  pioneer  women.?  Yes, 
there  is.  But  it  is  not  written  on  a 
headstone.  It  lies  written  on  the 
heart  of  every  man.  That  great  man 
expressed  it  when  he  said:  "All  that 
I  am  I  owe  to  my  mother."  And  we 
in  Canada,  would  express  it  some- 
thing like  this  today: 

"To  every  pioneer  woman, — wife, 
mother  and  homemaker,  who  endur- 
ed and  is  enduring,  hardships  with- 
out a  murmur.  All  that  she  is,  and  all 
that  she  hopes  to  be,  Canada  owes  to 
you  today." 

We  want  you  women  to  be  able  to 
say  to  your  neighbors,  and  we  want 
you  to  authorize  us,  your  agents,  to 
say  to  every  woman  on  a  homestead, 
and  to  those  little  war  brides  up 
north:  "No  matter  what  isolated  dis- 
trict you  may  go  into,  you  do  not  go 
alone;  the  sympathy  and  support  of 
every  woman  in  Canada  goes  with 
you;  and  we  will  see  to  it  that  proper 
nursing  service  will  be  available  for 
you,  even  at  the  very  limits  of  civil- 
zation 


A  little  girl  who  needs  a  home,  a  mother,  glasses  and  her  tonsils  out,  was 
found  with  unsympathetic  grandparents,  and  on  demand  that  some  reason- 
able care  be  given  the  child,  they  said,  "Yes,  we  are  sending  to  Sears  and  Roe- 
buck ff)r  glasses,  and  for  the  tonsils  if  the  child  would  stop  eating  so  much 
she  would  not  have  them." 


LOOKING  FORWARD 
TO  THE  BIENNIAL  CONVENTION 


At  the  Foot  of  Mt.  Rainier 


THOSE  who  attend  the  biennial 
convention  of  the  American 
Nurses'  Association,  the  Nation- 
al organization  for  Public  Health 
Nursing  and  the  National  League  of 
Nursing  Education  at  Seattle  next 
summer,  will  come  to  America's  won- 
der one-generation  city.  There  are 
middle-aged  people  here  who  recall 
Seattle  as  a  frontier  trading  post 
with  a  very  few  thousand  people, 
without  a  railroad,  with  one  crude 
dock,  no  outside  commerce,  and  as  a 
frontier  hamlet  concerned  only  with 
getting  out  lumber  and  salting  fish. 
Today  Seattle  and  its  suburbs  is  the 
home  of  350,000  people,  is  the  largest 
city  west  of  Minneapolis  and  north  of 
San  Francisco,  is  the  leading  port  of 
the  Pacific-Asiatic  trade,  and  the 
trading  center  for  Alaska. 

The  trip  from  the  Middle-West  or 
Eastern  part  of  the  United  States  is 
in  itself  a  revelation,  and  a  constantly 
changing  panorama  unfolds  itself 
from  day  to  day  before  the  traveler. 
On  reaching  Puget  Sound  one  real- 
izes that  an  entirely  distinctive  coun- 
try has  been  reached. 


Dr.  Woods  Hutchinson,  a  well- 
known  physician  and  writer,  says: 
"When  once  we  cross  the  summit  of 
the  Cascades  we  enter  a  totally  diff- 
erent climate,  an  air  which  is  mild, 
gentle  and  moist,  but  never  depress- 
ing; a  country  of  green  mountains, 
dazzling  snow-tipped  peaks,  of  grass, 
of  moss,  and  fern,  which  knows  neither 
the  barrenness  of  winter  nor  the 
brownness  of  summer."  It  is  never 
hot  in  Seattle  the  maximum  temper- 
ature in  1921  being  78  degrees. 

Seattle  is  served  by  four  American 
and  one  Canadian  transcontinental 
railroads.  From  California  it  can 
also  be  reached  by  steamer.  The 
Yellowstone  Trail,  which  runs  from 
Plymouth  Rock,  Massachusetts,  has 
its  western  terminus  at  Seattle.  Yel- 
lowstone Park  and  Glacier  Park  are 
on  the  rail  route  to  Seattle  from  the 
East.  These  parks  open  June  15th. 
Rainier  National  Park,  a  few  hours 
ride  from   Seattle,  opens  June  20th. 

There  are  many  side  trips,  both  by 
land  and  water,  all  inexpensive. 


METHODS  OF  TEACHING* 

By  SUSAN  A.  WATSON 

Theoretical  Instructor  of  Nurses,  Washington   University 
St.  Louis,   Mo. 


I  HAVE  often  wished  in  my  own 
teaching,  that  I  could  open  some 
book  or  attend  some  lecture  on 
the  way  to  teach  in  general,  that 
would  always  fit,  and  serve  as  an  in- 
fallible guide.  If  we  were  dealing 
with  the  facts  alone,  it  might  be  done, 
assuming  that  all  people  would  be 
alike  and  would  have  an  equal  power 
of  receptivity.  But  the  circum- 
stances are  never  the  same.  The 
method  to  be  selected  depends  so 
largely  on  the  subject  to  be  taught, 
the  pupils,  the  equipment,  the  teacher, 
the  place,  there  never  being  a  like 
combination  of  factors.  At  first 
thought,  it  seemed  as  if  I  could  have 
little  to  tell  you  since  the  conditions 
of  our  teaching  diflPer  so  widely;  but 
we  are  all  nurses  and  all  nurses  are 
teachers  or  should  be,  though  some 
have  greater  opportunities  than  others. 
The  Public  Health  Nurses  and  in- 
structors in  training  schools  have 
rather  a  wider  field  than  the  private 
duty   nurses   or   office   nurses. 

Therefore  I  cannot  give  you  any 
set  method,  but  can  only  talk  about 
some  of  the  guiding  principles,  leav- 
ing you  to  apply  them  to  your  par- 
ticular combination  of  circumstances. 
Even  were  it  possible  for  me  to  so 
foresee  the  places  in  which  you  would 
he  doing  your  teaching,  I  would  not 
he  fitted  to  give  you  a  method,  as  I 
have  had  as  little  practical  experience 
in  public  health  nursing  as  most  of 
you  have  had  in  theoretical  teaching. 

I  think  one  of  the  essentials  of  suc- 
cessful teaching  is  to  win  the  confi- 
dence and,  if  possible,  the  liking,  of 
those  whom  you  would  teach.  There 
is  no  way  so  sure  of  establishing  this 
feeling  as  to  convince  them,  by 
friendliness,  of  your  sincere  interest; 
and  It  goes  without  saying,  that  no 
one  who  is  not  interested  in  people, 
can   be  a  good  teacher.      Here  is  an 


example  of  what  I  mean.  One  of  my 
pupils  was  ill.  As  usual,  taking  every 
means  in  my  power  to  establish  as 
many  points  of  contact  as  possible,  I 
went  to  see  her,  trying  to  bring  a  few 
minutes  change  into  the  tedious  day 
in  bed.  When  I  was  leaving,  she 
thanked  me  for  coming,  adding,  "We 
aren't  used  to  having  the  faculty  take 
a  personal  interest  in  us."  I  laugh- 
ingly told  her  that  no  thanks  were 
necessary  as  it  was  part  of  my  job. 
She  said, "But  you  do  not  do  it  as  if  it 
were  work,  but  as  if  you  liked  to." 
This  suggests  another  point — do  your 
work  in  all  its  details  as  if  you  liked  to. 
Psychology  tells  us  that  our  physical 
attitude  toward  our  work,  or  the 
thing  which  we  are  doing,  determines 
our  feeling  toward  it. 

There  are  several  reasons  why  a 
teacher  should  try  to  know  her  pupils 
personally  as  individuals.  It  makes 
the  atmosphere  of  the  class  room  or 
place  of  teaching  less  formal,  thus 
promoting  greater  freedom  of  expres- 
sion and  less  fear  to  those  of  timid 
natures  in  asking  questions,  thus  ob- 
taining more  thorough  understanding. 
It  enables  the  teacher  to  know  the 
past  experience  of  her  pupils,  showing 
her  what  she  has  to  build  on.  She 
can  frame  her  questions  to  the  differ- 
ent persons  accordingly,  and  tell 
where  some  pomts  must  be  emphas- 
sized.  The  nearer  we  can  come  to  the 
lives  of  those  with  whom  we  work, 
the  less  likely  our  work  will  become 
monotonous.  It  does  not  do  for  a 
teacher  to  lose  her  enthusiasm,  and 
the  different  pupils  bring  fresh  inter- 
ests to  her.  It  gives  a  greater  satis- 
faction because  only  .as  we  feel  that 
we  are  necessary  to  some  person  or 
group  of  persons  are  we  truly  content. 

Every  teacher  who  has  studied 
pedagogy  at  all,  in  preparation  for 
her  work,  knows  that  the  first  thing 


*This  lecture  was  one  of  a  series  arranKed  by  the  Visiting;  Nurse  Association  of  St.    Louis 
Mo.     An  invitation  to  these  lectures  was  extended  to  all  nurses  in  St.  Louis. 
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to  be  settled  in  her  own  mind  and  by 
her  pupils  is  the  aim  of  the  instruction. 

Why  is  she  teaching  and  what  does 
she  hope  to  accomphsh  by  doing  so? 
That  it  will  maker  her  pupils  better 
able  to  adapt  themselves  to  their 
environment  is  the  thing  to  be  sought, 
for  that  is  what  education  is.  If  the 
environment  is  one  which  puts  a 
handicap  on  the  individual,  either 
from  a  standpoint  of  health,  or  from 
a  social  point  of  view,  he  must  be 
educated  to  overcome  these  condi- 
tions. 

All  nurses  are  teachers,  none  more 
so  than  the  Public  Health  Nurse.  So 
when  I  use  the  word  teacher,  please 
apply  it  directly  to  yourself  and  your 
work. 

Before  you  begin  a  piece  of  teach- 
ing work  with  a  person,  or  group  of 
people,  take  the  time  to  think  things 
over,  so  that  you  may  know  definitely 
in  your  own  mind  whither  you  are 
bound,  in  order  that  you  can  best 
determine  by  what  means  you  may 
get  there.  If  you  were  setting  out  on 
a  journey,  the  reason  for  going  to 
some  particular  place  would  go  far  in 
fixing  your  route  and  the  accessories 
of  travelling;  certain  things  would  be 
absolutely  indispensible,  while  others 
might  offer  some  choice.  So  in  start- 
ing out  to  teach,  we  must  know  what 
we  are  aiming  toward,  and  that  will 
help  us  to  tell  what  subject-matter 
will  lead  us  there  and  how  we  shall 
teach  it.  Some  teachers  start  out 
with  the  air  of  'T  don't  know  where  I 
am  going,  but  I  am  on  my  way," 
which  naturally  does  not  produce 
effective  results.  Your  end  or  aim 
might  be  the  same  in  general  whether 
you  were  teaching  a  group  of  Italian 
"little  mothers"  how  to  care  for  their 
small  brothers  or  sisters,  or  whether 
you  were  instructing  an  intelligent 
young  American  mother  on  the  care 
of  her  small  child,  but  would  differ 
in  many  particulars  according  to 
which  you  were  to  teach.  Hence 
one's  method  cannot  be  too  set,  else 
the  teaching  loses  its  spontaneous 
element  and  becomes  mechanical. 
Each  time  the  thing  is  taught  there 


should  be  the  same  enthusiasm  as  the 
first  time. 

One  who  has  to  answer  the  ques- 
tion,"Why  am  I  doing  this  work?"  by 
the  admission  that  it  is  solely  to  earn 
a  living  or  for  some  other  selfish  aim, 
and  not  partly  at  least  for  love  of  the 
work,  should  try  with  all  her  might 
to  become  so  interested  in  her  work 
that  the  educational  aim  shall  be  the 
primary  concern.  When  one  is  moti- 
tivated  by  a  selfish  end  primarily,  it 
shows  every  time  by  the  type  of  work 
which  we  dub  mercenary,  or  we  say 
of  the  person  that  "her  heart  is  not 
in  her  work."  You  remember  it  was 
the  Hessian  soldiers  or  "mercenaries" 
who  were  surprised  at  their  revels  by 
the  barefoot  soldiers  from  Valley 
Forge.  They  were  in  the  work  of  sol- 
diering only  for  the  money  and  ad- 
venture, whereas  the  others  had  a 
love  of  the  cause.  So  it  is  with  all 
professions;  the  ideals  are  betrayed 
by  the  mercenaries. 

Do  not  fall  into  the  error  of  trying 
to  give  too  much  at  one  time.  New 
things  are  not  always  readily  grasped 
and  the  mind  trained  by  experience 
cannot  always  estimate  how  little  the 
untrained  can  take  in.  It  is  better  to 
have  a  thing  well  understood  so  that 
no  mistake  is  made  the  first  time  it  is 
done.  If  one  takes  time  to  plan 
carefully,  this  will  be  avoided,  and 
what  one  does  can  be  more  thorough 
and  lay  a  foundation  for  the  next  step. 

Each  one  of  us  can  call  to  mind 
some  one  who  represents  to  us  our 
idea  of  an  educated  person;  someone 
who  has  something  to  contribute  to 
the  community.  How  is  the  particu- 
lar bit  which  we  have  to  contribute 
going  to  fit  in  with  education  as  a 
whole?  What  relation  is  there  be- 
tween life  in  general  and  our  own 
subject?  One  should  have  a  definite 
aim  for  each  day's  program  if  results 
are  to  be  expected. 

The  aim  of  the  teacher  is  not  nec- 
essarily the  same  as  that  of  the 
pupil,  though  both  should  have  one 
and  each  should  know  that  of  the 
other  in  order  to  work  together  more 
harmoniously.  The  pupil  will  think 
more  of  the  effect  on   herself  as   an 
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individual.  Her  knowledge  will  be 
increased,  which  is  of  value  to  her 
either  as  a  means  of  earning  her  living 
or  to  add  to  her  culture.  Some  may 
have  a  more  altruistic  aim,  that  of 
the  effect  of  their  increased  knowledge 
on  society.  This  latter  will  be  nearer 
that  of  the  teacher.  There  is  an  in- 
dividual effect  on  the  teacher  because 
one  usually  learns  by  teaching  others. 
The  best  way  to  perfect  this  object 
to  be  held  in  mind  is  to  let  it  be  worked 
out  to  fill  the  need  which  is  felt  by  the 
pupil.  It  is  the  part  of  the  teacher 
to  lead  the  pupil  to  see  where  and 
how  her  aim  may  be  broadened  so  as 
to  include  others  beside  herself.  It  is 
better  to  work  from  the  end  of  what 
she  feels  she  needs  rather  than  that 
the  teacher  should  say  briskly  in  the 
beginning  "Now  I've  come  to  show 
you  about  this  because  I  think  it  is 
something  you  ought  to  know."  This 
last  makes  me  think  of  an  examina- 
tion question  which  I  sometimes  ask 
in  Hygiene.  The  class  are  asked  to 
write  a  letter  to  a  young  girl  away  at 
school  telling  her  what  points  in  per- 
sonal hygiene  she  should  observe  in 
order  to  keep  well.  Many  have  no 
imagination,  and  a  very  stilted  letter 
follows  my  suggestion  as  to  the  aim, 
usually  beginning  "My  dear  Mary: — 
There  are  some  things  I  have  learned 
in  my  course  in  Hygiene,  which  I 
think  you  ought  to  know  in  order  to 
keep  well."  Then  follows  a  very 
impersonal  list  of  points. 

It  is  more  difficult  to  fix  upon  the 
reason  for  attending  a  particular 
course  of  lectures  in  a  school  where 
certain  prescribed  studies  are  a  part 
of  the  curriculum  than  where  the  at- 
tendance is  in  response  to  a  more 
immediate  need,  as  that  of  caring  for 
one's  family. 

There  are  two  instinctive  elements 
of  behavior  which  are  utilized  to  a 
large  extent  in  teaching.  These  are 
imitation  and  play.  Everyone  tends 
unconsciously  to  imitate  one  whom 
she  fancies  her  superior  in  some  way. 
Or  she  may  recognize  the  superior 
trait  and  fix  her  attention  on  that 
element  which  creates  the  superiority, 
trying  to  do  likewise.     The  teacher 


who  demonstrates  practical  nursing 
procedures,  or  a  piece  of  housework  is 
making  use  of  this  instinct.  We  all 
know  that  unless  the  one  being 
taught  thinks  the  lesson  is  going  to 
be  of  some  value  to  her,  she  will  not 
want  to  alter  her  established  way  of 
performing  the  act,  and  will  not 
attend  to  the  matter  in  hand. 

This  brings  up  the  matter  of  atten- 
tion, which  is  important  to  the  teacher 
who  must  know  how  to  hold  the 
interest  of  her  pupils.  Psychology 
divides  it  into  two  kinds.  The  kind 
of  attention  which  comes  because  the 
matter  presented  has  some  interest  in 
itself  is  called  involuntary  or  passive. 
We  keep  our  minds  on  the  matter  in 
hand  because  we  cannot  help  it,  it  is 
more  interesting  than  anything  else 
for  the  time  bemg. 

One  of  the  things  which  calls  forth 
this  kind  of  attention  is  intensity  of 
stimulation,  or  the  vividness  with 
which  the  subject  is  given.  Some- 
thing which  relates  to  our  likes  and 
dislikes  holds  our  attention,  for  you 
know  how  much  more  interesting  a 
topic  of  conversation  is  when  it  refers 
to  a  person  whom  either  we  like  or 
dislike;  if  we  are  indifferent  to  a  per- 
son or  thing,  we  do  not  care  to  give 
them  much  space  in  our  conscious- 
ness, unless  they  are  thrust  there  by 
something  vivid.  Anything  moving 
always  attracts  the  attention,  es- 
pecially when  interest  has  begun  to 
flag,  so  when  the  teacher  notices 
signs  of  inattention,  indicated  by 
wandering  glances,  sighing,  yawning, 
changing  of  position,  or  looking  at 
watches,  it  is  time  for  her  to  bring  it 
back  either  by  rrtoving  to  the  black- 
board for  drawing  demonstrations,  or 
by  requiring  something  active  from 
the  pupils. 

Again,  the  new  is  always  more 
interesting  than  the  old.  I  find  that 
usually  pupils  are  more  interested  in 
anatomy  than  hygiene,  as  it  is  en- 
tirely different  from  anything  studied 
before.  An  old  subject,  to  be  made 
interesting,  must  be  presented  in 
aspects  not  thought  of  before.  It 
has  been  a  matter  of  speculation  as 
to  why  it  is  that  many  things  which 
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were  taught  to  me  and  to  others  of 
my  generation  in  training,  still  re- 
main with  us,  while  they  seem  to 
have  already  passed  from  the  minds 
of  some  of  our  pupils.  The  answer  is, 
the  way  in  which  those  facts  were 
taught.  In  the  earlier  days  of  teach- 
ing practical  nursing,  unpleasant  re- 
sults followed  failure  to  do  things  in 
the  way  we  had  been  taught.  It  is  a 
law  of  psychology  that  we  pay  more 
heed  to  unpleasant  consequences  than 
to  those  containing  only  the  element 
of  satisfaction.  To  illustrate:  One 
morning  when  I  was  on  night  duty, 
in  my  haste,  because  of  the  amount 
of  work  to  be  done  before  seven 
o'clock,  I  failed  to  see  that  the  pa- 
tients' finger  nails  were  clean,  morning 
toilets  being  a  part  of  the  morning 
routine.  About  eleven  o'clock,  when 
sleeping  soundly,  I  was  summoned  to 
the  ward  to  clean  all  the  finger  nails. 
Needless  to  say,  to  my  dying  day  I 
shall  never  be  able  to  give  any  patient 
attention  in  her  morning  toilet  with- 
out thinking  of  the  fingernails.  Sup- 
pose on  the  other  hand,  that  I  had 
cleaned  all  the  nails  so  well  that  the 
superintendant  had  been  moved  to 
remark  on  the  nicety  of  the  patients' 
appearance,  the  chances  are  that  I 
should  not  have  heard  of  it  and  even 
if  I  had,  my  complacency  would  not 
have  been  sufficient  to  have  held  it  in 
mind  over  a  period  of  years.  Perhaps 
those  of  us  who  suffered  under  the 
old  regime  have  swung  to  the  other 
extreme,  but  we  would  not  exchange 
our  ability  to  carry  out  the  details 
which  mark  careful  nursing,  even 
though  it  was  impressed  upon  us  by 
somewhat  stern  methods,  for  the 
greater  theoretical  knowledge  of 
today. 

The  other  kind  of  attention  is  active 
or  voluntary.  It  is  given  because  we 
have  some  end  in  view,  to  a  subject 
which  does  not  interest  us  in  itself. 
It  is  this  kind  of  attention  which 
keeps  a  pupil's  interest  after  the 
novelty  has  worn  off.  When  a  sub- 
ject is  first  studied  it  has  interest  in 
itself  but  in  some  cases,  especially  if 
there  is  any  drill  work  about  it,  it 
becomes  interesting  only  because  of 


what  we  want  to  achieve  eventually 
or  if  we  can  show  increasing  skill  as  a 
result  of  our  attention.  The  pro- 
fessors at  Teachers  College  in  New 
York  used  to  consider  the  group  of 
nurses  very  satisfactory  students  be- 
cause they  had  come  there  to  get 
something  and  were  intending  to  get 
it. 

One  can  always  obtain  better  re- 
sults when  a  definite  relation  can  be 
shown  between  the  subject  taught 
and  one's  every  day  life.  It  has  more 
value  in  the  mind  of  the  pupil  and 
therefore  stimulates  more  interest. 
One  never  remains  interested  if  there 
is  no  chance  to  try  it  for  oneself.  One 
of  the  fascinations  of  practical  nursing 
is  to  see  if  the  skill  of  the  instructor 
who  demonstrates  can  be  simulated, 
and  after  a  season  of  arduous  prac- 
tice it  is  a  happy  day  when  a  word  of 
praise  is  given.  One  reason  why  the 
home  nursing  classes  never  have  the 
same  zest  as  the  identical  process  in 
the  hospital  training  school  is  that 
there  is  not  the  opportunity  for  prac- 
tice, nor  the  incentive  of  future  value. 
It  is  only  a  preparation  for  a  con- 
tingency that  it  is  hoped  may  not 
happen. 

The  instinct  to  play  is  utilized  more 
in  teaching  the  young  than  for  the 
more  mature.  The  difference  be- 
tween work  and  play  is  often  only  a 
matter  of  spirit.  Perhaps  you  re- 
member the  immortal  Tom  Sawyer 
who  was  put  to  whitewashing  his 
aunt's  fence;  he  so  presented  the 
pleasure  of  this  activity  and  its  ad- 
vantages, to  his  companions  that  all 
of  them  wanted  to  try  their  hands  at 
it.  We  have  all  seen  children  working 
furiously  at  something  which  called 
forth  the  remark,  "If  they  had  to  do 
that  as  work,  it  would  be  no  fun." 
We  might  therefore  say  that  play  is 
something  that  we  want  to  do,  and 
work  is  something  that  we  have  to 
do.  With  grown-ups,  play  is  often  as 
strenuous  as  work,  but  we  do  it  be- 
cause we  want  to,  and  not  as  an  occu- 
pation. If  a  man  had  to  earn  his 
living  by  playing  golf  or  by  dancing 
or  swimming,  it  would  no  longer  be 
play  and  his  leisure  hours  would  bring 


72 


The    Public    Health   Xurse 


activity  in  another  direction.  In 
dealing  with  children,  valuable  lessons 
may  be  taught  through  play.  That  is 
the  method  of  the  kindergarten  teach- 
er. Civil  government  is  often  best 
taught  by  estabhshing  a  republic  or  a 
municipality  within  the  school.  The 
nurse  can  sometimes  play  with  her 
little  patient  or  her  patient's  children, 
to  whom  she  is  usually  an  object  of 
great  admiration,  teaching  through 
play  hygiene  or  the  rudiments  of 
home  nursing. 

A  keen  observation  must  be  culti- 
vated, both  as  a  guide  of  what  to 
teach  and  in  order  to  know  how  that 
which  is  taught  is  being  received. 
There  are  many  little  things  which 
mav  be  worked  in  unobstrusively  if 
the  teacher  has  used  her  senses  to  the 
fullest  extent.  If  she  sees  that  her 
ideas  are  not  being  comprehended  she 
can  use  different  words,  simpler  ones, 
perhaps,  that  can  be  more  readily 
grasped  by  a  mind  to  which  these 
things  are  new.  She  must  begin  with 
that  which  is  known  and  lead  toward 
the  new  in  terms  which  are  in  the 
pupil's  vocabulary,  adding  to  that 
vocabulary  words  which  can  be  used 
intelligently.  I  have  heard  doctors 
deliver  lectures  which  would  have 
been  excellent  for  their  colleagues, 
but  were  expressed  in  terms  unintelli- 
gible to  the  young  pupils  who  were 
too  timid  to  ask  their  meaning. 

A  point  is  more  likely  to  be  remem- 
bered when  as  many  of  the  senses  as 
possible  are  called  into  use.  Do  not 
only  speak  the  fact  ^-ou  are  seeking 
to  impress,  but  write  the  words  or 
make  a  diagram  on  the  blackboard, 
or  if  possible  let  the  pupils  themselves 
do  something.  It  is  a  well  known 
fact  that  the  muscular  sense  makes  a 
thmg  remembered  by  wearing  a  little 
path  in  the  brain. 

In  your  work  you  must  be  able  to 
show  why  your  way  is  better  than 
that  of  the  patient's  mother  or  grand- 
mother or  of  Mrs.  Smith,  the  neigh- 
bor upstairs.  But  you  must  give  due 
credit  to  any  good  which  their 
methods  may  have. 

(Jne  must  be  careful  to  treat  harm- 
less superstitions  with  gentleness  until 


the  ground  is  firm  with  the  new 
friends.  We  do  not  get  anywhere  by 
trying  to  remove  them  too  suddenly. 
In  connection  with  this,  I  recall  an 
experience  of  mine  on  the  Boston 
Floating  Hospital.  A  young  Portu- 
guese mother  brought  her  baby  to  the 
hospital,  suffering  with  some  trouble 
which  needed  care  during  the  day 
but  not  serious  enough  to  keep  the 
child  with  us  at  night.  The  baby  was 
in  a  pitiable  condition,  not  having  had 
a  bath  since  it  was  born  and  with 
finger  nails  like  little  claws.  The 
mother  could  not  speak  English  but 
she  watched  me  bathe  the  baby  with 
interest  and  I  tried  to  show  her  just 
how  to  do  it.  Being  ignorant  of 
the  dire  consequences  which  would 
befall  the  child  if  its  finger  nails 
were  cut,  especially  on  certain  days 
of  the  week,  I  did  not  heed  her  dis- 
tress when  I  proceeded  to  cut  the 
nails.  The  following  day  she  did  not 
return  and  when  the  on-shore  nurse 
looked  her  up  a  few  days  later,  be- 
cause the  baby  needed  care,  she 
found  that  the  family  had  moved  to 
escape  the  evil  which  would  sureh^ 
follow. 

Do  not  be  stingy  with  words  of  ap- 
proval if  deserved.  As  we  recall  our 
training  school  days,  do  we  not  re- 
member having  far  more  criticism 
than  recognition  of  our  eflForts.'  Were 
we  not  willing  to  work  much  harder 
for  the  head  nurse  who  showed  ap- 
preciation of  our  endeavors  as  well 
as  criticism  of  our  failures.' 

The  teacher  must  have  infinite 
patience.  She  is  working  with  minds 
whose  perceptions  are  not  as  keen  in 
that  direction  as  experience  has  made 
her  own.  She  must  never  hint  by 
words,  voice  or  manner,  that  she  is 
impatient  with  her  pupil  or  pupils, 
but  be  willing  to  go  over  the  ground 
in  many  different  ways  and  times, 
and  then  stimulate  action  from  them 
to  complete  the  process  of  absorption. 
Teachers  often  say  that  they  cannot 
afford  to  be  irritable,  and  if  the  seem- 
ing stupidity  of  those  whom  we  are 
attempting  to  instruct  arouses  this 
feeling,    it    must    be    rigorously    sup- 
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pressed,  lest  we  spoil  our  reciprocity 
of  ideas. 

One  of  the  greatest  problems  which 
a  teacher  of  any  kind  has  to  face  is  to 
present  her  material  so  that  her  pupil 
will  remember  it.  Nothing  is  more 
discouraging  than  to  spend  laborious 
effort  on  presenting  an  idea  and 
flattering  oneself  that  it  has  been  re- 
ceived, only  to  find,  when  a  test  of 
the  memory  is  made  a  few  days 
later,  that  the  mind  is  still  a  blank 
concerning  it.  When  we  recall  those 
teachers  who  have  taught  us,  we  can 
select  some  that  stand  out  in  our 
memories  and  we  say, — "She  was  a 
good  teacher."  Why  do  we  say  this 
of  some  and  not  of  others.''  One 
cause  is  thoroughness.  The  teacher 
who  kept  at  the  thing  until  we  under- 
stood it  and  made  us  want  to  work 
for  mastery  of  it,  is  remembered. 
Thorough  understanding  is  necessary. 
Ideas  can  be  assimilated  only  through 
thought  which  makes  them  our  own. 
Hence  odd  phrases  and  illustrations 
often  strike  the  attention  and  make  a 
mark  in  the  memory  around  which 
the  ideas  can  cluster.  These  expres- 
sions, quite  unimportant  in  them- 
selves, become  the  focus  which  knit 
the  other  points  together. 

Pupils  should  be  encouraged  to  ask 
questions  so  that  their  difficulties  can 
be  cleared  up.  We  often  find  pupils 
who  are  mentally  lazy.  They  usually 
begin  something  like  this:  "Miss 
Watson,  I  do  not  understand  this." 
When  I  try  to  find  where  the  known 
leaves  off^  and  the  unknown  begins, 
they  say,  "I  do  not  understand  any 
of  it."  This  usually  means  that  the 
pupil  has  not  been  willing  to  give  the 
subject  enough  thought  to  discover 
what  she  knows  or  does  not  know  of 
the  subject,  but  has  only  a  vague 
feeling  of  difficulty.  The  wise  teacher 
will  try  to  cultivate  the  ability  to 
think  on  the  part  of  the  pupils  by 
giving  them  opportunity  to  exercise 
this  faculty.  I  knew  of  a  young 
woman  who  was  practical  instructor 
in  a  training  school;  on  asking  a  pupil 
of  that  training  school  if  she  were  a 
good  teacher,  the  reply  received  was, 
that  she  could  do  things  beautifully 


with  skill  and  speed,  but  that  she 
would  not  give  the  class  a  chance  to 
ask  questions  and  seemed  irritated  if 
anyone  insisted  on  asking  them. 

All  teachers  have  had  the  dis- 
heartening experience  of  asking  if 
there  are  questions  and  being  met  by 
a  blank  wall  of  silence.  No  one  is  so 
foolish  as  to  suppose  that  her  presenta- 
tion has  been  so  clear  that  there  are 
no  difficulties.  But,  natural  mental 
inertia  is  prominent  and  there  is  not 
the  ability  to  grasp  the  thing  quickly, 
simply  because  the  habit  of  thought 
has  not   been   stimulated. 

Pupils  enjoy  doing  things  them- 
selves rather  than  always  having  to 
look  on.  Doubtless  the  teacher  can 
prepare  in  a  way  that  the  pupil  can- 
not, but  she  must  sacrifice  a  little  of 
the  time  to  the  pupil's  activity.  Class 
room  discussions  must  sometimes  be 
checked  when  they  tend  to  become 
irrelevant  to  the  day's  topic.  For 
example,  a  friend  of  mine  started  one 
day,  when  a  young  teacher,  a  class  in 
Hygiene,  on  the  subject  of  clothing. 
Gradually  the  trend  of  the  discussion 
shifted  without  her  being  aware  of  it, 
until  she  found  herself  with  the  hour 
nearly  over,  involved  in  a  fruitless 
discussion  of  the  habits  of  fur-bearing 
animals. 

In  the  process  of  learning,  the 
sooner  one  can  have  an  opportunity  to 
put  knowledge  into  practice,  the 
greater  stimulus  there  will  be  for 
further  endeavor.  There  is  great 
satisfaction  in  this  sense  of  achieve- 
ment and  it  is  human  nature  to  enjoy 
repeating  this  act  which  produces 
satisfaction  until  the  act  is  no  longer 
new,  but  has  been  learned.  We  can 
be  started  doing  this  and  carry  it 
through  without  much  conscious 
effort;  it  has  become  a  habit. 

The  teacher  must  have  an  imagina- 
tion in  order  to  see,  when  she  is 
planning  the  lesson,  the  reaction  of 
her  pupils  to  the  subject.  She  will 
then  give  it  in  the  way  best  suited  to 
them.  You  would  give  the  subject 
of  rickets  to  a  group  of  colored 
mothers  in  a  very  different  way  than 
that  which   you  would   employ  to   a 
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group  of  pupil  nurses  or  social  which  may  repay  us  in  terms  of  en- 
workers,  joyment,  or  money  which  can  be  ex- 

If  asked  which  of  these  points  on  changed  for  enjoyment,  or  satisfaction 

which  I  have  touched  needs  emphasis,  of  some  want.     There  is  nothing  of 

I  would  say:  First,  personal  contact  which  this  is  true  more  than  of  study, 

between     teacher     and     pupil;     and  What  we  put  in,  either  as  teachers  or 

second,   self  activity  on   the   part  of  pupils,  is  effort.     It  may  be  physical 

the   pupil.  effort  or  practice,  or  mental  effort  as 

To  summarize:     It  is  true  in  every  thought.     What  we  get  out  of  it,  is 

direction   of  life,   that   what   we   get  the   achievement  of  our   aim.      Here 

out  of  a  thing  depends  on  what  we  is  the  importance  of  a  definite  practi- 

put  into  it.     If  we  put  something  in  cal  aim.     In  thinking  whether  or  not 

and  do  not  get  what  we  consider  an  that   aim   is   being   attained,   we   can 

adequate  return,  we  feel  a  sense  of  discover  where  we  are  weak  and  what 

failure  or  defeat.     It  may  be  effort  our  difficulties  are. 

ADVANTAGE  OF  CLOSE  CONTACT  WITH  PARENT-TEACHERS 

ASSOCIATION 

It  is  well  worth  our  while,  as  Public  Health  Nurses,  to  associate  our- 
selves with  any  organization  that  contributes  to  the  constructive  program 
of  a  town,  county,  village  or  state.  More  than  this,  it  is  extr  mely  important 
that  we  ask  advice  and  ally  ourselves  with  any  properly  organized  associa- 
tion that  concerns  itself  with  the  citizen  of  tomorrow — the  child. 

It  is  generally  conceded  that  the  home  and  the  school  should  have,  and 
encouragingly  are  growing  to  have,  a  most  definite  contact,  one  with  the 
other.  When  we  say  home,  we  think  of  the  parents — mother  and  father. 
When  we  say  school,  we  think  of  the  instructors  or  "teacher." 

With  these  two  important  elements  in  mind,  the  Parent-Teachers'  Asso- 
ciation has  been  formed  in  order  that  parents  and  teachers  may  counsel 
with  each  other  concerning  "the  child." 

The  Public  Health  Nurse  has  a  real  contribution  to  make  to  this  Asso- 
ciation, and  certainly  an  actual  benefit  to  be  derived  from  such  contact. 

Health  should,  in  its  most  vital  and  attractive  way,  form  a  part  of  all 
subjects  for  discussion  by  the  Parent-Teachers'  Association. 

The  nurse  has  a  true  sympathy  for  the  growing  child,  as  well  as  a  knowledge 
of  his  physical  well-being  or  defects.  She  understands  that  necessity  for  play 
so  evident  in  his  restless  period  of  growth.  She  desires  to  make  known  through 
every  channel  the  value  of  prevention  of  disease,  so  that  the  child's  chances 
for  unbroken  health  may  be  increased.  Added  to  these  is  her  appreciation 
of  the  value  of  discipline. 

All  these  lend  a  strong  link  to  complete  the  chain  of  parent,  teacher,  and 
nurse;  or  home,  school  and  health. 

Ask  to  be  invited  to  speak  at  such  meetings  or  offer  to  explain  your  work, 
and  be  sure  you  make  your  explanation  honest,  interesting,  sound  and  helpful. 

Certainly  discussions  of  discipline,  fireproof  buildings,  free  or  charge  text- 
books, half  or  whole  day  sessions,  should  play  no  greater  part  in  the  dis- 
cussion of  Parent- Teachers'  Associations  than  hol-noon  lunch,  proper  venti- 
lation, seating,  lighting,  posture,  physical  inspection  of  school  children,  super- 
vised play,  general  sanitation  of  buildings,  and  corrections  of  obvious  de- 
fects, as  well  as  yearly  medical  examination   by  a   physician. 

You  can  help — and  in  return,  your  acquaintance  with  Parents  and  Teach- 
ers will  bring  you  the  sympathy  and  understanding  of  each,  and  an  increased 
further  knowledge  for  yourself  of  subjects  outside  your  own  work.  This 
mutual  understanding  will  strengthen  the  financial  and  moral  support  of  your 
cr)tTiniuiiity  health  plan,  and  enable  you  to  "carry  on"  with  greater 
efficiency.  Frances  V.  Brink. 
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HOW  MOTHERS  CAN  HELP  TO  PROTECT  CHILDREN  FROM  ONE 
OF  THEIR  GREATEST  ENEMIES,  INFANTILE  PARALYSIS 


THROUGHOUT  the  world 
mothers  are  the  protectors  of 
children.  No  matter  in  what 
country  she  lives  or  what  language 
she  speaks,  there  is  not  a  true  mother 
anywhere  who  would  not  work  with 
all  her  heart  and  strength  to  save  her 
own  child  and  other  children  from 
illness  or  deformity  or  death. 

When  a  baby  is  born  the  first  ques- 
tion asked  is,  "Is  it  all  right  .^"  That 
means: — Has  this  child  a  proper  body 
with  a  well-shaped  head  and  straight 
back  and  limbs?  And  from  that  hour 
of  birth  begins  the  mother's  work  of 
keeping  her  child  strong  and  healthy. 

This  is  written  to  ask  mothers  to 
help  the  doctors  and  nurses  to  save 
their  children  from  one  of  childhood's 
worst  enemies,  infantile  paralysis. 
But  before  they  can  help  it  is  neces- 
sary that  the  mothers  should  know 
some  of  the  things  about  this  disease 
which  the  doctors  and  nurses  have 
been  finding  out. 

Infantile  paralysis  is  caused  by 
germs  and  poisons  which  enter  the 
body  through  the  nose  and  throat  and 
are  carried  by  the  blood  into  the 
spinal  cord  where,  by  pressure  and 
bleeding,  they  injure  the  nerves. 

A  child  who  has  the  disease  gives 
it  to  others,  and  this  is  true  even  when 
the  illness  is  so  slight  as  to  be  almost 
unnoticed. 

Often  the  mother  does  not  know 
that  her  child  is  really  sick  and  per- 
mits him  to  go  about  perfectly  freely. 
This  type  of  child  is  the  most  danger- 
ous carrier  of  the  disease  because  no 
one  is  afraid  of  him  and  he  can  scatter 
the  germs  among  hundreds  of  other 
children. 

Therefore,  when  there  is  an  epi- 
demic of  infantile  paralysis  in  your 
community  watch  your  children  care- 
fully and  if  you  find  that  they  are  even 
slightly  sick  keep  them  away  from 
others  and  call  in  a  doctor  or  a  nurse. 

There  is  a  law  which  requires  that 
children  affected  with  this  disease 
shall   be  isolated.    That   means  that 


such  children  should  not  be  allowed 
to  associate  with  others  even  in  family 
life  or  in  neighborhood  play. 

No  articles  used  by  them,  such  as 
eating  utensils,  clothing,  toys,  or 
books  should  be  handled  by  others. 
Above  all,  they  must  be  kept  away 
from  places  of  public  gatherings,  such 
as  churches,  schools,  moving  picture 
shows,  etc.,  and  they  must  never  use 
public  conveyances. 

Infantile  paralysis  usually  begins 
with  symptoms  resembling  those  of  a 
cold  but  in  many  cases  there  may  be 
fever  and  vomiting  which  last  for  two 
or  three  days.  Then  paralysis  of  the 
arms  or  legs  appears.  We  know,  how- 
ever, that  the  real  trouble  is  not  in 
the  arms  and  legs. 

All  the  nerves  which  make  the 
muscles  act  are  located  in  the  spinal 
column  or  back  bone,  and  when  these 
nerves  are  injured  or  made  sick  by 
poison  germs  they  cannot  do  their 
work  and  the  muscles  in  the  legs  and 
arms  or  other  parts  of  the  body  far 
away  from  the  back  bone  are  not  able 
to  move. 

It  is  just  like  a  street  car  with  the 
electricity  shut  off.  The  car  may  be 
perfectly  good  and  all  its  wheels  may 
be  round  and  smooth  and  well  oiled, 
but  without  the  electric  current  it  will 
stand  perfectly  still  on  the  track. 

Now  remember  this  in  connection 
with  paralysis  in  a  child:  the  muscles 
may  be  strong  and  healthy  and  ready 
to  move,  but  if  the  current  that  moves 
them,  that  is,  the  nerves  in  the  spinal 
cord  are  injured  or  sick,  the  muscles 
will  have  to  stand  still.  This  is 
paralysis. 

In  times  of  epidemics  a  great  many 
children  die  in  the  early  stages  of  the 
disease  because  the  paralysis  reaches 
to  the  muscles  that  control  the  breath- 
ing. 

How  can  we  prevent  permanent  paral- 
ysis and  deformity  in  those  children 
who  live? 

So  far,  there  are  no  medicines  or 
serums   that  will   cure   paralysis;   we 
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cannot  get  to  the  nerves  in  the  back 
bone  to  wash  out  the  poisons  or  stop 
the  bleeding  so  we  must  help  the  sick 
nerves  by  keeping  the  muscles  quiet. 

From  the  very  beginning  of  the 
illness  and  for  as  long  a  time  after- 
ward as  the  doctor  may  decide,  the 
patient  must  lie  in  bed  and  the  legs 
and  arms  or  other  affected  muscles 
must  not  be  moved. 

Even  the  mother  must  not  move  the 
child  to  bathe  or  rub  it  or  change  its 
clothes.  All  handling  must  be  left  to 
the  nurse  who  is  especially  trained 
for  this  work,  for  any  strain  to  a 
muscle  at  this  time  may  cause  injury 
or  bleeding  in  the  nerve  and  that  may 
result  in  death  or  a  deformed  or  use- 
less limb  for  the  rest  of  life. 

There  are  many  appliances  which 
can  be  used  to  keep  the  muscles  quiet 
and  prevent  deformities.  These  are 
braces,  splints,  plaster  casts,  corsets, 
etc.,  and  at  a  later  stage,  crutches. 

This  rest  and  protection  of  the 
muscles  must  be  given  in  the  case  of 
each  child  according  to  the  judgment 
of  the  physician  in  charge. 

With  the  knowledge  we  have  nowa- 
days there  should  be  fewer  cases  of 
deformity  following  infantile  paraly- 
sis if  parents  would  co-operate  fully 
with  the  doctors  and  nurses  in  seeing 
that  the  right  things  are  done. 

After  the  prevention  of  deformity 
by  rest  and  the  use  of  proper  appli- 


ances the  next  step  is  the  training  of 
the  muscles  to  carry  on  their  regular 
work.  It  requires  much  skill  and  ex- 
perience to  know  just  how  much  these 
weakened  muscles  should  be  called  on 
to  do. 

This  is  a  very  important  stage  and 
a  dangerous  one,  too,  because  the 
child  feels  like  doing  more  than  the 
muscles  are  able  to  perform,  and  be- 
cause the  muscles  of  the  legs  and  arms 
actually  move  better  outside  of  the 
brace  or  cast  than  in  it. 

But  we  must  not  trust  to  appear- 
ances. Slowly  and  patiently  the  work 
of  strengthening  and  training  the 
muscles  must  be  carried  on  by  some 
one  who  understands  that  this  impor- 
tant work  often  means  giving  you 
back  a  healthy,  active  child  instead  of 
one  that  is  crooked  and  lame. 

The  Visiting  Nurse  Associations 
employ  nurses  who  are  trained  for 
this  purpose.  The  Health  Depart- 
ments also  have  nurses  whose  service 
is  at  the  command  of  every  child  who 
has  poliomyelitis  in  any  stage. 

We  ask  mothers  to  report  promptly 
all  cases  which  show  symptoms  of  in- 
fantile paralysis,  and  to  help  us  to 
save  children  from  the  lameness  and 
deformity  which  we  now  know  can 
often  be  prevented  if  enough  time  and 
care  are  given  to  the  task. 

(Signed)     A  Mother 


HOW  DISTRICT  NURSES  SAVE  THE   RATE   PAYERS'   MONEY 

At  the  annual  meeting  of  the  Brighton,  Hove  and  Preston  District  Nursing 
Association,  (England)  it  was  pointed  out  that  whereas  formerly  30  per  cent 
of  the  boys  in  attendance  at  the  Blind  School  owed  their  blindness  to  in- 
flammation of  the  eyes  after  birth,  since  the  handing  over  of  these  cases  to 
the  Queen's  Nurses  there  have  been  no  further  recruits  to  the  Blind  School 
from  that  cause.  This  means  a  saving  to  the  Education  Committee  in  each 
instance  of  L'700. 

{The  Nursing  Mirror  and  Midwives'  Journal) 


A  HEALTH  EDUCATION  CAMPAIGN 

By  FRANK  R.  ELLIOTT 

Indiana   University 


INDIANA  University  is  continuing 
this  year  the  health  education 
campaign  carried  out  last  spring 
throughout  the  State  at  the  instance 
of  the  State  Department  of  PubHc 
Instruction,  with  the  primary  purpose 
of  interesting  the  people  of  the  State 
in  the  employment  of  Public  Health 
Nurses,  and  with  the  additional  aim 
of  reaching  high  school  girls,  women's 
organizations  and  the  general  com- 
munity in  such  a  way  as  to  encourage 
recognition  of  the  importance  of  in- 
creasing the  number  of  young  women 
being  trained  for  nursing  service. 

Miss  Grace  Pitt  and  Miss  Mabel 
Loveless,  registered  graduate  nurses 
from  the  Indiana  University  School 
for  Nurses,  are  carrying  on  the  field 
work,  which  will  take  them  into  prac- 
tically every  county  in  the  State  dur- 
ing the  next  seven  months.  Mrs. 
Ethel  P.  Clarke,  director  of  the  In- 
diana University  School  of  Nursing, 
is  in  charge  of  the  work  of  the  visiting 
nurses,  while  the  arrangement  of  the 
itinerary  is  in  the  hands  of  the  Indiana 
University  Extension  Division  at 
Bloomington. 

By  means  of  conferences,  demon- 
strations of  nursing  procedure,  exhib- 
its on  the  care  of  children,  and  moving 
pictures,  the  nurses  make  their  work 
of  practical  value  to  the  communities 
visited.  A  program  of  three  days  is 
scheduled  for  each  community,  the 
first  of  which  is  devoted  to  setting  up 
the  exhibits  and  explaining  them  to 
individuals  and  groups.  The  morning 
of  the  second  day  is  taken  up  with 
lectures,  demonstrations  and  confer- 
ences with  high  school  girls.  The 
work  of  the  Public  Health  Nurse  in 
the  care  of  babies,  in  the  examination 
of  school  children,  and  in  nursing  pro- 
cedure which  has  special  interest  for 
the  particular  community  visited,  is 
explained  during  the  afternoon  of  the 
second  day.  The  evening  program 
consists  of  a  lecture  on  community 
health    problems.     The   third    day   is 


taken  up  with  informal  conferences, 
by  appointment  or  otherwise,  with 
girls  as  to  the  nursing  profession,  with 
mothers  and  teachers  on  the  care  of 
children,  and  with  other  persons  who 
desire  assistance.  The  visiting  nurses 
carry  with  them  four  reels  of  motion 
pictures,  one  reel  showing  the  instruc- 
tional work  given  in  training  schools 
for  nurses,  one  reel  on  the  uses  and 
methods  of  handling  milk,  and  two 
reels  entitled  "An  Equal  Chance," 
which  demonstrate  the  various  ways 
in  which  children  suffering  with  dis- 
ease and  injury  may  be  brought  to 
normal  life. 

Last  year  the  field  nurses  covered 
thirty  -  seven  counties  of  Indiana, 
twenty-three  of  which  had  no  Public 
Health  Nurse,  and  one  of  which  had 
no  registered  graduate  nurse  in  any 
branch  of  work.  More  than  8500 
high  school  girls  attended  talks  on  the 
preparation  of  foods  and  on  nursing 
as  a  profession,  while  more  than  1700 
mothers  and  teachers  had  personal 
interviews  with  the  nurses  on  the  care 
of  children. 

The  visiting  nurses  found  twenty 
counties  calling  for  Public  Health 
Nurses,  without  being  able  to  obtain 
them,  and  in  Ohio  county,  the  small- 
est in  the  State,  a  fund  of  ^1500  had 
been  placed  in  the  bank  to  be  used  for 
the  services  of  a  Public  Health  Nurse 
as  soon  as  one  could  be  found. 

Among  the  interesting  experiences 
which  show  the  practical  value  of  the 
health  crusade  was  that  of  the  nurses 
at  Oakland  City,  where  they  found  a 
ten-year-old  daughter  of  foreign 
parents  almost  blind.  The  child  at- 
tended a  lecture  by  the  nurses  and 
after  hearing  something  of  what  could 
be  done  in  cases  of  threatened  loss  of 
sight  ran  home  and  brought  her 
mother  to  the  nurses.  The  interview 
with  them  developed  the  fact  that  the 
ignorant  mother  looked  upon  the  case 
as  entirely  hopeless,  but  the  nurses 
took  up  the  matter  with  experts  at 
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the  State  school  for  the  blind,  with 
good  prospects  for  complete  restora- 
tion of  the  child's  sight. 

Among  the  humorous  incidents  of 
their  crusade  last  year  the  nurses  tell 
the  story  of  a  small  boy  at  Anderson, 
Ind.,  who,  after  hearing  a  health  talk 
for  children,  called  up  and  asked  if  his 


ears  belonged  to  his  face  or  to  his 
neck.  He  explained  that  he  hoped 
they  belonged  to  his  neck,  for  if  they 
belonged  to  his  face  he  would  have 
to  wash  them  three  times  a  day  in- 
stead of  once  a  day  if  they  belonged 
to  his  neck. 


IN  HAWAII 


SIX  months  ago  I  came  to  Hilo  to 
begin  public  health  work.  Pro- 
gress has  been  slow  for  many 
reasons.  In  the  first  place,  few 
people  here  had  ever 
heard  of  a  Public 
Health  Nurse  and 
knew  little  of  her 
duties.  Then  there 
are  at  least  twelve 
different  nationali- 
ties in  Hilo,  whose 
population  is  about 
1 0,600  persons. 
Each  of  these  na- 
tions represents  dif- 
ferent customs,  tra- 
ditions, religious 
views.  All  these 
make  entrance  into 
the  homes  difficult; 
still,  by  working 
through  the  schools, 
which  are  my  point 
of  contact,  admit- 
tance has  been  gain- 
ed to  many  homes. 
I  am  always  receiv- 
ed very  courteous- 
ly, but  seldom  allowed  to  do  any  bed- 
side nursing  to  the  sick  members  of 
the  family. 

I  visit  each  of  the  six  schools  in  Hilo 
at  least  once  a  week  and  hold  a  small 
clinic  for  minor  dressings,  and  inspect 


The  schools  and  the  children  are  the 
point  of  contact. 


suspicious  cases  of  communicable 
diseases.  I  never  lose  an  opportunity 
to  give  little  talks  on  personal  hygiene. 
In  most  of  these  schools  my  work- 
room is  a  closet, 
store  room  or,  which 
is  much  airier,  the 
school    porch. 

I  have  no  car,  but 
an  old  Japanese  who 
runs  a  jitney  Ford 
comes  for  me  when 
it  is  necessary  to 
ride.  He  knows  my 
route  so  well  that  he 
questions  any  varia- 
tions I  may  make. 

This  summer  I  ex- 
pect to  hold  some 
classes  on  "Home 
Hygiene  and  Care 
of  the  Sick."  It  may 
be  necessary  to 
teach  the  Japanese 
and  Koreans  with  an 
interpreter,  but  the 
Chinese  and  of 
course,  Hawaiians 
and  Portuguese,  are 
farenough  advanced  to  do  without  one. 
This  is  the  largest  and  most  beauti- 
ful of  all  the  Islands.  We  have  an 
active  volcano,  two  snow  -  capped 
mountains  about  the  same  height, 
and  all  the  tropical  vegetation. 


— Catharine  S.  Bastin,  Public  Health   Nurse,  Ililo  Hawaii 


SCHOOL  MEDICAL  SERVICE* 

By  CECILE  MECHELYNCK 

Directrice  Generale  de  I'Association  des  Infirmieres  de  Belgique 


IN  October,  1920,  I  arrived  in  Lon- 
don, having  been  selected  as  the 
Belgian  student  in  the  First  In- 
ternational Course  for  Public  Health 
Nurses,  organized  at  King's  College 
for  Women  under  the  auspices  of 
Miss  Fitzgerald,  Chief  of  the  Nursing 
Division  of  the  League  of  Red  Cross 
Societies.  I  thus  had  the  opportunity 
of  studying  English  methods  and 
took  particular  interest  in  the  medi- 
cal work  being  undertaken  in  schools, 
as  I  felt  that  this  branch  of  public 
health  work  required  considerable  de- 
velopment in  Belgium,  in  spi:e  of  the 
fact  thac  medical  inspection  of  schools 
had  been  in  force  for  a  considerable 
time,  and  in  spite  of  the  law  passed 
in  1914,  the  application  of  which, 
however,  had  been  prevented  by  the 
German  occupation.  School  medical 
service  in  Belgium  is  now  regulated 
by  the  Royal  decree  of  March  25, 
1921.  Several  districts  have  endeav- 
ored to  organize  a  school  nursing 
service  but  considerable  difficulties 
have  been  encountered,  as  no  visiting 
nursing  courses  had  been  established 
until  those  organized  by  the  Associa- 
tion des  Infirmieres  Visiteuses  de  Bel- 
gique in  October,  1919.  Since  1920 
the  A.  I.  V.  B.  has  undertaken  the 
organization  of  a  school  nursing  serv- 
ice and  I  felt  that  my  knowledge  of 
English  methods  would  be  of  consider- 
able value  to  this  association  for  which 
I  had  worked  since  its  foundation. 

England 

Medical  inspection  in  schools  was 
introduced  in  England  in  1908  by  the 
Education  Act  of  1907  and  is  com- 
pulsory in  elementary  schools  but 
optional  in  secondary  schools.  The 
Fisher's  Act  of  1918  obliges  all  Edu- 
cation Authorities  to  make  provision 
for  medical  treatment  of  their  pupils. 
Private  schools  may  also  benefit  by 
school  medical  inspection,  if  desired. 


All  programs  must  be  approved  by 
the  Board  of  Education. 

In  each  district  a  school  medical 
officer  is  appointed,  usually  under  the 
direction  of  the  County  Medical  Offi- 
cer of  Health  or  the  Education 
Department,  and  he  is  provided  with 
one  or  more  asistants  according  to  the 
number  of  scholars.  Dentists  and 
specialists  are  also  appointed. 

During  a  fortnight  spent  in  Dur- 
ham I  was  able  to  study  the  methods 
employed  in  a  county,  densely  popu- 
lated in  certain  mining  districts  and 
less  so  in  the  rural  and  agricultural 
districts,  where  for  the  last  ten  years 
health  visitors  have  undertaken  ex- 
tensive activities.  At  the  present 
time  about  60  health  visitors  are 
working  under  the  direction  of  a 
superintendent,  most  of  them  being 
trained  nurses  with  an  additional 
special  public  health  diploma.  These 
visitors  do  not  specialize  in  one  par- 
ticular branch  but  combine  all 
branches  of  public  health  work.  This 
system  has  many  advantages  but  is 
only  practicable  in  rural  districts  or 
small  towns.  In  large  cities,  such  as 
London,  Birmingham  or  the  cities  of 
France  or  America  the  work  has  to  be 
divided  into  different  branches,  the 
disadvantage  of  this  method  being 
that  several  different  nurses  visit  the 
same  famdy.  During  school  inspec- 
tions the  health  visitor  assists  the 
dentist  or  the  doctor,  attends  to  rec- 
ords, indicates  children  who  in  her 
opinion  require  special  care  and  re- 
ports the  results  of  her  visits  to  the 
various  homes,  keeping  in  constant 
contact  with  the  families.  She  visits 
the  school  daily  or  every  two  days, 
inspects  the  children  and  keeps  the 
headmaster  or  mistress  informed  as 
to  sanitary  conditions. 

Mentally  defective  children  receive 
a  special  examination  and  if  neces- 
sary are  sent  to  a  special  school  in  the 


*  Translated   by  League  of  Red   Cross   Societies. 
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county  where  most  satisfactory 
results  are  obtained.  Unfortunately 
the  lack  of  school  clinics  in  the  county 
of  Durham  prevents  this  excellent 
method  of  school  inspection  from  ob- 
taining quite  such  salutary  results  as 
might  be  desired.  The  doctor  diag- 
noses the  illness  or  physical  defect, 
advising  the  parents  as  to  the  best 
method  of  treatment;  the  health  visi- 
tor visits  the  home,  but  even  then  in 
nine  cases  out  of  ten  proper,  regular 
treatment  is  not  continued  and  the 
child  is  found  to  be  little  better  or 
possibly  worse  at  the  next  inspection. 
This  is  due  also  to  the  small  number 
of  hospitals  in  the  county.  School 
clinics  are  imperative,  and  the  County 
Council  has  the  matter  in  hand,  so  it 
is  hoped  very  shortly  to  establish 
several,  indeed  it  is  probable  that  the 
first  of  these,  in  an  important  indus- 
trial center,  is  already  functioning. 

In  London  the  school  medical  serv- 
ice is  extremely  complex  and  varies 
in  the  different  districts,  so  it  would 
be  difficult  for  me  to  give  a  general 
idea  of  the  methods  employed.  Medi- 
cal school  inspection,  however,  is 
general.  There  are  many  school 
clinics  and  the  nurses  daily  care  for  a 
considerable  number  of  children.  Each 
school  has  a  committee  called  a  "Care 
Committee,"  which  keeps  in  touch 
with  the  children  and  concerns  itself 
with  their  future.  In  London  this 
work  is  undertaken  chiefly  by  volun- 
tary workers,  many  of  whom  have 
taken  courses  in  social  work.  Stu- 
dents taking  the  Health  Visitor  or 
Social  Worker  courses  at  the  London 
University  frequently  study  their 
practical  work  on  these  committees. 

In  Birmingham  conditions  are  quite 
different.  The  town  and  suburbs 
form  one  uniform  organization  with 
regard  to  school  medical  service.  The 
school  medical  officer  under  the  Edu- 
cation Department  is  in  charge  of  the 
whole  work  and  has  under  his  direc- 
tion eight  assistants  and  several  part- 
time  specialists,  as  well  as  24  nurses 
to  assist  with  inspections  and  clinic 
work  for  approximately  167,000  school 
children  in  the  city.  Medical  and 
dental  inspections  take  place  at  the 


schools  with  a  nurse  in  attendance, 
but  treatment  is  given  in  the  clinics, 
of  which  there  are  nine,  each  receiving 
children  from  a  specified  district.  A 
doctor  spends  several  hours  daily  at 
each  clinic  treating  children  sent 
either  by  the  schoolmaster  or  the 
nurse,  sees  that  tuberculous  children 
are  sent  to  the  dispensary,  etc.  All 
children  with  sores,  boils,  spots,  skin 
diseases,  etc.,  are  treated  at  the  school 
clinic;  ringworm  is  treated  with 
X-Rays,  scabies  with  baths;  teeth  and 
mouth  affections  are  treated  by  den- 
tists permanently  employed  on  the 
premises.  A  special  room  is  reserved 
for  children  recovering  from  anes- 
thetics, and  eye,  nose,  throat  and  ear 
specialists  visit  the  children  at  the 
clinic  when  necessary,  for  thorough 
examination. 

Owing  to  the  ever-increasing  num- 
ber of  children  suffering  from  ade- 
noids and  hypertrophy  of  the  tonsils 
and  the  limited  hospital  accommoda- 
tion which  cannot  cope  with  the  de- 
mand for  such  treatment,  the  Depart- 
ment of  Education  in  Birmingham 
has  decided  upon  the  creation  of  a 
center  for  the  treatment  of  these  affec- 
tions, and  a  clinic  has  been  specially 
equipped  for  the  purpose.  Very 
favorable  results  have  been  obtained 
from  this  center  which  consists  of  a 
waiting  room  where  children  are  un- 
dressed, a  small  operation  room  and 
a  room  with  14  beds  where  the  chil- 
dren may  spend  the  night.  Opera- 
tions are  performed  three  times  a 
week,  and  42  children  at  a  time  take 
their  turns,  one  week  girls  and  the 
next  week  boys.  The  parents  bring 
their  children  in  the  afternoon  with  a 
change  of  linen;  they  wait  to  hear  the 
result  of  the  operation  and  then  go 
home,  returning  nex:  morning  for  the 
children,  A  preliminary  card  is  sent 
to  the  parent  with  preparatory  in- 
structions before  the  operation,  and 
full  instructions  as  to  treatment  and 
precautions  necessary  after  the  opera- 
tion are  given  when  the  child  returns 
home,  and  breathing  exercises  at  the 
school  clinic  are  advised.  Two  nurses 
are  in  attendance,  one  to  assist  the 
surgeon   and   the  other  to  look   after 
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the  children,  and  in  addition  to  these 
a  night  nurse  is  in  attendance.  All 
treatment  is  gratis  at  the  school  clin- 
ics but  a  small  fee  of  two  shillings  is 
required  for  X-Ray  treatment,  the 
removal  of  tonsils,  etc.,  but  in  these 
cases  the  children  spend  the  night  at 
the  clinic  and  have  their  morning 
meal,  and  even  this  small  sum  may  be 
paid  in  installments  or  is  reduced  in 
necessitous  cases,  the  minimum  charge 
being  6d. 

The  physical  exercise  clinic  is  open 
daily,  in  the  morning  for  boys  and  in 
the  afternoon  for  girls  and  is  under  the 
direction  of  a  masseuse  who  also 
holds  a  physical  culture  diploma.  She 
treats  cases  requiring  special  exercises, 
massage  or  respiratory  exercises. 

Each  clinic  has  an  excellent  record 
system  and  each  child  receives  a  blue 
card  of  absence,  the  schoolmaster 
being  notified  by  the  clinic. 

The  school  nurse  attends  the  school 
daily;  she  also  occasionally  visits  in 
the  homes,  but  the  majority  of  home 
visits  are  paid  by  the  nurses  attached 
to  the  Health  Service  of  the  city,  who 
report  to  the  clinic  and  to  the  school 
nurse.  The  drawback  to  this  system 
is  that  families  are  visited  by  a  nurse 
who  does  not  know  the  children  and 
probably  less  attention  is  paid  to  her 
advice  and  instructions  than  would 
be  the  case  if  the  school  nurse  herself 
paid  these  home  visits. 

Tuberculous  children  are  sent  to  the 
dispensary  and  there  it  is  decided  if 
sanatorium  treatment  is  necessary; 
if  so  they  are  sent  to  the  large  sana- 
torium for  children  close  to  the  city. 
Delicate  and  convalescent  children 
are  sent  to  a  large  outdoor  school  on 
the  outskirts  of  Birmingham,  which 
was  the  gift  of  a  generous  philanthro- 
pist. UfFcoline  Open  Air  School  is 
situated  in  a  large  park  and  130  boys 
and  girls  daily  lead  a  healthy,  hy- 
gienic, strengthening  life  from  8:30 
a.  m.  to  5:30  p.  m.  Simple,  nourishing 
meals  are  provided,  before  and  after 


each  of  which  the  children  are  made  to 
rest  in  the  open  air  in  little  hammocks. 
Outdoor  classes  and  games  complete 
the  daily  program.  Every  conveni- 
ence is  provided,  including  a  room  for 
medical  consultation,  and  in  every  re- 
spect the  school  is  an  ideal  one.  The 
doctor  pays  a  weekly  visit  and  the 
nurse  attends  daily  to  carefully  watch 
the  little  patients  who  are  not  allowed 
to  return  to  school  until  completely 
cured.  In  one  or  two  cases  children 
have  been  kept  as  long  as  three  years, 
but  six  months  to  one  year  is  the 
average.  Tram  transportation  is  free 
and  the  parents  only  pay  2s  6d  per 
week  for  the  three  daily  meals  for  five 
days  (English  schools  always  close  on 
Saturdays),  and  reduction  is  made  in 
cases  of  extreme  poverty. 

There  are  special  schools  for  the 
deaf  and  dumb,  the  crippled  (with 
motor  transport  in  care  of  a  nurse), 
the  blind,  and  special  classes  are  held 
for  mentally  deficient.  The  latter  are 
frequently  sent  to  Monyhull  Colony, 
which  takes  200  children  and  where 
homes,  schools,  workshops,  gardens 
are  reserved  for  them.  They  may  stay 
in  the  colony  for  a  year,  at  the  end  of 
which  the  period  is  frequently  re- 
newed and  later,  if  they  do  not  im- 
prove, they  may  enter  the  section  for 
adults. 

The  Department  of  Public  Instruc- 
tion in  Birminghamf  concerns  itself 
with  the  future  of  the  children  and  has 
instituted  an  employment  bureau  for 
children  on  leaving  school  at  the  age 
of  14  years.  This  bureau  is  in  touch 
with  the  school  medical  officer  who 
personally  examines  the  children  and 
interviews  and  advises  the  parents  in 
the  choice  of  a  trade  or  profession. 
I  was  in  England  at  a  critical  time 
and  my  visits  to  Durham  and  Birm- 
ingham were  paid  during  the  coal 
strike  when  hundreds  of  thousands  of 
men  and  women  were  out  of  work,  the 
number  of  unemployed  increasing 
daily.    The  establishment  of  children 


t  I  should  like  here  to  express  my  gratitude  to  Drs.  Mabel  Brodie  and  Patterson,  Medical 
Officers  of  the  County  of  Durham,  who  gave  us  every  facility  for  seeing  the  work  and  put  us 
in  touch  with  the  superintendent  of  visiting  nurses.  Also  to  Dr.  George  Auden,  School  Medi- 
cal Officer  in  Birmingham,  who,  with  untiring  activity,  showed  us  everything  of  interest  and 
furnished  us  with  all  possible  information. 
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in  trades  or  professions  was  therefore 
most  difficult. 

I  also  discussed  the  Public  Health 
work  being  done  in  Canada  and  the 
United  States  with  my  two  col- 
leagues from  those  countries  and  re- 
ceived from  them  the  following  infor- 
mation: 

United  States 
In  the  United  States,  in  the  large, 
industrial  cities,  medical  inspection 
and  school  clinics  are  general.  In  the 
rural  districts  this  service  is  in  process 
of  organization.  The  nurse  has  a  car- 
riage or  motor  at  her  disposal  and 
accompanies  the  doctor  during  his  in- 
spections. At  other  times  she  visits 
the  schools  alone,  notifying  the  school- 
master of  her  approaching  visit,  and 
is  assisted  by  him  in  the  records  and 
with  information  regarding  each  child. 
She  calls  the  parents  together  and 
gives  them  a  talk  on  public  health, 
organizes  "Health  Shows,"  public 
health  exhibits,  health  plays  and 
games  and  distributes  pamphlets  and 
stories  to  the  children.  Poverty  is 
rare  in  these  rural  districts  and  each 
child  can  be  placed  under  the  care  of 
the  family  doctor. 

Canada 
In  the  large  cities  of  Canada 
(Toronto,  Montreal,  etc.)  school  clinics 
are  also  in  existence  and  in  Saskatch- 
ewan and  other  provinces  the  inspec- 
tion of  schools  is  entirely  in  the  hands 
of  trained  nurses,  who  possess  both  a 
university  and  a  public  health  nursing 
certificate.  Many  were  previously 
teachers  and  have  given  up  that  pro- 
fession to  become  nurses.    The  popu- 


lation in  these  provinces  is  generally 
composed  of  farmers  who  can  pay 
for  the  services  of  a  family  doctor. 

The  Junior  Red  Cross  renders 
assistance  in  necessitous  cases.  Thanks 
to  talks  to  the  children  and  parents, 
and  to  lessons  in  hygiene  given  by  the 
nurses  with  the  collaboration  of  the 
school  teachers,  satisfactory  results 
are  obtained.  In  the  province  of  Sas- 
katchewan school  inspection  is  con- 
nected with  the  Department  of  In- 
struction and  real  preventive  work  is 
carried  out.  Ignorance  is  the  chief 
factor  in  causing  mortality  and  must 
be  fought  and  it  has  been  proved  that 
through  instruction  given  at  the  re- 
ceptive school  age  great  results  can  be 
obtained.  Little  Mothers'  Leagues, 
girls'  and  boys'  clubs  aid  also  in  this 
scheme.  Mere  theoretical  instruction 
is  insufficient  and  the  Province  of  Sas- 
katchewan insists  upon  the  most  per- 
fect sanitary  installations  in  the 
schools;  washbasins  with  running 
water,  drinking  water  with  individual 
cups,  well  lighted,  well  ventilated 
classrooms,  etc. 

It  is  hoped  shortly  to  put  into  force 
in  Belgium  an  equally  interesting  and 
complete  program.  The  old  continent 
is  rather  behind  the  new  in  this  re- 
spect, unfortunately,  but  has  to 
struggle  against  tradition  and  a  lack 
of  money.  Great  credit  is  due  to  the 
doctors,  philanthropists  and  states- 
men who  have  endeavored  and  are 
daily  endeavoring  to  fight  these  ham- 
pering traditions  and  to  help  to  estab- 
lish in  Belgium  a  public  health  service 
which  will  be  as  well  organized  as  any 
in  the  New  Continent. 


DOES   IT   PAY  TO  BE   EDUCATED? 

An  Indianapolis  Bank  recently  published  statistics  showing  the  value  of 
an  adequate  school  education.  Of  5,000,000  children  minus  school  training, 
only  31  attain  distinction  in  the  world,  while  with  a  college  education,  a  child 
has  one  chance  in  173  to  attain  distinction;  with  a  High  School  education, 
one  chance  in    1,606;  with  elementary  schooling,  one  chance  in  40,841. 


IN  THE  PHILIPPINES 

By  SENAYDA  FORONDA,  R.  N. 

Provincial  Red  Cross  Nurse 
Laoag,   P.  I. 


At  Sarrat,  an  active  woman's  club  conducts  baby  contests.     This  picture  shows  a  group 
of  mothers  with  their  prize  babies. 


THE  Northern  Luzon  is  a  district 
of  mountain  people,  160  kilo- 
meters away  from  the  capital, 
Laoag.  The  district  was  recently 
established  as  a  township;  and  a  new 
school-house  was  constructed,  so  that 
the  children  may  have  the  privilege 
of  learning  how  to  read  and  write.  At 
first  it  was  found  a  little  difficult  to 
keep  the  children  in  school  longer  than 
three  hours;  a  male  teacher  was 
assigned  there  to  begin  with,  but  now 
there  are  two  teachers,  a  man  and  a 
woman. 

Not  very  long  ago  a  little  company 
composed  of  the  Division  Superinten- 
dent and  his  wife,  the  academic  super- 
visor and  the  industrial  supervisor, 
and  the  Red  Cross  nurse — who  hopes 
to  bring  the  message  of  health  to  the 
Apayao  people  and  to  organize  a 
Woman's  Club — set  out  on  the  two 
days'  journey  to  this  isolated  district. 
It  was  necessary  to  ride  on  horseback 
for  fifty  kilometers  from  the  nearest 
town,    and    the   road    is    narrow   and 


rather  dangerous,  for  in  some  places 
there  is  a  steep  drop  from  the  moun- 
tain track  to  the  sea  below.  It  was 
my  first  experience  of  horseback 
riding,  and  it  was  a  little  trying. 

The  first  night  we  stayed  at  the 
government  hotel,  where  strangers  or 
government  officials  stop  to  rest.  It  is 
located  on  the  sea-shore.  The  follow- 
ing morning  I  noticed  a  man  passing 
by  whose  arm  was  slung  in  a  handker- 
chief. I  asked  him  to  show  me  the 
hand,  which  he  did;  and  quickly  we 
performed  an  improvised  operation, 
which  relieved  him  greatly,  although 
no  further  treatment  could  be  given. 
Five  people  with  children  were  treated 
that  morning  before  we  resumed  our 
journey  to  *'the  rising  of  the  sun,"  as 
I  call  the  mountain  district. 

The  district  has  a  population  of  500, 
and  on  this  first  visit  we  treated  the 
sick  children  and  babies  and  taught 
the  people  something  about  health. 
I  plan  to  return  again  next  month 
(November). 
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On  the  way  to  the  mountain  district 


At  Sarrat,  Ilocos  Norte,  there  is  a 
most  active  Woman's  Club.  They 
have  a  free  dispensary  for  the  poor, 
and  a  baby  contest  is  conducted  twice 
a  year.  Through  them.  Red  Cross 
supplies  are  distributed  to  poor  sick 


babies  and  mothers.  The  women  are 
deeply  interested  in  the  welfare  of 
women  and  children,  especially  in 
efforts  for  better  health  and  the 
decrease  of  infant  mortality. 


THE  FIGHT  AGAINST  TUBERCULOSIS 

At  the  time  of  the  organization  of  the  Association  of  Tuberculosis  Clinics 
(New  York)  in  1907  the  death  rate  for  tuberculosis  in  this  city  was  238  for 
each  100,000  people  living  here.  In  1920,  it  was  reduced  by  47  per  cent  to 
126.  If  this  first  death  rate  had  been  prevailing  last  year,  we  would  have  had 
to  register,  instead  of  the  7,134  deaths  which  occurred,  13,483  deaths.  Im- 
provements in  conditions  of  living  have  been  responsible  for  some  of  this 
gain,  other  public  health  institutions  and  agencies  have  added  their  efforts 
to  render  possible  some  of  the  progress  now  enjoyed,  but  let  us  put  down,  as 
briefly  as  statistics  can  present,  an  outline  of  the  contribution  of  the  clinics. 
During  that  period  reports  are  available  only  since  1909,  but  they  show  that 
251,729  new  patients,  tuberculous  and  non-tuberculous,  were  examined  and 
treated  by  the  chnics;  the  records  likewise  tell  that,  of  these,  80,215  were 
children  kept  under  observation  and  care  by  the  clinics.  To  proper  hospitals 
and  sanatoria,  36,118  patients  were  directed.  The  total  clinic  attendance 
reveals  1,469,557  visits  paid  to  the  doctors,  nurses  and  social  workers,  who 
greeted  there  the  sick,  the  anxious,  and  the  children  who  placed  their  faith  in 
these  institutions.  Visiting  nurses  paid  961,064  calls  to  the  homes  of  patients 
and  to  other  social  agencies  to  instruct,  comfort  and  aid  their  charges. 

Figures  are  inadecjuate  even  to  suggest  the  services  that  have  been  ren- 
dered, but  those  just  stated  give  us  an  idea  of  what  has  been  attempted  in 
this  city  to  alleviate  suffering  among  the  victims  of  the  White  Plague  and 
for  the  protection  of  the  community. 

{Annual  Report,  Association  of  Tuberculosis  Clinics.    New   York.^ 


PART  TIME  INDUSTRIAL  NURSING 

AS  CARRIED  ON  BY  A  VISITING  NURSE  ASSOCIATION 
By  NORA  ROWELL,  R.  N. 

Assistant  Director  Springfield  Visiting  Nurse  Association 
Springfield,  Mass. 


ALL  endeavor  is  more  or  less 
experimental.  Part  time  indus- 
trial nursing  seems  to  be  espe- 
cially so  on  account  of  several  human 
factors.  It  is  with  the  hope  that  a  few 
guide  posts  along  the  way  of  experi- 
mentation may  be  helpful  to  fellow 
wayfarers  that  the  following  is  writ- 
ten. 

The  object  of  part  time  industrial 
nursing  is  to  give  to  small  factories, 
at  a  price  that  is  not  prohibitive,  the 
same  advantage  of  health  supervision 
that  the  up-to-date  big  factory  enjoys. 

The  Springfield  Visiting  Nurse 
Association  takes  for  its  slogan  "Pro- 
mote the  health  of  Springfield."  To 
live  up  to  the  slogan  it  saw  as  the 
avenues  of  approach  to  the  people  the 
usual  bedside  nursing  to  the  sick  poor, 
a  child  welfare  program,  pre-natal 
visiting  and,  all  interwoven  with  the 
health  program,  this  field  of  the  small 
factory. 

The  general  attitude  of  the  big  fac- 
tory manager  toward  health  welfare 
work  is  one  of  approval.''  Why.f"  Be- 
cause it  has  been  tried  out.  The  atti- 
tude of  the  small  factory  is  negative. 
Why.^  Because  it  has  not  been  tried 
out. 

A  sufficient  number  of  men  were 
found  who  were  willing  to  try  out  the 
work  by  having  one  nurse  go  from 
factory  to  factory,  giving  an  hour  a 
day  or  an  hour  a  week  according  to 
the  demands  of  the  factory,  being 
sufficiently  optimistic  not  to  entertain 
that  ghost  of  the  fancy  which  debars 
so  many  employers  from  a  similar 
plan,  that  the  nurse  will  carry  trade 
secrets  from  one  factory  to  another. 
It  was  a  success,  in  so  much  that  the 
bigger  factories  put  on  full  time  nurses 
after  a  demonstration  had  been  made, 
and  the  smaller  ones  continued  the 
service  on  the  hourly  basis. 

As  the  work  of  the  Springfield 
Visiting  Nurse  Association  is  general- 


ized, each  nurse  being  responsible  for 
a  circumscribed  area,  the  plan  has 
been  adopted  of  having  the  nurse  in 
the  district  take  the  factories  located 
in  her  own  district.  This  has  many 
advantages — to  the  factory,  that  the 
nurse  knows  the  families  and  homes 
of  many  of  the  men,  because  most  of 
them  live  in  the  same  district;  to  the 
nurse,  that  she  has  a  complete  health 
program  for  her  district.  The  frequent 
conferences  of  the  part-time  indus- 
trial nurses  promote  rivalry  and  ex- 
change of  ideas  to  their  mutual  help- 
fulness. 

As  the  objects  of  the  work  the 
nurses  themselves  drew  up  the  follow- 
ing outline: 

1.  Greater  efficiency  of  working  force. 

2.  Diminished  loss  of  time  and  suffering 
from   preventable  diseases. 

3.  Increased   contentment  of  workers. 

4.  Better  spirit  of  co-operation  on  part  of 
employes. 

Also,  along  the  line  of  technic,  the 
following,  which  is  posted,  together 
with  standing  orders  for  self-examina- 
tion, "Am  I  remembering  all  the  de- 
tail of  my  work?" 

FACTORY  ROUTINE  FOR 
HOURLY  SERVICE 

1.  Report  regularly  to  someone 
authorized  for  it,  with  special  refer- 
ence to  absences  for  sickness  of  em- 
ploye or  of  his  family,  and  to  learning 
to  know  new  employes. 

2.  Nurse  to  meet  new  employes 
with  view  to  explaining  nursing  serv- 
ice, to  inspecting  physical  adaptabil- 
ity, and  to  getting  social  facts. 

3.  Inspection  of  plant  with  refer- 
ence to  ventilation,  lighting,  cleanli- 
ness, and  general  sanitation. 

4.  Records  to  be  written  before 
leaving  plant,  if  possible. 

A  record  card  was  formulated  by 
the  nurses  as  being  workable  and  not 
too  burdensome.    Each  employe  has 
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a  card  started  in  the  office,  the  social 
facts  filled  in  by  the  nurse  as  she  gets 
acquainted  with  the  employe,  and 
medical  notes  recorded  on  the  back  as 
the  occasion  arises.  The  records  are 
confidential.  A  friendly  feeling  is  en- 
couraged between  nurse  and  worker. 
It  is  a  case  for  tact,  and  the  practice 
of  psychological  principles,  especially 
along  the  line  of  group  work.  The 
nurse  recognizes  her  first  responsibil- 
ity to  the  employer  and  the  para- 
mount need  of  his  interest.  Next  she 
recognizes  the  foremen  or  ladies  as  the 
visible  leaders  of  the  rooms.  But 
often  she  recognizes  invisible  leader- 
ship and  accomplishes  her  purpose. 
For  instance,  there  may  be  a  lack  of 
respect  for  property  evidenced  by  a 
disorderly  toilet,  which  the  factory 
has  never  been  able  to  control  by 
notices  or  prohibitions  or  fines.  The 
nurse  coming  in  from  a  different  angle 
locates  the  leadership  of  the  gang,  en- 
courages a  spirit  of  pride  and  the 
problem  is  solved. 

It  is  thought  better  policy  to  en- 
courage the  people  to  come  to  the 
nurse  rather  than  for  her  to  do  much 
circulating  in  the  factory,  on  account 
of  possible  feeling  of  the  foremen  that 
she  is  diverting  attention  from  work. 
A  regular  inspection  of  the  factory, 
however,  leads  to  efficiency  and  pro- 
vides enough  circulation  among  the 
people  to  stimulate  and  maintain  in- 
terest. 

In  conference  also  the  nurses  de- 
cided on  an  informal  monthly  report, 
one  to  go  on  file  with  the  Association, 
and  the  duplicate  to  be  mailed  to  the 
employer  along  with  the  monthly  bill. 

Many  may  ask,  what  can  a  nurse 
do  going  into  a  factory  for  only  an 
hour  a  week,  especially  in  the  small 
factory,  which  probably  does  not 
boast  of  clinics  or  any  amount  of 
social  equipment?  The  answer  is  a 
very  human  one.  If  the  nurse  is  in- 
terested she  at  once  finds  problems. 
If  one-third  of  our  men  who  were 
examined  for  the  draft  were  rejected, 
there  is  plenty  of  field  for  work  among 
these  same  men   here. 

The  reason  that  John  Smith  didn't 
have  his  teeth  in  condition  was  that 


he  didn't  realize  the  importance  of  it. 
The  reason  that  Tony  Levene  had  a 
bad  hernia  was  not  that  there  were  no 
resources  in  his  community  to  care  for 
him,  the  father  of  five  children,  but 
there  was  no  one  to  attend  to  the 
arrangements.  The  reason  that  Mike 
Poloski  was  deaf  was  that  he  had  only 
an  ignorant  midwife  as  medical  ad- 
viser who  told  his  mother  that  his  dis- 
charging ear  was  natural,  and  he 
would  outgrow  it. 

What  can  a  nurse  do  in  an  hour  a 
week  in  a  factory  employing  fifty  to 
one  hundred?  The  following  reports, 
just  average  ones,  tell  the  story: 

A.  B.  C.  Co., 

Attention  of  Mr.  


During  March  four  calls  were  made  at  the 
factory. 

Nursing  care  given  to  three  cases  for  bruised 
fingers. 

Advice  given  to  several  for  colds  and  sore 
throats. 

Instructed  two  about  cleaning  teeth. 

Several  posters  put  up  in  regard  to  expect- 
orating on  the  floor.  Improvement  noted. 
Signed 

S.  G.  M.  Co., 

Attention  of  Mr.  

During  the  month  of  August  four  nursing 
calls  were  made. 

Two  dressings  were  done. 

Three  were  advised  to  see  their  family 
physician,  which  they  did. 

One  was  advised  to  go  to  the  tuberculosis 
dispensary  for  examination  and  a  home  visit 
was  made  to  learn  home  conditions. 

Toilets  in  good  condition. 

Signed 

The  M.   Factory, 

Attention  of  Mr.  C 

Five  calls  were  made  at  the  factory. 

Instruction  along  health  lines  was  given 
11   employes. 

Mr.  S.  reported  his  child  sick  and  a  home 
visit  was  made. 

A  pre-natal  visit  was  made  at  request  of 
Mr.  B.  for  his  wife. 

Arrangements  were  made  for  a  girl  to  have 
her  eyes  examined  for  glasses. 

On  June  6th  I  met  with  the  Safety  Com- 
mittee. The  question  of  drinking  fountains 
and  cuspidors  was  discussed. 

Signed 

Is  the  work  worth  while?  The 
answer  is,  that  with  the  business  de- 
pression of  the  present  summer  no 
nursing  service  has  been  discontinued 
while  there  were  workmen,  and  each 
discontinuance  that  has  been  neces- 
sary was  with  the  undcrstandmg  that 
it  will  be  resumed  as  business  picks  up. 


DEVELOPMENT  OF 
PUBLIC  HEALTH  NURSING  IN  WISCONSIN 

By  NELLY  VAN  KOOY 

Field  Supervising    Nurse,  Bureau  of  Child   Welfare  and  Public    Health 

Nursing,  State  Board  of   Health 

Wisconsin 

Editor's  Note — The  following  article  shows  not  only  the  growth  of  public  health  nursing  as 
regards  the  extension  of  service,  but  also  the  finer  development  of  increased  appreciation  of 
the  qualifications  necessary  for  carrying  on  good  public  health  nursing  work.  The  formation 
of  a  State  Advisory  Committee  and  its  composition  seem  also  to  us  to  be  especially  valuable 
features. 


WISCONSIN  is  largely  a  rural 
state,  two-thirds  of  the  people 
living  in  small  towns,  villages 
and  in  the  country.  Because  of  this 
the  Public  Health  Nurses'  program  is 
being  developed  to  fill  rural  needs. 
The  beginning  of  public  health  nurs- 
ing dates  back  to  1907,  when  the  first 
visiting  nurse  association  was  incor- 
porated in  Milwaukee.  Medical  in- 
spection of  school  children  was  started 
in  Milwaukee  in  1908,  one  nurse  being 
employed  for  that  work.  In  1910  the 
Wisconsin  Anti-Tuberculosis  Associa- 
tion employed  the  first  demonstration 
visiting  nurse,  so  called  at  that  time, 
whose  services  were  offered  as  a  prize 
to  the  twelve  cities  having  the  largest 
per  capita  seal  sale  that  year.  As  a 
result,  about  ten  permanent  nurses 
were  employed  following  the  demon- 
stration. It  is  interesting  to  learn  that 
a  provision  was  made  on  the  statute 
books  as  early  as  1874,  amended  in 
1899,  1907,  1913  and  1919,  respect- 
ively, that  "Money  received  from 
liquor  license  shall  be  kept  separate 
from  other  moneys  by  the  town,  city 
and  village  treasurers,  and  be  applied 
solely  to  defraying  the  expenses  of 
supporting  the  poor,  and  if  ordered 
by  the  city  council,  village  board  or 
town  board  for  the  prevention  of  dis- 
ease and  of  the  spread  of  disease  and 
for  public  health  administration  in  the 
city,  town  or  village  which  granted 
the  license  so  far  as  is  necessary,  for 
that  purpose,  providing  that  each 
city,  town  or  village  support  its  own 
poor."  Just  to  what  extent  such 
money  was  used  for  public  health 
administration  is  difficult  to  ascertain. 


In  1912  thirty-five  nurses  were  em- 
ployed as  visiting,  general  and  tuber- 
culosis nurses.  Of  these  thirty-five 
nurses,  fifteen  were  employed  in  the 
city  of  Milwaukee.  In  1913  a  bill  was 
passed  authorizing  the  board  of  super- 
visors of  any  county  to  employ  a 
graduate  trained  nurse.  This  bill  also 
outlined  her  duties.  No  provision  was 
made  as  to  the  qualification  of  the 
nurse  about  to  be  employed.  Through 
the  initiative  of  the  board  of  trustees 
of  the  Milwaukee  County  Tuber- 
culosis Sanitorium  county  nursing 
was  established  in  the  form  of  an  out- 
patient department  in  1914.  In  that 
same  year  the  Sheboygan  County 
Anti-Tuberculosis  Association  em- 
ployed a  tuberculosis  nurse  for  county 
work. 

The  Wisconsin  Anti-Tuberculosis 
Association  realized  the  need  for 
trained  workers  and  in  1916  estab- 
lished a  course  for  Public  Health 
Nurses.  It  has  furnished  in  the  past 
and  is  still  furnishing  a  large  number 
of  rural  trained  public  health  workers 
for  Wisconsin  as  well  as  elsewhere. 

In  1917  Chippewa  and  Waupaca 
counties  were  the  first  to  make  an 
appropriation  for  county  nurses  and 
trained  workers.  In  the  same  year  a 
law  was  enacted  which  reads  as 
follows : 

(ENACTED  IN  1917) 

"The  local  board  of  health,  health  com- 
missioner or  health  officer  of  any  town,  village 
or  city  may  employ  public  health  nurses  with- 
in the  limits  of  the  appropriation  made  there- 
for by  such  town,  village  or  city.  The  public 
health  nurses  shall  work  under  the  direction 
of  the  health  officer,  or  health  commissioner, 
and  may  be  assigned  to  investigate  infant 
mortality,  the  examination  or  visitation  of 
children  excluded  from  school,  the  investiga- 
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tion  or  visitation  of  cases  of  tuberculosis,  the 
visitation  of  the  sick,  who  may  be  unable 
otherwise  to  secure  adequate  care,  the  instruc- 
tion of  members  of  households  where  sickness 
exists,  or  to  such  other  duties  as  may  be 
appropriate  in  improving  the  public  health. 
Towns,  villages  and  cities  may  through 
their  proper  officials  employ  public  health 
nurses  jointly.  The  salary  and  other  expenses 
of  such  public  health  nurses  shall  be  paid 
jointly  by  the  towns,  villages  and  cities  so 
employing  public  health  nurses  in  propor- 
tion to  the  population  of  each  such  town,  vil- 
lage or  city,  as  determined  by  the  last  federal 
census,  or  in  such  manner  as  may  be  agreed 
upon  by  the  common  councils,  village  boards 
and  town  boards  adopting  this  plan." 

Many  boards  emploA-ed  nurses. 

Then  the  war  came  and  as  a  result 
of  the  draft  findings,  weighing  and 
measuring  campaigns,  work  of  war 
councils,  a  still  greater  demand  was 
created  for  public  health  nursing.  In 
1919  the  following  law  was  enacted: 

"The  board  of  supervisors  of  every  county 
shall,  within  two  years  after  July  1,  1919, 
employ  upon  the  certification  of  the  state 
board  of  health,  as  herein  provided,  one  or 
more  public  health  registered  nurses,  or  pub- 
lic health  instructors,  whose  duties  shall  be 
as  follows:  To  act  as  health  supervisor  for  all 
schools  not  already  having  school  inspection 
either  by  a  physician  or  school  nurse;  to 
assist  the  superintendent  of  the  poor;  to  in- 
struct tuberculosis  patients  and  others  in  pre- 
venting the  spread  of  tuberculosis;  to  assist 
in  reporting  existing  cases  of  tuberculosis  and 
other  communicable  diseases;  to  assist  in 
investigating  cases  of  delinquency,  neglect 
and  dependency  of  juveniles,  including  state 
aid  to  dependent  children,  in  counties  not 
employing  a  probation  officer;  to  assist  in 
investigating  cases  of  non-school  attendance 
in  districts  where  a  school  attendance  officer 
is  not  employed;  to  assist  in  investigating 
cases  of  infringement  on  child  labor  laws;  to 
investigate  cases  of  crippled  children  due  to 
infantile  paralysis  or  other  causes;  to  act  as 
health  instructor  throughout  the  county  and 
to  perform  such  other  duties  as  may  be  as- 
signed to  her. 

The  qualifications  of  all  candidates  for  the 
position  of  public  health  registered  nurse  or 
health  instructor  shall  be  determined  by  a 
committee  of  three  examiners,  one  to  be 
selected  by  the  state  board  of  health,  one  by 
the  committee  of  examiners  of  registered 
nurses  and  one  by  the  state  superintendent 
of  public  instruction.  All  candidates  recom- 
mended by  the  committee  of  examiners  shall 
be  certified  by  the  state  board  of  health  to  any 
county  board  upon  request  and  every  public 
health  registered  nurse  or  public  health  in- 
structor employed  by  any  county  after  July  1, 
1921,  shall  be  selected  from  the  certified  list 
furnished. 

The  work  of  the  public  health  registered 
nurse  or  health  instructor  shall  be  directed  by 


a  com.mittee  composed  of  the  chairman  of  the 
county  board,  the  county  supermtendent  of 
schools,  a  woman  appointed  by  the  county 
board,  the  judge  of  the  juvenile  court  and  the 
deputy  state  health  officer  for  that  county 
to  be  known  as  the  county  health  committee. 

Such  public  health  registered  nurse  or 
health  instructor  shall  at  the  end  of  each 
month  make  a  written  report  to  the  county 
health  committee  which  shall  file  the  same 
with  the  county  clerk  and  send  a  duplicate 
copy  of  such  report  to  the  state  board  of 
health,  which  report  shall  show  briefly  the 
work  done  during  the  month  and  such  other 
information  as  the  county  health  committee 
or  the  state  board  of  health  may  from  time 
to  time  require.  The  state  board  of  health 
shall  examine  all  reports  fi.led  by  the  county 
health  registered  nurses  or  county  health  in- 
structors and  make  such  recommendations  to 
them  as  will  aid  in  the  proper  administration 
of  their  work. 

The  state  board  of  health  shall  prescribe 
model  forms  for  instruction,  test  cards,  blanks 
record  books  and  other  useful  blanks  or  appli- 
ances for  carrying  out  the  purposes  of  this 
act  and  shall  notify  the  county  clerks  of  each 
county  where  all  of  the  aforesaid  blanks  and 
supplies  can  be  purchased  at  the  expense  of 
the  county." 

During  September,  1919,  the  Bu- 
reau of  Child  Welfare  and  Public 
Health  Nursing  was  created  under  the 
State  Board  of  Health,  with  Mrs. 
Mary  P.  Morgan,  R.  N.,  as  director. 
A  small  sum  was  appropriated  from 
the  general  state  board  of  health  fund 
for  this  work. 

In  October,  1919,  a  State  Advisory 
Committee  was  formed  composed  of 
one  member  from  each  of  the  following 
organizations: 

Department  of  Public  Instruction 

Industrial  Commission 

State  Board  of  Control 

University  School  of  Medicine 

University  Extension 

Agriculture  Extension 

United  States  Public  Health  Service 

State  Medical  Association 

State  Graduate  Nurses'  Association 

Federation    of  Women's    Clubs 

Wisconsin  Anti-Tuberculosis  Association 

Central  Division,  American  Red  Cross 

National  Organization  for  Public  Health 

Nursing 
State  Conference  of  Social  Work 

A  meeting  of  this  committee  can  be 
called  upon  the  request  of  any 
member. 

In  March,  1920,  Miss  Nelly  Van 
Kooy,  R.  N.,  was  added  to  the  staff 
as  field  advisory  nurse. 

In  spite  of  the  small  appropriation 
this  Bureau  held   as  its  aims: 
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1.  To  standardize  the  work  of  the  county 
nurses. 

(a)  Prescribe  various  report  blanks  and 
cards. 

(b)  Prepare  general  outline  of  work. 

(c)  Receive  and  examine  monthly  reports 
from  nurses. 

(d)  Advise  county  nurses. 

2.  To  establish  a  traveling  library  for  nurses. 

3.  Stimulate  more  nurses  to  take  up  public 
health  work. 

4.  To  improve  standards  of  public  health 
nursing  education. 

(a)  Urge  all  training  schools  for  nurses  to 
include  public  health  work  in  their 
courses. 

(b)  Encourage  qualified  young  women  to 
enter  training  schools  giving  such 
courses. 

5.  To  establish  a  complete  nursing  service 
with  a  state  director  and  district  super- 
vising nurses. 

Out  of  the  seventy-one  counties, 
forty-one  are  at  present  employing 
trained  Public  Health  Nurses,  while 
in  addition  there  are  about  two  hun- 
dred and  sixty-five  nurses  doing  pub- 
lic health  work. 

The  qualifications  as  prepared  by 
the  state  committee  of  examiners  are 
as  follows: 

For  county  nurses. 

1.  Must  be  R.  N.  with  three  or  four  months 
special  training  at  recognized  training 
school   for   public   health   nursing,   or 

2.  R.  N.  with  at  least  one  year  of  successful 
practical  experience  in  public  health  work, 
or 

3.  R.N.  graduate  of  school  giving  adequate 
public  health  nursing. 

4.  All  R.  N.'s  who  have  had  some  special  in- 
struction or  who  have  done  some  success- 
ful public  health  work,  not  qualifying 
under  any  of  the  three  classes  above  men- 
tioned, will  be  considered  individually  by 
the  committee  in  determining  whether 
they  are  eligible  to  take  the  examination. 

The  committee  has  decided  that  in 
addition  to  the  experience  paper,  a 
personal  interview  and  a  written  ex- 
amination will  be  held.  75  per  cent 
is  the  passing  mark. 

Experience  paper,  50  per  cent. 

Oral   examination,    25    per   cent. 

Written  examination,  25  per  cent. 

There  was  some  danger  that  the 
mandatory  feature  of  the  nurse  law 
might  be  repealed  during  the  present 
session  of  the  legislature,  a  bill  having 
been  introduced  making  it  optional 
rather  than  mandatory.  However, 
the    bill    was    defeated    by    an    over- 


whelming majority.  Another  bill  was 
introduced  and  passed  at  the  present 
session  of  the  legislature,  which  places 
all  public  health  nurses  and  health  in- 
structors outside  the  city  of  Milwau- 
kee, under  the  supervision  of  the 
Bureau  of  Child  Welfare  and  Public 
Health  Nursing.  This  does  not  apply 
to  staff  nurses  working  under  the 
direction  of  a  resident  certified  Public 
Health  Nurse.  Already  sixty-five 
nurses  have  availed  themselves  of  the 
opportunity  of  taking  the  examination 
as  provided  for. 

It  is  gratifying  to  state  that  the 
sums  of  331,100  and  321,100  have 
been  set  aside  for  this  Bureau  by  the 
legislature  for  the  two  j^ears  beginning 
July  1,  1921. 

A  few  long  hoped  for  projects  will 
be  carried  out.  The  plan  is  to  enlarge 
the  present  staflF  by  adding  a  pedia- 
trist,  who  shall  devote  his  or  her  full 
time  to  consultation  service,  princi- 
pally in  rural  districts.  In  order  to 
make  this  feasible,  plans  are  under  way 
for  a  child  welfare  truck.  Clinics  and 
conferences  are  to  be  held.  The  pedia- 
trist  will  also  prepare  necessary  bulle- 
tins on  child  care,  feeding,  etc.  Two 
additional  field  nurses,  making  a  total 
of  three  advisory  nurses,  and  the 
necessary  office  assistants  will  be 
added. 

From  necessity  the  work  of  the 
Bureau  has  been  confined  largely  to 
public  health  nursing  development, 
but  child  welfare  work  has  received 
careful  attention  and  much  has  been 
accomplished  if  only  on  a  small  scale. 
For  instance,  the  following  health 
measures    are   being   promoted. 

Securing  100  per  cent  Birth  Registration. 

Encouraging   breast   feeding  of  babies. 

Mothers  and  young  girls  enrolling  in  study 
groups,  so  that  all  women  may  be  informed 
on  the  care  of  infants. 

To  establish  nutrition  classes  for  children 
10  per  cent  under  weight. 

To  assist  in  establishing  child  health  cen- 
ters in  all  communities  and  urge  the  placing 
of  scales  in  all  rural  schools  with  proper 
charts  for  keeping  of  records. 

A  course  on  infant  care  has  been 
arranged  by  the  director  and  is  being 
taught  in  all  of  the  vocational  schools 
and  many  of  the  public  schools. 


A  MONOLOGUE 

By  MARTHA  S.  FULTON 

Scene: — Interior  of  nice,  comfortable  home.    Everything  convenient 


"Good  morning,  Nurse  !  Here, 
George,  take  those  potatoes  to  the 
back  door.  The  back  door!  Don't 
bring  potatoes  in  the  front  of  the 
house.  No,  I  don't  want  any  apples 
or  oranges  today. 

Nurse,  I'm  so  glad  you've  come! 
Take  off  your  things.  Don't  leave 
your  rubbers  outside.  They'll  freeze 
3"our  feet  when  you  put  them  on.  Oh, 
no,  they  can't  hurt  the  rug.  My! 
Those  peddlers  drive  me  mad.  Sister 
is  sick,  not  I.  /  never  get  sick.  Come 
on  back  and  have  a  chat  before  you 
do  an^'thing.  Sister  is  awfully  queer, 
thinks  the  room  is  too  cold  for  a  bath, 
but — well,  you  can  talk  to  her. 

Sister,  this  is  the  nurse.  Oh,  yes, 
you  do  want  a  bath!  You  haven't  had 
one  for  two  weeks.  I  know  3'ou  don't 
do  anything  to  get  dirty,  but  I  always 
say  that  a  bath  once  a  week  doesn't 
hurt  anybody.  The  room  isn't  too 
cold,  is  it.  Nurse?  Now  tell  me  just 
what  you  need.  Nurse,  and  I'll  get 
everything  ready.  Will  you  use  the 
bathroom  or  the  kitchen.''  There's  hot 
and  cold  water  in  both  places,  or 
maybe  you'd  rather  have  a  wash-dish 
instead  of  going  back  and  forth. 
(Quite  an  idea!) 

Nurse,  do  try  to  persuade  sister  to 
sleep  between  sheets  instead  of  blank- 
ets. We  don't  wash  the  blankets  in 
the  winter  and  they  get  stale. 

Here  are  three  nice,  large  blankets 
for  her  bath,  two  face  towels  and  two 
bath  towels,  and  I'll  bring  you  a 
sponge.  Oh,  you  prefer  a  wash-cloth! 
Two  wash-cloths!  Why  so  many.^ 
Well,  we  have  plenty  of  them.  Those 
blankets  are  a  little  soiled  but  they 
are  not  dirty,  just  been  on  the  boys' 
bed  all  winter.  A  clean  nightdress! 
Why,  I  hadn't  thought  of  that.  We 
did  not  get  her  other  one  washed  last 
week,  but  if  you  think  she  had  better 
change  I  can  get  you  a  pair  of  John's 
pajamas.    You'll  find  the  comb  in  the 


bath-room,  the  children  have  been 
using  it.  A  tooth-brush!  Oh,  Nurse, 
she  can't  brush  her  teeth.  She  is 
having  them  extracted  and  the  few 
that  are  left  are  too  sore  to  clean. 
They'll  soon  be  out,  so  I  thought  we'd 
as  well  let  them  go. 

Just  take  the  things  off  that  little 
table  and  put  your  basin  on  it.  That 
malted  milk  was  put  there  early  this 
morning  and  she  hasn't  touched  it  yet. 
Seems  to  have  no  appetite.  Just  put 
it  aside,  maybe  she'll  take  it  before 
night.  That  is  some  cocoa  I  spilled  on 
the  table  cover  last  night,  nothing 
dirty. 

Oh,  no!  We  aren't  Americans\ 
We're  Scotch]  Highland  Scotch.  I 
always  make  it  a  point  to  ask  people 
what  part  of  Scotland  they  come  from. 
No,  we  weren't  born  in  Scotland,  un- 
fortunately did  not  have  that  honor, 
but  our  grandparents  came  from 
there.  Now  I  won't  open  that  door 
another  time.  I  do  so  much  for  poor, 
dear  sister,  it's  hard  to  have  someone 
else  do  for  her,  and  I  just  can't  seem 
to  stay  out  of  the  room.  If  you  need 
anything,  call  me. 

(Later.) 

All  through.  Nurse!  Why,  sister, 
how  nice  you  look!  And  the  nurse 
has  cleaned  your  teeth  with  a  piece  of 
gauze!  And  you  have  your  window 
open!  Aren't  you  cold.?  Why,  you 
wouldn't  let  me  even  put  a  crack  in 
it.  You  aren't  leaving  off  your  heavy 
underwear,  are  you.?  And  your  stock- 
ings too!  Well  it  beats  me.  Nurse, 
how  you  ever  got  around  her.  I've 
tried  to  get  the  snarls  out  of  that  hair 
ever  since  she  came  and  she  would 
scarcely  let  me  touch  it.  I  see  you 
have  it  in  two  braids  instead  of  one. 

Are  you  going.  Nurse.?  What  a  won- 
derful profession  you  have!  I  always 
wanted  to  be  a  nurse,  always  felt  that 
I  was  cut  out  for  one,  but  I'm  just 
too  tender  hearted." 


THE  TRUDEAU  WORKSHOP 

By  CELESTE  LUCAS 

Director  of  Workshop 
Saranac,  N.  Y. 


TRUDEAU  Sanatorium  and  the 
village  of  Saranac  Lake  grew  up 
around  one  man,  for  it  was 
literally  true  of  Dr.  Trudeau  that  the 
world  wore  a  path  to  his  door  in  the 
wilderness.  A  sufferer  from  tubercu- 
losis, he  had  gone  to  the  Adirondacks 
for  his  health  and  was  followed  by 
others  having  the  same  disease.  Ashe 
and  many  of  his  patients  improved 
by  leading  a  wholesome  outdoor  life 
in  the  mountains,  Dr.  Trudeau 
dreamed  of  and  planned  for  a  Sana- 
torium where  tubercular  patients  of 
small  means  could  come  for  rest  and 
life  in  the  open  air.  Out  of  this  dream 
and  this  planning  grew  the  present 
Sanatorium,  a  semi-charitable  insti- 
tution which  takes  care  of  about  one 
hundred  and  twenty  patients  living  in 
twenty  cottages.  Trudeau  is  a  beauti- 
ful spot  where  much  has  been  done 
for  the  comfort  and  happiness  of  the 
patients.  The  Workshop  contributes 
in  no  small  degree  to  the  contentment 
and  well-being  of  this  community. 

Occupational  therapy  at  Trudeau 
dates  back  to  1904,  when  Herbert 
Scholfield  began  teaching  bookbind- 
ing, lettering  and  illuminating  and 
photography,  in  the  little  old  shop  on 
the  hill.  Dr.  Lawrason  Brown,  who 
was  the  physician  in  charge  at  Tru- 
deau at  the  time,  realized  how  irksome 
to  the  patients  grew  those  long  hours 
of  resting,  resting,  resting.  He  felt 
the  need  of  occupation,  of  diversion 
for  these  invalids,  and  he  asked  Mr. 
Scholfield,  himself  a  sick  man,  to  or- 
ganize classes  in  bird  study  and  in 
botany.  When  these  classes  had  been 
conducted  for  a  short  time  Mr.  Schol- 
field, who  was  a  fine  craftsman,  de- 
cided that  instruction  in  some  of  the 
crafts  would  perhaps  best  meet  the 
want.  Dr.  Brown  favored  the  plan 
and  has  been  the  friend  and  supporter 
of  the  work  throughout  the  years. 

Work  in  the  shop  has  always  been 
optional    on    the    patient's    part,    for 


while  the  doctor  prescribes  exercise, 
there  is  the  choice  between  walking 
and  working  in  the  shop.  There  is,  of 
course,  no  charge  for  instruction  but 
each  worker  pays  for  his  own  material 
and  owns  his  own  work.  We  have 
never  tried  to  market  our  products. 

The  shop  supplies  a  dark  room  for 
those  working  at  photography,  a  sew- 
ing machine  which  the  women  use  a 
good  bit,  an  electric  iron  much  in  de- 
mand by  both  men  and  women,  and  a 
typewriter  which  sees  service.  There 
is  also  a  carpenter's  bench  and  tools, 
so  a  little  wood  work  is  done. 

At  present  instruction  is  given  in 
jewelry,  metal  work,  picture  framing 
and  basketry.  Picture  framing  has 
been  popular  since  the  first,  for,  with 
little  exertion  and  small  cost,  one  gets 
quick,  satisfying  results.  It  often  hap- 
pens in  the  case  of  a  woman  that  a 
saw  is  being  used  for  the  first  time. 
This  gives  a  spice  of  adventure  to  the 
job.  The  element  of  novelty  is  stimu- 
lating and  beneficial  in  all  work  and 
any  craft  which,  without  physical  in- 
jury, absorbs  the  attention  and  car- 
ries the  patient  out  of  himself  is  of 
therapeutic  value.  When  artistic 
merit  and  usefulness  are  added,  the 
value  is  increased.  For  all  these  rea- 
sons we  find  jewelry  and  metal  work 
satisfactory.  It  is  a  new  department 
which  has  become  quite  popular.  The 
semi-precious  stones  are  inexpensive 
and  the  amount  of  silver  or  gold  that 
goes  into  the  making  of  a  ring  or  pin 
costs  very  little.  Some  delightful  cop- 
per bowls,  book-ends  and  boxes  have 
been  made  at  small  cost.  For  the  past 
six  or  eight  years  basketry  has  been 
the  most  popular  craft  taught  in  the 
shop.  The  character  of  this  work  is 
distinctly  good  and  its  therapeutic 
value  is  unquestioned. 

In  the  seventeen  years  of  the  shop's 
existence  we  have  tried  a  number  of 
occupations:  leather  work,  bookbind- 
ing,  lettering   and   illuminating,    and 
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pottery.  These  have  all  been  given  up 
for  different  reasons  but  we  have  in 
our  exhibition  room  some  very  credit- 
able work  to  show  for  past  efforts — 
some  good,  honest  bookbinding,  some 
illuminating  and  lettering  of  strength 
and  beauty,  and  some  interesting  and 
beautiful  bits  of  pottery. 

The  present  building  was  given  by 
a  friend  interested  in  Mr.  Scholfield's 
work.  It  is  a  beautiful,  well-equipped 
shop,  a  memorial  to  Herbert  Schol- 
field,  who  originated  the  work  and 
directed  it  until  his  death  in  January, 
1921.  In  spite  of  his  frail  body  he 
led  a  busy,  unselfish  life,  devoted  to 
the  good  of  others.  His  gallant  spirit 
was  an  inspiration  to  hundreds  who 
worked  in  the  shop. 

Any  account  of  Occupational  Ther- 
apy at  Trudeau  would  be  incomplete 
without  some  mention  of  what  is  being 
done  in  the  village  of  Saranac  Lake, 
for  this  is  the  direct  outgrowth  of  Mr. 
Scholfield's  work  in  the  Sanatorium, 
and  his  advice  and  encouragement  did 
much  towards  its  development.    The 


Society  for  the  Control  of  Tuberculosis 
in  Saranac  Lake  has  on  its  force  an 
instructor  who  gives  all  of  her  time 
to  teaching  basketry,  which  has 
proved  to  be  a  most  satisfactory  craft 
to  this  visiting  teacher,  since  it  re- 
quires few  tools,  causes  practically  no 
litter  and  offers  great  variety  to  the 
worker.  The  instructor  has  a  small 
workshop  where  lessons  are  given  two 
afternoons  in  the  week,  but  the  rest 
of  her  time  she  spends  in  gomg  from 
house  to  house  where  her  pupils  busy 
themselves  with  making  trays,  bas- 
kets and  lamps.  Many  of  these  pa- 
tients have  been  for  months  or  years 
on  the  cure.  It  is  impossible  to  esti- 
mate the  value  to  them  of  this  inter- 
est, this  opportunity  to  create  some- 
thing. It  connects  them  with  the 
working  world,  is  a  bond  with  healthy 
normal  life,  awakening  hopes  of  re- 
newed activity  and  usefulness.  The 
tonic  effect  of  all  this  is  very  great  and 
may  open  a  way  of  escape  from  in- 
validism into  health. 


CAMPAIGN  FOR  BETTER  TEETH 

IT  IS  possible  for  a  community  to  get  almost  as  excited  about  the  cam- 
paign for  better  teeth  as  a  campaign  for  the  election  of  alderman.     But, — 

it  takes  more  work.  At  least  the  school  nurse  of  Sullivan,  Illinois,  and 
the  mothers,  teachers,  and  dentists  think  so. 

When  Miss  Grace  Shuff,  school  nurse  for  Sullivan,  took  inventory  of  her 
school  children's  teeth  a  few  months  ago,  she  found  that  about  ninety  per 
cent  of  them  needed  dental  care.  To  make  the  matter  worse,  a  very  small 
number  had  any  intention  of  going  to  the  dentist.  Something  had  to  be 
done. 

So  Miss  Shuff  went  to  the  Mothers-Teachers  Association  with  her  problem, 
and  to  the  local  dentist  and  together  they  planned  that  a  month  should  be 
designated  as  "Good  Teeth  Month,"  at  which  time  the  whole  town  should 
be  made  to  think  about  teeth,  if  possible.  Lectures  on  teeth  were  arranged; 
articles  on  teeth  were  placed  in  the  papers;  contests  were  arranged  for  schools 
for  the  making  of  posters  about  teeth;  mother's  clubs,  women's  clubs  and 
business  men's  clubs  had  programs  on  teeth.  The  Parent-Teachers  Associa- 
tion offered  J515.00  prizes  for  the  best  posters  made  in  school  and  the  local 
dentists  offered  to  examine  children's  teeth  free  of  charge. 

With  all  these  activities,  so  much  interest  and  excitement  over  the  tooth 
was  aroused  that  a  month  was  too  short  a  period  in  which  to  allay  it.  The 
corrective  work  had  to  go  on  for  another  month  as  fast  as  possible  and  the 
nurse  is  still  busy  doing  some  of  the  follow-up  work.  A  small  fund  was  raised 
for  use  in  a  few  cases  where  children  could  not  afford  to  have  dental  work 
done. 

Now,  five  months  after  that  campaign,  the  nurse  has  again  examined  her 
school  children  and  has  found  that  forty-four  per  cent  of  them  need  dental 
care.     In  short,  the  campaign  reduced  the  teeth  defects  almost  fifty  per  cent. 


A  PEEP  AT  A  SCHOOL  NURSE 

A  SCHOOL  NURSE  OF  BALTIMORE  HEALTH  DEPARTMENT 
WRITES  TO  HER  COUSIN  IN  PHILADELPHIA 

By  NETTIE  ANDERSON 


Monday. 
Dear  Etna: — 

I  had  such  a  nice  letter  from  Mina 
today  inviting  me  to  spend  the  Xmas 
hoHdays  with  her.  She  said  she 
knew  the  schools  would  be  closed  and 
I  would  be  off  duty,  which  just  goes 
to  show  how  little  people  know  about 
a  school  nurse's  life.  She  is  every- 
thing, from  family  arbitrator  to 
Court  of  Appeals  and  everything  per- 
taining to  social  service  in  between, 
with  the  health  of  the  community  as 
her  ultimate  goal.  She  travels  every 
avenue  and  alley  that  might  further 
her  efforts  in  this  humane  service.  I 
hear  you  say,  "Well,  verify  this  by 
telling  me  something!" 

You  have  heard  me  speak  so  often 
of  my  friend  Mrs.  Uwell.  Tuesday 
evening  she  gave  me  a  suit  of  clothes, 
good  but  outgrown.  "Say,  Miss 
Nurse  here  is  a  suit  for  one  of  your 
children."  I  know  a  dozen  mothers 
who  would  be  glad  to  have  that  suit, 
but  I  whipped  my  list  to  two,  one  a 
little  boy,  one  of  four  orphans  whose 
aunt  had  taken  them  to  raise  (I 
mean  the  four  of  them);  her  husband, 
a  carpenter,  an  unusually  good  man 
is  supporting  them  with  two  children 
of  his  own  and  I  had  visited  the  fam- 
ily in  a  professional  capacity  and 
found  everything  so  neat  and  clean 
and  the  aunt  so  kind  and  motherly. 
I  know  she  should  receive  every  en- 
couragement and  felt  that  little  Wil- 
liam should  get  the  suit. 

But  then,  I  thought  of  the  other 
family  of  school  children, — six  chil- 
dren in  this  family,  a  very  careless, 
thoughtless  father  and  mother,  a  very 
dirty  little  home  and  absolutely  not 
a  decent  stitch  of  clothes.  While  this 
family  were  not  as  worthy  as  the 
other  the  dear  children  were  not  to 
blame  and  they  needed  some  en- 
couragement to  do  better;  so  little 
John  in  this  family  got  the  suit  with 
a  supplement   in   the  way  of  a  talk 


about  how  nice  he  would  look  with 
his  face  and  hands  clean  and  his  hair 
combed  and  the  fresh  suit  on.  Well, 
my  dear,  I  visited  the  school  he  at- 
tends today  and  he  was  a  changed 
boy,  clean  and  neat  with  his  nice 
suit  on  and  so  glad  I  had  given  it  to 
him.  And  William,  too,  got  a  dear 
little  jacket  another  friend  gave  me. 
Now  this  is  a  little  illustration  of 
social  work.  Through  the  children 
we  are  often  able  to  help  adjust 
difficulties  of  various  kinds  and  you 
would  be  surprised  how,  after  some 
experience,  we  become  regular  am- 
bassadors. 

Wednesday 
I  am  going  to  finish  your  letter 
today,  and  think  I  will  tell  you  of 
my  day's  work.  After  a  hasty 
breakfast  (necessarily  hasty  for  you 
know  my  propensity  for  just  an- 
other nap  when  I  ought  to  get  up)! 
at  8:30  I  was  at  the  Health  Depart- 
ment and  at  9:30  I  had  finished  my 
clerical  work  and  received  my  in- 
structions. Today  I  visited  No.  54, 
my  largest  school,  reported  to  the 
Principal  and  found  five  notices  of 
sick  absentees  and  two  cards  with  re- 
quests to  examine  two  children;  one 
with  a  sore  eye  and  one  with  sores  on 
his  arm  and  neck.  I  saw  these  chil- 
dren, and  then  gave  reports  to  the 
teachers  who  had  given  me  names 
of  sick  absentees  on  my  previous 
visit.  I  gave  a  ten  minutes  talk  to  the 
children  in  the  first  grades  on  the 
care  of  their  teeth  and  the  use  of  the 
tooth  brush.  This  work  consumed 
about  \}/i  hours.  Next  I  went  to  the 
extreme  end  of  my  district,  took  the 
history  and  placarded  two  homes 
where  there  were  cases  of  chickenpox; 
then  walked  five  blocks  south  and 
visited  another  home  where  there  was 
a  case  of  whooping  cough  reported. 
I  instructed  in  this  home  and  pla- 
carded the  house,  and  the  dear  little 
patient  was  so  pleased  with  the  yellow 


94 


The    Public   Health   Nurse 


ribbon  with  "whooping  cough"  in 
huge  black  letters  on  it!  His  mother 
was  amused  too,  and  I  was  glad  to 
see  her  face  brighten  for  it  was  a  very 
serious  thing  with  her  to  have  her 
little  one  go  off  in  severe  paroxysms 
of  coughing.  (The  doctors  in  Balti- 
more are  using  the  Pertussis  Vaccine 
a  great  deal  and  mothers  are  profuse 
in  their  praise  of  it).  Next  a  walk 
three  blocks  west  to  release  (take  the 
placard  from  the  door)  a  family  that 
had   had   chickenpox. 

It  was  then  lunch  time  and  I  went 
to  the  Family  Welfare  Office  in  my 
district,  to  eat  my  lunch  and  confer 
with  the  district  secretary  about  two 
poor  children  who  had  to  stay  home 
from  school  on  account  of  "no  shoes." 
They  promised  to  investigate  and 
procure  shoes  if  possible.  In  the  af- 
ternoon I  visited  five  children,  the 
sick  absentees.  One  had  a  sore  throat, 
and  I  advised  calling  in  the  family 
physician.  Another  child  had  been 
bilious  for  several  days,  and  here  I 
advised  about  diet  and  bowel  regula- 
tions. Still  another,  had  got  in  the 
way  of  a  stone  thrown  by  a  playmate 
and  had  a  small  laceration  over  his 
eye;  I  cleansed  this  and  applied  a 
weak  alcohol  dressing.  The  fourth 
child  had  a  rash  which  I  suspect  is 
chickenpox.  As  they  have  no  doctor, 
a  health  officer  will  go  there  and  see 


this  child  for  me.  The  last  child  I 
visited  seemed  to  be  all  right,  but  his 
mother  said  he  had  a  cold.  A  little 
friendly  advice  seemed  in  order  here 
and  I  said  the  attendance  officer 
would  certainly  be  around  in  a  day 
or  two  unless  the  boy  got  back  to 
school  by  the  time  my  report  was  in. 
As  it  was  then  4:15  it  was  time  to  go 
home  and  make  out  my  reports  for 
the  day. 

Tomorrow  is  my  day  for  taking 
children  to  the  Eye  and  Ear  Dis- 
pensary where  I  make  arrangements 
with  the  Chief  for  a  bed  for  about 
two  of  my  children  each  week.  They 
have  their  tonsils  and  adenoids  re- 
moved and  remain  in  the  hospital 
twenty-four  hours  after. 

It  is  a  wonderful  work  this  public 
health  nursing  and  there  is  no  limit 
to  its  scope.  We  have  an  unusually 
well  organized  Health  Department, 
with  a  wonderful  man  at  the  helm. 
And  we  are  happy  in  our  work,  which 
is  sometimes  trying  but  always  a 
source  of  gratification.  We  are  doing 
our  bit  for  the  present  and  future 
generations. 

Yours  as  ever, 
PUD. 

P.  S. — Perhaps  I  will  write  you 
next  of  our  T.  B.  nurses  if  you  are 
interested. 


The  district  nurse  takes  a 
"snap-shot"  of  some  of  her 
Chinese  friends.  The  little  fellow 
in  the  center  thinks  the  Occident 
is  very  strange  and  isn't  quite 
sure  if  he  likes  it!  But  the  faces 
of  hts  three  companions  show 
that  they  have  no  doubts  on  the 
matter. 


ACTIVITIES 

of  the 

NATIONAL  ORGANIZATION 

FOR  PUBLIC  HEALTH  NURSING 


MEMBERS  will  be  Interested  to 
know  that  the  official  pin  of 
the  N.  O.  P.  H.  N.  is  growing 
in  favor.  Two  hundred  and  sixty- 
seven  have  been  sold  during  the  past 
year.  Massachusetts,  New  York,  Con- 
necticut and  Illinois  are  the  states  in 
which,  according  to  our  records,  most 
of  the  wearers  of  the  pin  may  be  ob- 
served. We  are  now  sending  with  each 
pin  a  reprint  of  Mrs.  Lowman's  "His- 
tory of  the  Seal  as  Our  National 
Emblem,"  with  a  print  of  this  very 
lovely  design. 


The  increasing  number  of  requests 
for  information  and  pamphlets  de- 
scribing the  work  of  the  Organization 
which  come  from  the  Departments  of 
Sociology  of  Universities,  indicates  a 
growing  interest  in  health  projects 
and  of  the  part  nurses  are  playing  in 
health  programs.  These  requests  come 
mostly  from  middle  western  univer- 
sities, but  from  as  far  east  as  Robert 
College,  Constantinople. 

In  studying  the  effect  of  food,  cli- 
mate and  housing  upon  the  individual 
and  upon  his  social  environment,  the 
sociologist  has,  until  recently,  failed 
to  seriously  concern  himself  with  the 
fact  that  individual  health  is  often  the 
determining  factor  in  man's  relation 
to  society. 

It  is  not  only  encouraging  to  know 
that  university  students  are  being 
shown  that  public  health  has  a, direct 
relation  to  the  social  group,  but  that 
the  social  environment  is  often  a  con- 
trolling factor  in  public  health. 

This  introduction  to  the  field  of 
public    health    will    inevitably    lead 


more  college  women  to  see  the  large 
possibilities  in  nursing  both  in  the 
way  of  service  and  interest  in  scien- 
tific and  sociological  study. 

This  vital  interest  in  health  among 
college  students  is  also  manifest  in 
the  fraternity  and  sorority  groups. 
Among  these  groups,  there  is  a  defi- 
nite plan  and  concerted  action  in 
health  education. 


The  American  Society  for  the  Con- 
trol of  Cancer  has  joined  the  six  other 
members  of  the  National  Health 
Council,  with  offices  in  the  Penn 
Terminal  Building. 


Miss  Annie  M.  Brainard,  represent- 
ing the  Publications  Committee,  met 
with  the  Executive  Committee  at 
their  meeting  in  November  in  the 
New  York  Offices. 


In  ihe  November  number  of  The 
Public  Health  Nurse  the  Nominating 
Committee  of  the  N.  O.  P.  H.  N. 
issued  an  appeal  to  members  for 
assistance  in  choosing  candidates  for 
the  offices  to  be  filled  at  the  Seattle 
meeting,  asking  that  communications 
be  sent  in  before  December  1st. 

Many  replies  have  been  received 
but  the  Committee  urge  those  who 
have  not  responded  to  do  so.  If  sug- 
gestions are  seni  in  at  once  they  will 
be  received  in  time  io  be  of  service  to 
the  Committee.  They  should  be  sent 
to  the  chairman,  Abbie  Roberts, 
address  The  Rochester  General  Hos- 
pital, Rochester,  N.  Y. 


LIBRARY  DEPARTMENT-BOOK  NOTES 

Edited  by  A.  M.  CARR 


FOOD  FACTS  FOR  THE  HOME-MAKER 

Lucile  Stimson  Harvey 
Houghton   Mifflin,  32.50 

THIS  book  has  many  attractive 
features.  Considerable  material 
in  harmony  with  the  modern 
viewpoint  concerning  values  of  foods 
as  developed  by  recent  research  has 
been  presented  in  a  readable  form.  In 
the  arrangement  of  material,  the  pres- 
entation of  milk,  before  taking  up  the 
subject  of  meat,  is  to  be  especially 
commended.  The  recipes  included  at 
the  end  of  each  chapter  add  greatly 
to  the  value  of  the  book.  Many  of 
these  recipes  are  wisely  selected  with 
a  view  to  suggesting  ways  of  incor- 
porating in  the  diet  valuable  foods 
which  are  not  so  universally  liked  as 
they  should  be.  Examples  of  these  are 
the  cottage  cheese  recipes,  baked  pud- 
dings and  cream  soups  with  a  milk 
foundation,  and  spinach  omelet  (souf- 
fle). Although  due  emphasis  is  given, 
in  the  discussion  of  menu  making,  to 
the  importance  of  the  use  of  veget- 
ables, not  sufficient  help  is  given  to 
the  housewife  in  the  suggested  list  of 
menus  as  to  how  to  make  a  larger  use 
of  them.  In  carrying  out  the  first 
suggested  menu,  for  instance,  the 
amount  of  vegetable  included  by  the 
average  family  for  seasoning  the  rice 
dish  would  probably  be  very  small, 
the  fruit  for  dessert  would  probably 
be  a  preserved  variety,  and  the  meal 
would  remain  essentially  a  refined 
cereal  diet  which  research  in  nutrition 
has  shown  to  be  so  inadequate  for 
promoting  optimum  health.  In  the 
illustrative  meal  given  for  a  child  of 
twelve  months,  no  use  is  made  of  the 
juice  from  cooked  vegetable  soup, 
considered  by  modern  pediatricians 
to  be  so  important  a  part  of  an  infant's 
diet.  Orange  juice  is  suggested  only 
as  an  alternate  with  prune  pulp,  and 
if  the  latter  were  chosen,  as  it  often 
would  be  on  account  of  expense,  the 
diet  would  contain  no  adequate  anti- 


scorbutic. In  giving  estimates  of  the 
portions  of  foods  which  contain  the 
total  calcium  requirement  for  one  day, 
no  mention  is  made  of  the  fact  that 
the  amount  of  calcium  in  milk  is  ex- 
tremely variable,  depending  on  the 
treatment  which  the  milk  may  have 
received,  notably  the  length  of  time 
that  it  has  been  subjected  to  heat. 

Although  the  average  housewife 
may  not  be  so  interested  in  the  theo- 
retical phase  of  the  book  as  would  a 
student  of  nutrition  it  is  much  to  be 
regretted  that  the  information  which 
is  presented  in  this  book  contains  so 
many  inaccuracies  and  mis-statements. 
One  is  told  about  the  "woody  coat" 
of  starch  granules;  that  starch  paste 
changes  to  dextrin  and  maltose  if 
"heated  further." 

A  useful  bibliography  is  appended 
and  various  illustrations  and    charts 
add  to  the  attractiveness  of  the  book. 
—  Helen  Parsons, 
(  University  of  Wisconsin) 


LABORATORY  HANDBOOK  FOR 
DIETETICS 

Mary  Swartz  Rose 
Macmillian,  32.10 

Since  its  first  publication  this  book 
has  been  the  standard  of  its  kind.  The 
revised  edition  makes  available  valu- 
able additional  material,  such  as  the 
recently  revised  tables  of  standards 
for  height  and  weight  of  children,  the 
distribution  of  vitamines  in  foods,  and 
abbreviated  dietary  calculation  for 
large  quantities  of  food.  It  is  to  be 
regretted  that  the  organization  of  the 
material  in  the  book  did  not  permit 
tables  XV,  XXIII,  XXIV,  and  XXV, 
to  be  combined  into  one  table,  and  so 
save  many  wasted  minutes  of  search 
for  the  precise  data  desired. 

The  data  in  the  book  is  based  en- 
tirely on  weights  of  food  materials — 
no  estimates  of  measures  correspond- 
ing to  weights  are  included.  The  point 
is  undoubtedly  well  taken  by  the 
author  that  "Such  data  must  always 
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be  used  with  caution  for  there  is  a 
great  diversity  in  the  capacity  of 
measuring  vessels  unless  officially 
standardized,  and  much  more  in  foods 
of  different  qualities,  localities,  and 
seasons."  Certainly  no  student  of 
nutrition  or  research  worker  would 
make  use  of  such  estimates  when 
weights  of  materials  were  available. 
However,  the  usefulness  of  the  book 
would  have  been  extended  to  a  larger 
number  of  people  if  some  estimates  of 
measures  had  been  included.  Accu- 
racy of  estimated  values  of  recipes 
might  be  safe-guarded  by  including 
weights  as  well  as  measures  of  ingre- 
dients used,  and  number  of  serving 
portions. 

No  other  book  available  supplies 
the  exact  place  of  this  handbook,  how- 
ever, and  it  forms  a  part  of  the  neces- 
sary equipment  of  any  student  or 
worker  in   nutrition. 

—  Helen  Parsons, 
(  University  of  Wisconsin) 


SOLUTIONS— IN  TEN  LESSONS 

Elsie  M.  Smith,  R.   N. 
C.  v.  Mosby,  St.  Louis,  21.00 

This  is  the  second  edition  of  this 
convenient  little  manual  for  use  in 
training  schools  for  nurses. 


PUBLIC     HEALTH     SURVEYS— WHAT 
THEY  ARE— HOW  TO  MAKE  THEM 
—HOW  TO  USE  THEM. 
By  Murray  P.   Norwood,  M.  S.,  Ph.  D. 
John  Wiley   &   Son,   New   York 

From  the  various  attempts  at 
public  health  surveying  which  have 
been  made  during  the  past  ten  years, 
there  has  arisen  a  technique  which 
Dr.  Horwood  has  admirably  cryst- 
allized in  this  volume. 

He  has,  as  he  confesses  in  the  Pref- 
ace, given  much  attention  to  detailed 
suggestions  and  instruction,  which 
makes  his  book  a  valuable  hand-book 
for  the  person  who  is  working  in  pub- 
lic health,  as  well  as  the  actual  health 
surveyor.  The  average  health  worker 
knows  little  in  regard  to  allied  health 
problems  in  his  own  city.  This  little 
book  gives  him  accurate  and  easily 
digested  information  on  all  phases  of 
a  city's  health. 

The  enumeration  of  some  chapter 
headings  will  show  the  scope  of  his 


book:  Winter  Supplies;  Drainage, 
Sewerage  and  Sewage  Disposal;  Milk 
Supply;  Housing;  School  Sanitation; 
Inspection  of  Hospitals;  Anti-Tuber- 
culosis Activities;  Analysis  of  City 
Budget,  and  many  others. 

The  profuse  illustrations,  although 
all  taken  from  Oklahoma  surveys,  add 
much  to  the  reader's  understanding; 
the  language  is  clear  and  simple;  the 
suggested  inquiries  are  exhaustive; 
the  appended  bibliography  is  excel- 
lent. 

Let  not  the  health  worker  be  too 
much  awed  by  the  standards  which 
Dr.  Horwood  sets  for  the  surveyor 
nor  by  the  exhaustiveness  of  the  kind 
of  health  survey  which  the  book  ad- 
vocates. He  has  set  the  ideal.  It  is 
quite  possible  to  conduct  a  satisfac- 
tory survey  embracing  only  certain 
features  described  in  the  book,  and 
perhaps  it  may  prove  its  greatest 
value  as  a  guide  in  limited  studies  of 
specific  phases  of  health  work. 

Jessamine  S.  Whitney. 

EDUCATION  IN  TUBERCULOSIS   FOR 
STUDENT  NURSES 

by  Louise  M.  Powell,  R.  N.,  has  re- 
cently been  reprinted  by  The  Nation- 
al League  of  Nursing  Education,  370 
Seventh  Avenue,  New  York.  This 
article,  which  appeared  in  the  Ameri- 
can Journal  of  Nursing,  includes 
Minimum  Standards  for  this  instruc- 
tion as  recommended  by  the  League. 

TEACHING  HEALTH  IN  THE  PUBLIC 

SCHOOLS 
is  a  comprehensive  pamphlet  prepar- 
ed by  the  North  Carolina  State  Board 
of  Health  for  use  in  State  Teachers* 
Institutes.  Nurses  who  are  interested 
in  this  well-arranged  booklet  can 
address  requests  for  it  to  Raleigh. 

HEALTH  PLAYS  FOR  SCHOOL 
CHILDREN 
has  been  reprinted,  in  an  exceedingly 
attractive  cover,  by  the  Child  Health 
Organization,  and  can  be  purchased 
from  their  New  York  office,  370  Sev- 
enth Avenue,  by  sending  fifteen  cents 
in  stamps. 

THE  NUTRITION  CLASS 
by   Charles    H.    Smith,     M.    D.,   is 
another  of  the  "C.  H.  O.'s"  reprints, 
with   an  equally  — if  not  more  so — 
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charming  cover  and  illustrations. 
Additions  and  some  changes  have 
been  made  in  this.  Price,  also 
fifteen  cents. 

THE  LITTLE  BLUE  BOOK  SERIES 
Destined  to  penetrate  into  every 
ramification  of  Canadian  home  life 
with  their  timely  advice  and  sug- 
gestion— have  been  recently  issued  by 
the  Division  of  Child  Welfare  of  the 
Canadian  Department  of  Health. 
How  to  Make  Outpost  Houses  in 
Canada,  with  its  information  that  the 
Royal  Canadian  Mounted  Police  have 
a  hangar  at  Winnipeg  and  can  supply 
aeroplane  service  if  necessary  to  help 
in  the  Outpost  Home,  gives  us  a  dram- 
atic sense  of  the  far-flung  Dominion. 
How  to  Manage  Housework,  House- 
hold Cost  Accounting  are  some,  and  in 
addition  to  How  to  Take  Care  of  the 
Baby,  mother  receives  special  atten- 
tion in  How  to  Take  Care  of  Mother. 
A  most  worthy  achievement,  these 
little  Blue  Books,  from  the  hand  of 
Dr.  Helen  McMurchy. 

MOTHER  AND  CHILD 
for  December  has,  besides  its  usual 
admirable  collection  of  articles  inter- 
esting to  nurses,  a  paper  by  Homer 
Folks  on  Administrative  Problems  of 
Lay  Directors  of  Volunteer  Organiza- 
tions. In  the  November  issue 
announcement  was  made  that  the 
Upjohn  Health  Posters  are  ready  for 
"circulation"  —  for  terms  apply  to 
the  American  Child  Hygiene  Asso- 
ciation, Baltimore,  Md.  While  the 
appeal  of  these  posters  is  largely  to 
mothers,  everyone  will  love  the 
children  and  babies  shown  drinking 
Plenty  of  Water,  eating  Bowls  of 
Porridge  or  marching — 

Chin  in — Chest  up — Waist  in — 
Weight  on  the  balls  of  the  feet! 

THE  AMERICAN  CHILD 
for  November,  published  by  the  Nat- 
ional Child  Labor  Committee,  New 
York,  has  an  interesting  to  rural  nurses 
"Statistical  Article"  by  Mabel  Car- 
ney on  The  Status  of  Rural  Education 
in  the  United  States.  The  statistics 
given  on  Population,  and  Expenditure 
for  Rural   Education,  are  printed  as 


1912  figures  but  Miss  Carney  writes 
us  that  the  latest  expenditure  statis- 
tics are  for  1918.  1912  was  unfortu- 
nately a  misprint.  The  remedy  for 
the  remarkable  inequalities  shown  by 
the  figures  and  statements  is  to  be 
hoped  for.  Miss  Carney  says,  "chiefly 
through  State  and  Federal  aid  as  pro- 
vided in  the  Sheppard-Sterling  bill 
now  before  Congress." 


Recent  Publications  of  The  Metro- 
politan Life  Insurance  Company,  New 
York    City:— 

CARE  OF  THE  TEETH 
by  Thaddeus  P.  Hyatt,  D.  D.  S.,  is  a 
very  practical  and  well  illustrated 
pamphlet,  with  a  pleasing  exterior 
and  conveniently  arranged  so  that 
it  can  be  hung  up  for  constant 
reference. 

HOW  TO  TAKE  OUT  YOUR  FIRST 
PAPERS 

"an  easy  book  in  plain  English  for 
the  coming  citizen,"  is  a  contribution 
(no  other  word  exactly  describes  it) 
of  very  great  importance  and  value. 
Industrial  nurses  will  eagerly  welcome 
the  intelligence  of  its  make-up  and 
appeal  as  well  as  its  clarity.  It  will 
appear  in  English,  Italian,  Polish 
and  Yiddish.     A  second  booklet, 

HOW  TO  TAKE   OUT   YOUR    SECOND 
PAPERS 

will  follow. 

A  PUBLIC  INSTITUTION 
visualizes  the  activities  of  the   Com- 
pany,   not    only    from  the  insurance 
point  of  view  but  also  its  remarkable 
welfare  service. 


The  Annual  Report  of  the  American 
National  Red  Cross  has  just  been 
published,  with  its  splendid  record  of 
far-reaching  activities  here  and 
abroad.  Dr.  Farrand,  reporting  as 
Chairman  of  the  Central  Committee, 
says: 

"The  Nursing  Service,  basis  and  backbone 
of  the  Red  Cross  endeavor,  with  a  tradition, 
morale  and  organization  comparable  to  the 
Army  and  Navy  which  it  serves,  continues  to 
enroll  nurses  for  the  Army  and  Navy  and  the 
United  States  Public  Health  Service,  as  well 
as  for  the  various  Red  Cross  services,  conducts 
intelligent     propaganda     to     induce     young 
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women  to  adopt  the  nursing  profession, 
cooperates  with  training  institutions  to  increase 
the  personnel  and  continually  improve  the 
quality  of  the  profession,  and  exerts  its  in- 
fluence in  foreign  lands,  especially  in  Central 
and  Eastern  Europe,  to  raise  the  standard  of 
professional  rtursing  abroad." 


From  Miss  Dock's  penetrating  and 
succinct  account  of  The  History  of 
Public   Health    Nursing  published  in 

A  HALF  CENTURY  OF  PUBLIC 
HEALTH 
the  Jubilee  Historical  Volume  of  the 
American  Public  Health  Association, 
we    quote   the   opening    and    closing 
paragraphs: 

"Public  health  nursing,  as  it  is  today,  in 
its  still  incomplete  phase  of  development,  has 
expanded  slowly  and  naturally  frorn  that 
neighborly  office  of  visiting  and  attending  the 
sick  which  has  been  an  age-old  custom. 
Springing  from  spontaneous  goodwill  and  the 
gentler  emotions,  visiting  nursing  has  always 
been  impressed  to  some  extent  by  the  stamp 
of  the  special  ideals  or  altruism  peculiar  to 
its  age,  and  has  also  measurably  strengthened 
and  disseminated  those  ideals.  When  religion 
held  a  predominant  place  in  thought,  visiting 
nurse  orders  or  sisterhoods  saw,  beyond  the 
patient's  suffering,  a  soul  to  be  saved.  When 
humanistic  or  rationalistic  views  were  enter- 
tained, nursing  orders  became  animated  by  a 
more  freely  ranging  thought. 

"As  modern  science  has  transformed  the 
medical  art,  visiting  nurses  have  become  in- 
fused with  a  hopeful  zeal  for  a  corresponding 
mechanism  of  living,  such  as  may  set  free 
the  high  spiritual  forces.  There  has  been 
throughout  the  ages  a  certain  unconscious 
democracy  of  outlook  and  purpose  among 
those  men  and  women  who  were  the  pioneers 
of  public  health  nursing.  It  shows  clearly  in 
St.  Francis  of  Assisi;  in  that  revered  man,  the 
founder  of  the  Sisters  of  Charity,  Vincent  de 
Paul;  and  it  is  unmistakable  in  the  leaders 
as  well  as  in  the  rank  and  file  of  visiting  nurses 
today."     ***** 

"The  art  of  co-operation  has  become  the 
keystone  of  good  public  health  nursing  work. 
Alone,  the  nurse  is  powerless  to  change  con- 
ditions for  her  patients.  To  attain  her  best 
usefulness  she  must  know  every  source  to  tap 
for  help  in  meeting  the  conditions  caused  by 
the  complexity  of  modern  life.  Yet  this  side 
of  co-operation  has  perhaps  been  dwelt  upon 
to  excess.  What,  on  the  other  hand,  is  the 
well-trained  public  health  nurse  to  do,  when 
in  a  flourishing  town  of,  let  us  say,  12,000  to 
20,000  inhabitants,  she  finds  a  local  health 
board  so  negligent  and  casual  as  to  be  practi- 
cally non-existent;  no  truant  officers;  no 
active  groups  of  civic-minded  men  and 
women;  no  segregation  of  the  feeble-minded; 
no  hospital  provision  for  the  isolation  of  con- 
tagious cases;  no  civic  interest  in  housing 
problems;  not  even  a  charity  organization 
society?" 


It  is  interesting  to  recall  that  as  far 
back  as  February,  1909,  Miss  Dock 
contributed  to  the  American  Journal 
of  Nursing  a  short  article  on  "The 
Changing  Outlook  of  Nursing,"which 
we  think  presented  for  the  first  time 
boldly,  as  has  always  been  Miss 
Dock's  wont,  the  possibilities  of  what 
was  then  vaguely  recognized  as  "pre- 
ventive work."  The  paper  was  writ- 
ten after  a  conversation  with  a  nurse 
who  found  a  gloomy  outlook  for  pri- 
vate duty  nurses  in  the  fact  that  the 
progress  of  public  hygiene  and  rural 
sanitation  was  lessening  the  demand 
for  their  services.  We  quote  Miss 
Dock's  prediction.  Comment  is  un- 
necessary. 

"The  new  ideas  of  social  betterment  irre- 
sistibly demand  a  type  of  woman  by  nature 
fine,  and  by  training  and  education  highly 
finished,  to  carry  on  the  many  new  lines  of 
work  which  no  one  else  can  do  as  well  as  the 
nurse.  *****!  predict  that  in  ten  years 
more  the  work  of  the  tuberculosis  propaganda 
for  nurses,  openings  in  public  school  work, 
hospital  social  service  work,  district  nursing 
positions,  positions  as  nurse  in  large  industrial 
establishments,  pure  milk  stations,  preventive 
work  among  mothers  of  the  uneducated 
classes  and  their  children,  tenement  house  in- 
spection, school  house  inspection,  and  various 
branches  of  work  under  boards  of  health,  will 
more  than  counterbalance  the  past  predomi- 
nance of  private  duty." 


THE  PUBLIC  HEALTH  NURSES 
BULLETIN 

New  York  State  Department  of 
Health  for  December,  publishes  an 
abstract  of  Miss  Crandall's  address 
on  The  Relationship  of  Nurses  Em- 
ployed by  Private  Agencies  to  Local 
Health  Officials.  There  is  much  in 
this  all  nurses  should  really  know. 


We  very  much  like  Miss  Anna  M. 
Drake's  Christmas  suggestions  on 
Books  on  Health  for  Children  which  she 
sent  out  in  mimeographed  form  to 
Iowa  health  workers. 


The  Bulletin  of  the  National 
Tuberculosis  Association  for  January 
is  a  special  Industrial  Number  of 
much  interest  to  nurses. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


THE  DELANO  RED  CROSS  NURSE 


ONE  of  the  projects  nearest  the 
heart  of  Miss  Delano  was  the 
extension  of  nursing  to  those 
living  in  isolated  rural  districts  where 
no  such  opportunity  had  ever  been 
afforded  and  where  the  need  for 
health  education  was  great. 

Her  interest  in  this  cause  and 
belief  in  its  accomplishment  never 
flagged  and  in  her  will  she  left  a  sub- 
stantial fund  in  memory  of  her  father 
and  mother  to  be  used  for  the  main- 
tenance of  public  health  nursing 
services  in  needy  localities  that  would 
otherwise  be  without  the  ministra- 
tions of  a  community  nurse.  This 
fund  was  to  be  supplemented  by  the 
proceeds  from  the  sale  of  the  well- 
known  text  book  on  Home  Hygiene 
and  Care  of  the  Sick  which  has  been 
such  a  potent  factor  in  teaching 
thousands  of  people  the  rules  of 
healthful  living  and  the  methods  of 
caring  for  simple  forms  of  illness  in 
the  home. 

The  Red  Cross  is  now  planning  to 
use  this  fund  in  accordance  with 
Miss  Delano's  wishes.  Although 
within  the  last  two  years  county  or 
community  public  health  nursing  has 
been  developed  pretty  generally 
throughout  our  country,  there  re- 
main some  localities  where  there  are 
no  means  of  supporting  a  nursing 
service,  nor  are  there  likely  to  be  for 
some  time  to  come,  either  through 
Red  Cross  Chapters,  public  or  private 
funds. 

In  our  Southern  mountains  are 
settlements  so  poor  that  local  re- 
sources can  not  provide  even  school- 
ing for  the  children,  and  where  primi- 
tive customs  and  ways  of  living  make 
nursing  care  and  health  education  a 
crying  need.  There  are  great 
stretches  of  country  in  the  western 
states  where  neither  hospital,  medical 
nor  nursing  care  are  to  be  had.  Parts 
of  Alaska  are  in  this  respect  an  un- 
broken field.    On  many  of  the  islands 


near  our  coasts  are  people  of  our  own 
American  stock  entirely  cut  off,  save 
for  a  few  summer  months,  from  any 
sort  of  care  during  illness  except  that 
to  be  gotten  from  a  member  of  their 
family  or  from  a  kindly  but  unskilled 
neighbor. 

There  are  in  the  Southern  lowlands 
among  our  colored  population  and 
poor  whites  communities  where  sick- 
ness is  accepted  as  inevitable  and 
where  the  people  do  not  realize  their 
own  needs: — where,  as  a  consequence, 
malaria,  hook-worm  and  pellagra 
have  full  sway. 

It  will  be  into  some  such  places 
as  these  that  the  Delano  Red  Cross 
nurses  will  go.  It  will  be  a  work  of 
consecration,  patience  and  devotion, 
and  one  that  will  bring  with  it  the 
highest  measure  of  compensation  to 
the  unselfish  worker. 

These  services  will  not  be  tempor- 
ary demonstrations,  but  it  is  in- 
tended that  they  shall  be  maintained 
for  a  missionary  period  of  several 
years  until  the  people  shall  be  able  to 
secure  local  funds  to  continue  the 
service.  No  service  will  be  under- 
taken for  less  than  a  period  of  from 
three  to  five  years. 

The  conditions  which  will  deter- 
mine the  choice  of  locality  are  here 
given  in  full: 

(A)  It  should  be  ascertained  that  no  funds 
for  the  salary  of  the  nurse  are  available  from 
federal,  state  or  county  sources,  or  from 
agencies  or  individuals  in  the  locality. 

(H)  The  lack  of  local  funds  should  not  be 
due  to  transitory  conditions  such  as  crop 
failures,  drought,  disasters,  and  so  forth. 

(C)  The  locality  should  represent  an  estab- 
lished settlement  and  not  a  temporary  one 
such  as  might  be  found  in  lumber  camps  and 
mining  towns. 

(D)  It  should  be  possible  to  make  satis- 
factory living  arrangements  for  the  nurse. 

(E)  It  should  be  possible  to  get  about  the 
locality  by  one  means  of  transportation  or 
another. 

(F)  It  might  be  well  if  there  were  other 
organized  work  within  reasonable  travelling 
distance,  as  a  settlement,  church  school,  or 
other  similar  undertaking.    This  would  mean 
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that  some  ground  work  had  already  been 
done,  making  it  unnecessary  for  the  nurse  to 
reduce  her  work  to  the  most  elementary 
terms.  It  would  also  provide  some  means  of 
co-operation,  companionship  and  care  if  sick. 
The  Nursing  Service  should  not  be  in  any 
way  attached  to  the  settlement  or  school, 
however. 

The  nurses  as  well  as  the  localities 
will  be  chosen  with  the  greatest  care 
and  the  nurses  will  be  known  as  the 
Delano  Red  Cross  Nurses.  It  will 
be  as  great  an  honor  as  the  Red  Cross 
can  confer  to  be  selected  for  this 
service. 

The  nurse  should  be  prepared  to 
serve  not  less  than  three  years, 
though  she  might  be  released  at  an 
earlier  date  should  it  become  neces- 
sary. In  the  slow  but  sure  building 
up  of  a  pioneer  rural  nursing  service, 
the  personality  of  the  nurse  is  an 
important  factor,  and  the  success  of 
the  undertaking  would  be  consider- 
ably diminished  if  not  entirely  lost, 
if  the  personnel  were  subject  to  fre- 
quent change.  A  certain  amount  of 
self  sacrifice  will  be  involved  in  this 
work  and  the  highest  qualities  will  be 
demanded  of  the  nurses.  To  com- 
pensate for  the  subjection  of  their 
personal  pleasures,  and  because 
women  of  unusual  attainments,  ability 
and  personality  will  be  required,  the 
salary  will  be  correspondingly  liberal. 

While  in  selecting  the  nurses  for 
this  service  the  personal  equation  will 
be  a  determining  factor,  certain 
definite  requirements  are  essential: 

(A)  The  nurse  should  have  good  health  at 
present  and  no  unfavorable  history. 


(B)  Her  family  should  not  be  dependent 
upon  her  in  any  way,  in  order  to  avoid  the 
possibility  of  her  being  called  home  in  the 
middle  of  her  term  of  service. 

(C)  In  addition  to  having  had  good  edu- 
cation and  training  she  should  be  a  member 
of  the  Red  Cross  Nursing  Service.  It  would 
be  well  if  she  had  had  some  teaching  ex- 
perience. 

(D)  She  should  have  had  public  health 
nursing  experience  of  not  less  than  two  years. 
Some  of  it  should  have  been  independent 
work  and  some  of  it  outside  of  the  city. 

(E)  Preference  should  be  given  to  nurses 
between  the  ages  of  thirty  and  forty. 

(F)  Great  care  should  be  taken  to  select 
nurses  of  suitable  character,  especially  with 
the  following  qualifications: 

(a)  Stability. 

(b)  Adaptability  and  resourcefulness. 

(c)  Good  judgment  and  common  sense. 

(d)  Organizing  ability. 

(e)  Attractive    personality    with    wearing 

quality. 

(f)  Devotion  to  service. 

It  is  planned  to  select  immediately 
three  or  four  localities  suitable  for 
the  placement  of  Delano  Red  Cross 
nurses  and  to  choose  the  nurses  best 
fitted  for  the  work  for  each  locality. 
Recommendation  of  nurses  who  are 
qualified  for  this  service  by  character, 
training  and  experience  may  be  made 
by  anyone,  either  to  the  Division 
Directors  of  Nursing  or  to  the  Direc- 
tor of  Nursing  at  National  Head- 
quarters, or  nurses  may  themselves 
apply.  We  hope  and  believe  that  the 
Delano  Red  Cross  Nurses  will  carry 
to  their  work  the  best  that  our  pro- 
fession has  to  offer  and  that  their 
service  will  be  a  memorial  of  which 
Miss  Delano  would  be  proud. 


REPORT  OF  THE  CHILD  WELFARE  SPECIAL 

By  ELBA  MORSE 

Red  Cross  Public  Health  Nurse 

Sanilac  County,  Michigan 


DOING  work  without  publicity 
is  like  hiding  your  light  under  a 
bushel — it  illumines  but  a  small 
area.  Business  men  know  that  it 
pays  to  advertise.  Again.,  the  minister 
says  that  the  greatest  sin  of  the  age  is 
the  sin  of  unbelief.  When  you  can 
get  people  to  believe  this  they  act 
accordingly.  Well,  what  has  this  to 
do  with  public  health  nursing.?  We 
think  it  has  a  lot.     If  you  were  the 


only  nurse  in  a  county  of  nine  hundred 
and  forty-six  square  miles,  with  a 
group  of  earnest,  enthusiastic  women 
back  of  you,  you  would  grasp  every 
opportunity  to  show  the  people  what 
you  were  doing;  also  to  teach  them 
to  believe  that  some  of  the  reports  of 
conditions  that  existed  in  their  com- 
munities were  true. 

The  largest  town  in  the  county  of 
which  I  am  speaking  has  a  population 
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of  sixteen  hundred.  There  is  not  a 
baby  specialist  in  the  county.  We 
found  that  in  many  of  the  best  dis- 
tricts parents  were  giving  milk  to 
the  pigs  and  the  calves,  and  feeding 
the  babies  condensed   milk. 

Many  of  the  districts  we  wished 
to  reach  had  no  suitable  meeting 
place.  Then  there  were  the  people 
who  would  not  go  to  a  meeting  that 
stands  for  health,  especially  if  it  were 
named  that,  so  we  determined  to 
carry  the  message  to  them. 

For  this  purpose  the  Child  Welfare 
Special  was  planned  and  built.  It  is 
a  four  wheel  trailer  ten  feet  long,  five 
feet  eight  inches  high,  five  feet  six 
inches  wide,  a  house  built  on  wheels, 
fully  equipped  for  conducting  baby 
conferences.  A  cot  is  hooked  to  the 
inside  wall;  also  a  table.  It  boasts  a 
pair  of  scales;  a  baby  basket;  home- 
made refrigerator  and  layette,  baby 
posters;  all  for  demonstration  purpose. 


The  sides  of  the  house  are  fixed  like 
an  awning  that  may  be  put  up  and 
down.  The  windows  are  screened  and 
there  is  a  screen  door.  The  steps  can 
be  detached  when  in  transit.  It  car- 
ries a  folding  table  and  a  few  chairs 
for  outside  use  where  the  committee 
women  may  take  the  histories.  The 
mothers  are  admitted  to  the  Special 
two  at  a  time.  The  nurse  weighs  and 
measures  the  babies  and  gives  the 
mothers  advice  and  literature. 

The  outside  of  the  house  explains 
its  purpose.  The  top  of  each  side  an- 
nounces that  eleven  hundred  and 
forty-one  babies  died  in  Michigan  last 
year.  One  side  says:  "Better  babies 
for  Sanilac  County,"  the  other  side: 
"Child  Welfare  Special,;'  the  back: 
"Sanilac  Red  Cross  Nursing  Service," 
and  the  front  shows  a  large  Red  Cross. 

It  is  hooked  on  to  the  Red  Cross 
Coupe,  and  this  outfit  has  appeared 
at  picnics  and  fairs,  the  Ladies'  Aid 
meetings,  the  country  stores  on  Satur- 
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day  afternoon,  at  some  private  homes, 
churches  and  schools.  Sometimes  in 
going  to  the  conferences  we  have 
taken  a  drive  down  a  country  road 
that  we  have  not  been  used  to  travel- 
ing, just  to  show  the  people  what 
"The  Special"  is.  Threshing,  barn 
raijsing,  corn  husking,  and  all  kinds 
of  work,  for  the  time  being,  were  for- 
gotten while  the  Child  Welfare  Special 
passed  by. 

Who  made  the  Child  Welfare 
Special.''  And  how  much  did  it  cost? 
Well,  we  all  made  it!  Three  meetings 
of  the  Executive  Board  were  held  to 
discuss  ways  and  means.  All  the  com- 
mittee women  from  all  over  the 
county  discussed  it  pro  and  con,  and 
many  suggestions  were  given.  Every 
man  in  the  county  seat  told  us  some- 
thing to  do,  or  not  to  do. 


The  cost  of  the  trailer  was 3125.00 

Building  of  house  and  painting 100.00 

Equipment 50.00 

Total 3275.00 

What  has  been  done?  Twenty-six 
baby  conferences  have  been  held; 
fifteen  hundred  and  ninety  babies  and 
children  have  been  weighed  and 
measured;  the  trailer  has  been  driven 
seventeen  hundred  miles,  a  trip  to 
Columbus,  Ohio,  to  the  National 
Convention  being  included. 

Conferences  were  arranged  for  by 
the  women  on  the  Committee  for 
Nursing  Activities  who  also  assisted, 
the  boy  scouts  managed  the  crowds 
at  the  picnics,  and  camp  fire  girls 
assisted  in  caring  for  the  small  chil- 
dren while  the  mothers  were  having 
the  babies  weighed.  This  car  has  been 
as  popular  as  a  pop-corn  wagon,  and 
we  believe  much  good  has  been  and 
will  be  thereby  accomplished. 


HEALTH  INSTRUCTION  IN  CZECHO-SLOVAKIA 


HEALTH  instruction  has  formed 
a  large  part  of  the  Red  Cross 
public  health  nursing  program 
in  Europe.  It  has  been  carried  not 
only  into  individual  homes  in  connec- 
tion with  the  nurses'  visits,  but  also 
to  many  different  groups  of  varying 
intelligence  and  receptiveness. 

From  Zizkov,  a  part  of  the  old  city 
of  Prague  in  Czecho-Slovakia,  Doro- 
thy Ledyard  writes  of  the  adaptation 
of  class-room  and  health  instruction 
to  meet  the  needs  of  different  groups 
of  Czecho-Slovakian  women,  includ- 
ing the  professional  group  which  is  in 
training  at  the  school  for  nurses  estab- 
lished by  the  American  Red  Cross  at 
Prague. 

The  student  nurses  are  offered  an 
adequate  practice  field  for  the  period 
of  public  health  nursing  experience 
which  is  included  in  their  training 
school  curriculum.  Under  the  direc- 
tion of  Miss  Besom,  a  teaching  field 
has  been  developed  in  several  of  the 
public  health  centers  which  had  pre- 
viously been  established  by  an  asso- 
ciation of  Czecho-Slovakian  women. 
These  centers  afford  not  only  a  good 


teaching  field  for  the  student  nurses, 
but  also  close  supervision  and  prac- 
tical instruction.  Of  the  two  student 
nurses  who  are  receiving  this  experi- 
ence in  Zizkov,  Miss  Ledyard  writes: 

"The  Nursing  Department  of  the  Zizkov 
Dispensary  has  been  greatly  helped  this 
month  by  the  addition  of  two  student  nurses 
from  the  State  School  of  Nursing.  We  have 
endeavored  to  give  these  young  women  an 
idea  of  public  health  work  as  we  understand 
it  in  the  United  States.  We  give  them  in- 
struction in  bag  technique,  emphasize  and 
demonstrate  the  necessity  of  home  visits,  and 
especially  encourage  the  practice  of  giving 
nursing  care  when  possible.  The  habit  among 
these  people  of  never  going  to  bed  when  they 
are  ill  makes  it  a  little  difficult  to  give  much 
bedside  nursing  in  the  home,  but  we  do  try 
to  give  our  people  something  on  the  occasion 
of  each  visit,  if  it  is  only  a  little  encourage- 
ment and  a  little  helpful  advice  or  a  few 
practical  suggestions. 

"The  graduate  Czech  nurse,  Miss  Vlckeva, 
is  an  able  assistant  and  supervises  carefully 
the  work  of  our  two  students,  and  we  have 
reason  to  be  especially  proud  of  the  result  of 
our  efforts  this  month.  The  two  student 
nurses  each  made  ten  visits  with  Miss 
Vlckeva  before  making  any  alone.  After  care- 
ful instruction  they  were  each  given  a  small 
territory,  which  has  been  marked  on  the  map 
according  to  streets,  and  are  required  to 
write  out  a  full  account  of  their  visits  every 
night,  and  also  to  chart  carefully  in  the  medi- 
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cal  record  of  the  patient,  whatever  informa- 
tion they  have  succeeded  in  getting  or  any 
treatment  given.  Every  morning  after  their 
visits,  before  the  usual  routine  of  the  dis- 
pensary, a  conference  is  held  and  the  cases 
discussed  and  perhaps  the  doctor  is  asked  for 
advice.  We  find  that  the  nurses  are  interested 
and  get  the  idea  remarkably  well. 

"These  nurses  are  also  instructed  in  the 
routine  work  of  the  dispensary  and  assist 
Miss  Vlckeva  and  the  American  nurse  in 
weighing  the  children  and  babies,  attending 
the  doctor,  and  in  keeping  records." 

As  there  will  not  for  several  years 
to  come  be  a  sufficient  number  of 
fully  trained  native  Public  Health 
Nurses  to  carry  on  the  child  welfare 
program  and  as  there  is  no  probabil- 
ity of  any  great  number  of  American 
Red  Cross  nurses  remaining  in  Czecho- 
slovakia and  other  European  coun- 
tries until  that  time,  it  has  been  found 
necessary  to  establish  short  courses 
for  Health  Visitors  who  will  tempor- 
arily carry  on  the  work  pending  the 
development  of  fully  trained  native 
personnel.  The  candidates  for  the 
Health  Visitors'  course  are  carefully 
chosen  from  groups  of  intelligent  and 
interested  young  women.  This  course 
is  being  given  in  Prague  as  well  as  in 
other  European  countries  where  there 
are  American  Red  Cross  Public 
Health  Nurses.  It  includes  lectures, 
and  instruction  from  doctors,  nurses 
and  social  workers,  as  well  as  practi- 
cal work  in  the  field  under  profession- 
al supervision.  There  is  no  hospital 
affiliation  for  the  course  as  it  is  de- 
sired that  nothing  shall  be  done  to 
deflect  prospective  nurses  from  enter- 
ing the  training  schools. 

In  addition  to  the  two  courses 
which  are  intended  to  prepare  nurses 
and  young  women  for  service,  class 
instruction  is  also  given  to  groups  of 
women  for  use  in  their  own  homes. 

At  Zizkov,  a  very  simplified  kind  of 
health  instruction  is  given  to  groups 
of  young  mothers  and  pregnant 
women  who  come  from  the  poorest 
homes  possible.   Miss  Ledyard  writes: 

"One  family  with  numbers  of  children 
occupies  a  cellar  room,  sleeping  on  the  floor — 
so  you  can  understand  how  simple  we  must 
make  our  instruction  to  meet  their  needs." 

The  following  is  an  account  in  her 
own  words  of  these  classes: 


"At  Zizkov  we  have  started  some  classes 
with  lectures  and  demonstrations  for  young 
mothers  and  pregnant  women.  We  have  en- 
deavored to  make  the  information  selected 
for  them  as  practical  as  possible  to  meet  their 
needs.  The  doctor  has  been  most  generous 
with  her  time  and  has  talked  to  the  women 
for  half  an  hour  one  day  a  week.  Following 
the  doctor's  lecture  the  nurse  has  endeavored 
to  carry  out  in  demonstration  the  doctor's 
suggestions.  For  instance,  she  was  very 
anxious  that  the  women  should  have  an  idea 
of  what  they  should  have  ready  for  the  doctor 
or  midwife  at  the  time  of  confinement.  After 
the  doctor  had  explained  what  she  considered 
as  absolutely  necessary,  the  nurse  followed 
her  explanation  with  a  demonstration  show- 
ing the  mother  the  articles  needed,  such  as  a 
clean  utensil  with  boiling  water,  a  clean  basin, 
soap,  hand  brush,  clean  towels  and  bed  linen. 
The  nurse  took  occasion  at  this  time  also,  to 
supplement  the  doctor's  talk  with  other  prac- 
tical hints,  such  as  the  use  of  covered  news- 
papers for  pads  for  the  beds,  suggesting  the 
use  of  belts  for  use  following  the  confinement. 
We  also  gave  out  patterns  for  breast  binders 
and  abdominal  binders,  and  got  one  of  the 
newspapers  to  send  us  ten  kilos  of  old  news- 
papers, which,  with  sufficient  unbleached 
muslin  to  cover  them  on  one  side,  we  dis- 
tributed among  the  women,  sufficient  to  make 
two  pads  each.  We  requested  them  to  bring 
these  made  up  at  the  next  lecture,  and  they 
were  most  enthusiastic  about  them,  and 
brought  them  very  well  made  indeed. 

"We  have  been  giving  two  periods  a  week 
to  these  classes,  Monday  and  Friday  from 
four  to  five.  The  doctor  speaks  to  them  for 
half  an  hour  on  Friday  afternoon  and  the 
nurse  uses  the  Monday  period  for  review 
of  what  the  doctor  has  spoken  of  and  for 
demonstrations.  A  brief  outline  of  the  course 
includes: 

1.  Influence  of  heredity. 

2.  Pregnancy. 

3.  Care  of  baby. 

4.  Care  of  mother. 

5.  General  information  regarding  rules  of 
healthful  living. 

6.  Communicable  diseases  of  childhood. 

7.  Care  of  a  sick  person  in  the  home." 

Classes  for  young  working  women 
of  a  greater  degree  of  receptivity  and 
intelligence  are  also  held.  Another 
extract  from  Miss  Ledyard's  letter 
reads: 

"This  month  wc  have  a  large  evening  class, 
held  on  Wednesdays  of  every  week,  from  five 
to  seven,  for  young  women  employed  during 
the  day.  It  includes  also  thirteen  volunteer 
social  workers.  To  these  women,  who  are  of 
a  difl^erent  class  than  our  neighborhood 
women,  we  are  using  the  regular  course  as 
given  in  Miss  Delano's  book  on  Home  Ily- 
tiene  and  Care  of  the  Sick.  My  Czech  nurse, 
Miss  Vlckeva,  conducts  these  classes  in  Czech 
from  a  translation  of  this  book.  She  and  I  go 
over  the  lesson,  of  course,  before  the  lecture. 


NEWS  FROM  THE  FIELD 


THE    MATERNITY    BILL    NOW 
A  LAW 

ON  the  day  before  Thanksgiving, 
President  Harding  signed  the 
"Maternity  Bill,"  providing 
for  Federal  co-operation  with  the 
States  in  promoting  the  welfare  of 
maternity  and  infancy.  After  more 
than  three  years  of  struggle,  the  bill 
was  passed  by  both  houses  of  Con- 
gress by  overwhelming  votes.  The 
Children's  Bureau  of  the  U.  S.  De- 
partment of  Labor  is  given  the  admin- 
istration of  the  Act,  and  the  Chief  of 
the  Children's  Bureau  is  made  the 
executive  officer.  A  Board  of  Matern- 
ity and  Infant  Hygiene,  consisting  of 
the  Chief  of  the  Children's  Bureau, 
the  Surgeon-General  of  the  U.  S. 
Public  Health  Service,  and  the  United 
States  Commissioner  of  Education,  is 
given  certain  powers  of  review  and 
approval.  A  total  appropriation  of 
31,480,000  is  authorized  for  the  cur- 
rent fiscal  year,  and  an  appropriation 
of  31,240,000  for  each  of  five  years 
thereafter.  Except  for  a  very  small 
percentage  to  be  used  for  administra- 
tive purposes,  the  money  is  to  be 
divided  among  the  States  accepting 
the  provisions  of  the  Act,  to  be  used, 
together  with  State  funds,  for  promot- 
ing the  welfare  and  hygiene  of  matern- 
ity and  infancy. 

So  eagerly  was  the  passage  of  this 
bill  awaited  that  at  least  five  States 
in  the  1921  sessions  of  their  legisla- 
tures passed  laws  accepting  the  Act, 
if  it  should  become  a  law,  and 
authorizing  a  State  board  or  division 
to  co-operate  with  the  Federal  Gov- 
ernment. These  States  include  Dela- 
ware, Minnesota,  New  Hampshire, 
New  Mexico,  and  South  Dakota.  The 
rest  of  the  States  will  not  have  to  wait 
until  the  next  regular  session  of  their 
legislatures,  for  the  law  provides  that 
if  the  legislature  has  not  acted,  the 
Governor  may,  in  so  far  as  the  laws 
of  his  State  permit,  accept  the  pro- 
visions of  the  Act  and  authorize  a 
State  agency  to  co-operate  with  the 


Children's  Bureau  until  the  legislature 
has  had  opportunity  to  act.  More 
than  30  States  have  child  welfare  or 
child  hygiene  provisions  in  their  State 
Boards  of  Health,  and  in  these  States 
the  law  provides  that  its  administra- 
tion shall  be  in  the  hands  of  these 
divisions.  Any  State  desiring  to  bene- 
fit from  the  Act  must  submit  to  the 
Children's  Bureau  detailed  plans  for 
its  administration,  and  these  plans 
are  subject  to  approval  of  the  Federal 
Board  of  Maternity  and  Infant  Hy- 
giene. 

How  much  money  will  a  State  ac- 
cepting the  Act  receive  from  the  Fed- 
eral Government  to  be  used  in  making 
maternity  and  infancy  more  safe-f*  In 
the  first  place,  310,000  the  first  year, 
and  35000  a  year  thereafter  will  be 
paid  each  State  indicating  its  desire 
to  co-operate.  An  additional  35000 
will  be  paid  providing  the  State  ap- 
propriates 35000  of  its  own  for  the 
same  purpose.  That  makes  a  total  of 
315,000  the  first  year  and  310,000  a 
year  for  each  year  thereafter  available 
from  Federal  funds  to  each  State  re- 
gardless of  its  size.  In  addition 
3710,000  a  year  is  provided  to  be  dis- 
tributed among  the  States  on  the 
basis  of  population,  providing  the 
amounts  thus  apportioned  are 
matched  by  State  appropriations. 

The  Act  contains  specific  clauses 
protecting  parents  in  their  right  to 
liberty  of  action,  and  providing  that 
the  States  shall  take  the  initiative  in 
preparing  and  carrying  out  plans. 


A  WARNING  FROM  THE  U.   S. 
PUBLIC  HEALTH  SERVICE 

The  Division  of  Venereal  Diseases 
of  the  U.  S.  Public  Health  Service  has 
addressed  a  circular  letter  to  all  State 
Venereal  Disease  Control  Officers  and 
others  interested,  calling  their  atten- 
tion to  the  importance  of  early,  proper 
and  continuous  treatment  of  persons 
infected  with  syphilis,  with  a  view  of 
avoiding  the  development  of  neuro- 
syphilis. 
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According  to  this  statement,  "Re- 
cent medical  literature  contains  many 
expressions  of  opinion  by  Syphilog- 
raphers,  of  this  and  other  countries, 
regarding  the  high  incidence  and  early 
onset  of  neurosyphilis.  Another  con- 
dition cited  by  them  is  that  an  in- 
creasing number  of  patients  in  the 
infectious  second  stage  are  being  ob- 
served in  the  clinics.  *****  jj^ 
the  light  of  present  knowledge  regard- 
ing the  subsequent  danger  to  both  the 
individual  and  community  by  inef- 
fective and  inadequate  treatment,  the 
Service  urges  that  great  care  be  exer- 
cised in  recording  case  histories;  in  re- 
ferring patients  for  intensive  treat- 
ment to  health  centers  or  competent 
physicians  to  continue  treatment 
when  the  clinic  is  unable  to  do  so;  and 
keeping  cases  of  positive  syphilis 
under  proper  observation,  until  the 
period  of  danger  for  both  the  individ- 
ual and  the  community  has  passed." 


A   CITIZENS'    HEALTH    PRO- 
TECTIVE SOCIETY 

Some  of  our  readers  know  that  Ella 
Phillips  Crandall  was  engaged  during 
1921  in  a  study  in  community  organ- 
ization looking  toward  ihe  establish- 
ment of  a  Citizens'  Health  Protective 
Society,  designed  to  demonstrate  that 
such  an  enterprise  can  be  self-support- 
ing and  self-directing.  This  was  done 
under  the  auspices  of  an  exceptionally 
strong  committee  representing  the 
directorates  of  the  Maternity  Center 
Association  (the  project  was  insti- 
tuted by  this  Association,)  the  New 
York  Diet  Kitchen  Association  and 
the  Henry  Street  Nursing  Service. 

The  members  of  this  committee  are 
convinced  that  the  next  step  in  health 
work  is  to  extend  its  services  widely 
among  citizens  of  moderate  and  of 
limited  incomes  (and  not  excluding 
those  of  abundant  means,)  on  a  cost 
basis.  After  some  months  of  study 
and  conference  a  plan  was  adopted, 
a  district  chosen  in  which  the  Com- 
mittee's plan  was  submitted  for  the 
acceptance  or  rejection  of  its  citizens, 
and  a  temporary  citizens'  committee 
was  formed.  All  local  organized 
groups     indorsed     it,     including   the 


Harlem  Board  of  Commerce,  political, 
civic,  social  and  religious  clubs  and 
societies;  also  physicians,  clergymen 
and  business  men,  and  the  local  news- 
paper. Funds  were  given  by  an  anon- 
ymous donor  to  cover  an  organizing 
period  of  two  years,  extending  to 
January  1923. 

In  November  Mrs.  Olive  Beason 
Husk,  formerly  Superintendent  of  the 
Bureau  of  Municipal  Nursing  of  Ak- 
ron, Ohio,  was  appointed  as  Associate 
to  Miss  Crandall;  and  she  now  has 
charge  of  the  project.  Mrs.  Husk  is 
peculiarly  fitted  by  experience  and 
personal  qualifications  to  bring  about 
the  organization  of  a  permanent 
citizens'  society. 

On  January  1st  Miss  Crandall  with- 
drew from  active  participation  in  this 
significant  and,  we  hope,  prophetic 
experiment.  But  she  will  continue  to 
have  a  lively  interest  in  its  progress, 
for  she  is  an  ardent  believer  in  the 
principles  on  which  it  is  built  and 
she  also  has  a  great  hope  of  its  success 
and  extension. 


Miss  Crandall  has  accepted  an  ap- 
pointment on  the  staff  of  the  Associa- 
tion for  Improving  the  Condition  of 
the  Poor  of  New  York  City,  one  of  the 
oldest  social  welfare  agencies  in  the 
country.  This  Association  has  become 
a  recognized  experiment  station  for 
large  scale  health  projects.  It  has  for 
some  years  maintained  a  Bureau  of 
Educational  Nursing. 

Miss  Crandall  will  study  the  present 
status  of  this  Bureau  and  assist  in 
defining  and  developing  its  relation- 
ships to  the  other  activities  of  the 
Association  and  to  new  projects  now 
under  contemplation.  She  says  that 
one  of  her  chief  interests  in  this  new 
work  will  be  the  opportunity  afforded 
to  study  and  know  first  hand  the 
purely  preventive  nursing  services  of 
which  she  has  previously  had  no  direct 
personal  experience. 

PROFESSOR    HILLEBRAND    IN 

NEW  YORK 

Professor  Harold  Hillcbrand,  author 

of  the   prize   Nightingale   Centennial 

Play,  made  a  short  visit  to  New  York 
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during  the  Christmas  hohdays.  A 
meeting,  with  the  cheering  accom- 
paniment of  tea,  was  arranged  to  hear 
Mr.  Hillebrand  read  parts  of  his  play 
and  speak  of  his  plans  for  producing 
it.  We  all  hope  that  the  encourage- 
ment he  has  received  will  result  in  an 
opportunity  for  the  world  at  large  to 
see  upon  the  stage  a  presentation  of 
the  career  and  character — so  far  as 
necessary  limitations  of  the  histrionic 
art  permit — of  the  most  remarkable 
woman  of  modern  times. 


RESIGNATION  OF  MISS  ALICE 
FITZGERALD 

Miss  Alice  Fitzgerald,  who  is  now 
in  this  country,  has  resigned  her  posi- 
tion as  Director  of  Nursing  for  the 
League  of  Red  Cross  Societies,  with 
headquarters  in  Geneva.  Miss  Fitz- 
gerald, whose  work  during  the  war 
as  Edith  Cavell  Memorial  Nurse  was 
so  well  known,  established  the  Course 
in  Public  Health  Nursing  at  King's 
College,  University  of  London,  in  con- 
nection with  the  League.  The  gradu- 
ates of  this  school  have  very  success- 
fully established  public  health  nursing 
in  several  countries. 


ANNUAL  REPORTS 
Concord,   N.   H. 

The  20th,  21st  and  22nd  Annual 
Reports  of  the  Concord  District  Nurs- 
ing Association,  covering  the  period 
1918-1921,  have  just  been  received. 
They  contain  an  interesting  account 
of  good  work  done.  Reporting  for  the 
Board  of  Visitors  for  the  year  1921, 
Miss  Mary  T.  Hutchins  says: 

Our  Board  of  Visitors  wish  that  the  people 
of  Concord  possessed  a  more  intelligent 
knowledge  of  what  it  means  to  the  city  to 
have  our  faithful  nurses  going  in  and  out  the 
doors  of  hundreds  of  our  homes.  Because  of 
her  friendly  relation  she  has  many  opportu- 
nities for  observation.  She  sometimes  finds 
the  mother  ignorant  of  the  simplest  rules  of 
hygiene.  Who  knows  how  many  epidemics 
have  been  avoided,  because  of  the  efficiency 
of  her  service?  Sometimes  she  finds  one  of 
her  charges  teaching  an  entire  neighborhood 
sanitation.  It  is  the  privilege  of  our  board  to 
see  deep  gratitude  for  the  unfailing  service 
our  nurses  render." 


Vermont. 

The  Vermont  Tuberculosis  Associa- 
tion has  published  its  Fourth  Annual 
Report,  covering  the  year  September, 
1920,  to  September,  1921.  The  Asso- 
ciation is  now  five  years  old.  A  year 
ago  it  was  offered  350,000  and  a  site 
for  a  new  Preventorium,  to  be  built 
in  memory  of  Dr.  Charles  Caverly, 
on  condition  that  another  350,000 
was  raised  from  popular  contribu- 
tions. A  successful  campaign  was  car- 
ried out  and  356,000  was  raised.  The 
new  Caverly  Preventorium  at  Pitts- 
ford  is  now  under  way.  The  Associa- 
tion has  carried  on  many  other  activ- 
ities during  the  year. 


NOTES  FROM  THE  STATES 

Maine. 

The  December  issue  of  the  M.  P. 
H.  A.  News,  published  by  the  Maine 
Public  Health  Association,  contains  a 
synopsis  of  the  new  Health  Plan 
adopted  by  the  Association.  In  formu- 
lating this  Plan,  advice  was  obtained 
from  leaders  of  representative  groups 
of  Maine  men  and  women,  including 
manufacturers,  labor  leaders,  club 
women,  doctors,  nurses,  educators, 
ministers  and  others — thus,  it  is 
hoped,  insuring  a  program  which  will 
give  to  the  State  the  things  that  are 
most  needed,  and  guarding  against 
overlapping  and  duplication  of  effort. 
The  important  elements  of  the  Plan 
are: 

Every  community  in  the  State  to  receive 
the  services  of  a  public  health  nurse  so  that 
mothers  will  be  intelligently  advised  and 
assisted  in  the  care  of  self  and  child  both  be- 
fore and  after  birth.  Every  school  child  in 
the  State  to  be  enrolled  as  a  Modern  Health 
Crusader. 

Development  of  industrial  nursing  in  larger 
industries  in  co-operation  with  the  Associated 
Industries  of  Maine. 

Continuation  of  post-graduate  clinics  for 
Maine  physicians  in  co-operation  with  Maine 
Medical  Association. 

Educational  campaign  by  which  it  is  hoped 
to  accomplish  health  talks  in  every  local, 
social,  fraternal,  labor,  commercial  and  civic 
organization  in  the  State,  by  means  of  moving 
pictures,  stereopticon  slides,  lectures,  exhib- 
its, distribution  of  literature,  public  speakers, 
etc.  In  developing  this  phase  of  the  Plan 
active  co-operation  will  maintain  between  the 
Maine  Public  Health  Association  and  the 
State  Department  of  Health,  the  Maine  State 
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Grange,  the  Maine  State  Federation  of 
Labor,  the  Maine  Department  of  the  Ameri- 
can Legion,  the  Maine  State  Federation  of 
Women's  Clubs  and  other  State  organizations. 

Involved  in  the  plan  are  a  number 
of  State-wide  campaigns  directed 
specifically  at  definite  causes  of  need- 
less illness,  suffering  and  unhappiness. 

Maine  is  the  first  State  in  the  Union 
to  adopt  this  Health  Plan  which,  it  is 
hoped,  will  help  to  make  "The  Play- 
ground of  the  Nation"  also  the 
"Healthiest  State  in  the  Union." 


Michiga7i 

Michigan's  first  annual  conference 
of  health  oflScers  and  Public  Health 
Nurses,  which  took  place  during  the 
week  of  November  28,  was  attended 
by  several  hundred  delegates  repre- 
senting all  parts  of  the  stale.  Among 
the  lecturers  on  the  program  were  Dr. 
C.  E.  North,  Director,  of  the  North 
Public  Health  Bureau,  New  York; 
Dr.  W.  H.  Frost,  Johns  Hopkins  Uni- 
versity; Dr.  Haven  Emerson,  New 
York;  Dr.  William  H.  Park,  Director 
of  the  Bureau  of  Laboratories  of  the 
New  York  City  Department  of 
Health;  Dr.  John  Sundwall,  Director 
of  the  Department  of  Hygiene  and 
Public  Health,  University  of  Michi- 
gan; Governor  Alex.  J.  Groesbeck; 
and  Mary  E.  Sweeney,  Dean  of  the 
Department  of  Home  Economics  of 
the  Michigan  Agricultural  College. 

The  latter  part  of  the  program  was 
given  over  to  lectures  on  Rural  Child 
Hygiene,  by  Mrs.  Barbara  H.  Bart- 
lett,  R.  N.,  Director  of  the  Depart- 
ment of  Public  Health  Nursing,  Uni- 
versity of  Michigan;  on  Tuberculosis 
Nursing,  by  Elizabeth  Parker,  R.  N., 
Executive  Secretary  of  the  Michigan 
Tuberculosis  Association;  on  The 
Goal  of  County  Nursing,  by  Elizabeth 
G.  Fox,  R.  N.,  Director  of  the  Public 
Health  Service  of  the  American  Red 
Cross;  and  on  The  Visiting  Nurse  and 
Home  and  After-care  of  Crippled 
Children,  by  Edna  Foley,  R.  N., 
superintendent  of  the  Visiting  Nurses' 
Association,  Chicago. 

Out  of  the  forty-six  counties  having 
active  Public  Health  programs,  thirty- 
four  were  represented  by  nurses. 


At  a  luncheon  given  the  last  day  of 
the  Conference,  one  hundred  and  nine- 
teen nurses  were  present. 

Exhibits  were  given  representing 
the  outstanding  features  of  the  county 
nursing  program.  This  attracted  a 
good  deal  of  attention  from  both  the 
nurses  and  health  officers. 


New  Mexico. 

On  November  22nd  a  State  Gradu- 
ate Nurses'  Association  of  New  Mex- 
ico was  organized  in  a  meeting  of 
nurses  held  at  the  Presbyterian  Sana- 
torium in  Albuquerque.  Over  forty 
nurses  w^ere  present,  including  several 
nurses  from  other  parts  of  the  State. 

The  following  officers  were  elected: 

President Miss  Teresa  McMenamin 

First     Vice-President Mrs.     Blanche     A. 

Montgomery 
Second  Vice-President Miss   Catherine 

Taylor 

Secretary Miss   Bertha   C.   Rowe 

Treasurer Sister   Frances   de   Chantal 

A  large  membership  over  the  State 
is  desired;  all  nurses  interested  will 
please  apply  to  the  Secretary,  Miss 
Bertha  C.  Rowe,  703  West  Silver 
Avenue,  Albuquerque,  New  Mexico. 
It  was  decided  to  hold  the  first  annual 
meeting  next  spring  in  Albuquerque, 
coincident  with  the  time  of  the  annual 
meeting  of  State  Health  Officers  and 
Public  Health  Nurses. 


Ohio. 

The  Guild  of  St.  Barnabas  for 
Nurses  held  a  Christmas  Bazaar  at 
the  Cleveland  Nursing  Center  on 
November  30th.  The  hospitals  par- 
ticipating, each  having  a  separate 
table,  were:- 

City  Hospital, 

Fairview    Park,    and    Lakewood    Hospital 
shared  the  big  center  table. 

Glenville  Hospital. 

Huron  Road  Hospital. 

Lakeside   Hospital. 

The  Anaesthetic  Clinic  of  Lakeside 
Hospital. 

Maternity  Hospital. 

Mt.  Sinai  Hospital. 

St.  Luke's  Hospital. 

St.  Alexis  Hospital. 

During  the  afternoon  the  trustees 
of  the  Isabel  Hampton  Robb  Memorial 
Association  seived  tea;  and  in  the 
evening   the    Hospitality    Committee 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending   its   employment  in   the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge   bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 

skin    soreness    of    the    sick    it  

gives  instant  relief.  Refuse 
substitutes  because  there  is 
nothing  like  it. 


FREE 


Trial  box  sent  to  moth- 


Because  it  contains  six  healing,  anti-  ""'p*  «J[.^^«  *=««"  »«  stamps. 

.    .  .  .  .  Tin  box,  30  cents. 

septic,  and  disinfecting  ingredients        Glass  jar,  with  pufr,  60  centt 

not  found  in  ordinary  talcums.  ^HE  COMFORT  POWDER  CO. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hy^ene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfol  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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Vaseline 

Reg.   U.S.  Pat.  Off. 

OXIDE   OF   ZINC 
OINTMENT 

DO  you  realize  that  one 
prevalent  cause  of  rest- 
lessness, fretting  and  crying 
in  young  babies  is  the  dis- 
comfort that  comes  from  the 
chafing  of  the  skin? 

*'Vaseline"  Oxide  of  Zinc 
Ointment  is  a  simple,  safe 
remedy  for  this  condition. 
Its  soothing  and  healing  effect 
makes  the  baby  comfortable 
and  happy  and  lightens  the 
mother's  burden. 

"Vaseline"  Oxide  of  Zinc 
Ointment  should  be  in  every 
nurse's  outfit.  Recommend 
it  to  your  patients  for  it  is 
indispensable  in  the  household 
where  there  is  a  baby.  It  can 
be  bought  in  any  drug  store. 

CHESEBROUGH   MANUFACTURING  CO. 
State  Street  (Contolidatcd)  ^cw  York 
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of  the  Guild  took  charge  of  the  re- 
freshments. 

The  enthusiasm  of  the  workers  was 
evidenced  by  the  large  and  unusual 
collection  of  charming  and  useful 
Christmas  gifts;  and  the  unexpectedly 
large  proceeds,  amounting  to  nearly 
^1,600.00  were  due  entirely  to  the 
wonderful  spirit  of  co-operation  and 
enthusiasm  on  the  part  of  everyone 
participating.  The  opportunity  to 
show  their  deep  interest  in  the  work 
of  the  nurses  was  seized  by  many 
friends  outside  of  professional  circles. 
The  money  raised  will  be  used  for  the 
maintenance  of  the  work  of  the  Guild 
in  Cleveland,  and  for  the  support  of  a 
Welfare  Nurse  whose  work  in  Porto 
Rico  is  supported  by  branches  of  the 
Guild  in  the  United  States. 


Pennsylvania. 

Pittsburg,  Penna.,  has  been  chosen 
by  the  United  States  Public  Health 
Service  as  one  of  the  twenty-two 
points  in  the  United  States  in  which 
to  hold  an  Institute  on  various  phases 
of  Social  Hygiene.  P»^ 

The  Institute  in  Pittsburg  is  given 
under  the  auspices  of  the  Medical 
School  of  the  University  of  Pittsburg 
and  will  be  held  from  February  20th 
to  25th. 

The  program  will  consist  of  work  for 
a  technical  group  composed  of  physi- 
cians .and  nurses,  round  tables  and 
talks  for  Public  Health  Nurses  and  a 
program  for  lay  women  and  other 
workers  interested  in  the  subject.  |fc*» 

The  work  for  the  nursing  group  is 
planned  for  nurses  who  are  engaged 
in  active  work  in  the  field,  especially 
those  who  have  had  little  public 
health  training,  and  not  very  close 
supervision. 

Some  of  the  leaders  on  the  nursing 
program  will  be: — 

Dr.  William  Snow 
Dr.  Valeria  Parker 
Dr.  Rachc'Uc  Yarros 
Dr.  (irover  Wende 
Dr.  Wade  Wrinht 
Dr.  Mary  RipRS  Noble 
Miss  Klizal)eth  Fox 
Miss  Harriet  Lcetc 
Miss  Mary  Marshall 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot, 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  difficult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the  Manufacturers:  Morse~& 

Burt  Co.,  16  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near  by  dealer 


Akron — 11   Orpheum   Arcade 
Asbury  Park — Best  Shoe   Co. 
Asheville — Anthony  Bros. 
Atlanta— Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore— 325  No.  Charles  St. 
Battle   Creek — Bahlman's  Bootery 
Birmingham— 219    North    19th   St. 
Boston — Jordan  Marsh  Co. 
Bridgeport— W.  K.  Mollan 
Brooklyn— 414  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.  F.  Condon  &  Sons 
Chicago— 30  E.  Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C— Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton— The  Rike-Kumler  Co. 
Denver — A.  T.  Lewis  &  Son 
Des  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.     Jackson,     41     E. 

Adams  Ave. 
El  Paso — Popular  Dry  Goods  Co. 
Erie— Weschler  Co.,  910  State  St. 
Evanston — North  Shore  Bootery 
Fort   Dodge— Schill  &  Habenicht 
Galveston — Fell  man's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  3rd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich. — Palmer  Co. 

Jacksonville — Golden's     Bootery 

Jersey    City — Bennett's,   411    Cen- 
tral Ave. 

Kansas    City,    Kan. — Nelson^Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence  Shoe   Co. 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little    Rock— Poe    Shoe    Co.,    302 
Main  St. 

Los    Angeles — 505    New    Pantages 
BIdg. 

Louisville — Boston  Shoe  Co. 

Lowell — The  Bon  Marche 

Milwaukee — Brouwer  Shoe' Co. 

Minneapolis — 21  Eighth  St.,  South 

Missoula — Missoula  Merc.  Co. 

Mobile — Level  Best  Shoe  Store 

Montgomery — Campbell  Shoe   Co. 

Muncie — Miller's,  311  S.  Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 
Newark — Aeolian   Hall  (2nd  floor) 

New   Haven— 153   Court  St.    (2nd 

floor) 
New  York— 22  West  39th  St. 
Norfolk — Ames  &  Brownley 
Oklahoma  City— The  Boot  Shop 
Omaha— 1710  Howard  St. 
Passaic — Kroll's,  37  Lexington  Ave. 
Pawtucket — Evans  &  Young 
Philadelphia— 1300  Walnut  St. 
Pittsburgh — The  Rosenbaum   Co. 
Portland,  Me. — Palmer  Shoe  Co. 
Portland,  Ore.— 353  Alder  St. 
Poughkeepsie — Louis  Schonberger 


Providence— The  Boston  Store 
Raleigh— Walk-Over   Boot  Shop 
Reading— S.  S.  Schweriner 
Richmond,   Va.— S.  Sycle,   11   W. 

Broad 
Rochester— 148  East  Ave. 
Saginaw — Goeschel-Brater  Co. 
St.   Louis — 516   Arcade   Bldg.,   op. 
P.  O.  ^ 

Salt  Lake  City— Walker  Bros.  Co 
San  Antonio — Guarantee  Shoe  Co. 
San  Diego — The  Marston  Co. 
San   Francisco — Phelan  Bldg.   (Ar- 
cade) 
Santa   Barbara — Smith's   Bootery 
Savannah — Globe  Shoe  Co. 
Seattle — Baxter  &  Baxter 
Shreveport — Phelps  Shoe  Co. 
Sioux  City— The  Pelletier  Co. 
South  Bend— Ellsworth  Store 
Spokane — The  Crescent 
Springfield,   111.— A.   W.   Klaholt 
Springfield,  Mass.— Forbes  &  Wal- 
lace 
Syracuse— 136  S.  Salina  St. 
Tacoma — Fidelity     Building     (8th 

floor) 
Terre  Haute — Otto  C.  Hornung 
Toledo — LaSalle  &  Koch  Co. 
Trenton— H.  M.  Voorhees  &  Bro. 
Troy— W.  H.  Frear  &  Co. 
Tulsa — Lyons'  Shoe  Store 
Washington— 1319  F  Street 
Wheeling— Geo.  R.  Taylor  Co. 
Wichita — Rorabaueh's 
Winston-Salem — Clark- Westbrook 

Co. 
Worcester — J.  C.  Maclnnes  Co. 
Youngstown — B.  McManus  Co. 
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LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  pictxire  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

2lK101Einn!©M^l^ 
135  Custom  House  St.,  Providence,  R.  I. 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1921-1922 

T  ECTURES,    case 

■■-'  demonstrations,  clinic 


discussions,    class 
observation, 
field  work  and  excursions. 


Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  Ist  and  June  Ist. 

Tuition  for  either  half  of  the  Course 
387.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Oranfte  Ave.  Cleveland,  O. 


NOTES  FROM  THE  STATES 

{Continued  from  Page  8) 

Miss  Alice  Stewart 
Mrs.  Gertrude  Gates  Mudge 
Miss  Helene  Pope 
Miss  Florence  Teagarden 
and  others. 

All  nurses  who  possibly  can  are 
urged  to  attend.  Any  information 
concerning  registration,  programs, 
etc.,  may  be  obtained  from: 

Miss  Elizabeth  Cannon,  Director  Public 
Health  Nursing  Course,  Medical  School, 
University  of  Pittsburg,   Pittsburg,   Pa. 


Texas. 

The  Dallas  Public  Health  Institute 
was  held  from  January  16th  to  21st, 
under  the  auspices  of  the  U.  S.  Public 
Health  Service,  State  Board  of  Health, 
Dallas  City  Department  of  Public 
Health  and  Baylor  University  College 
of  Medicine.  Dr.  Manton  M.  Carrick, 
State  Health  Officer,  was  Director  of 
the  Institute. 

An  important  part  of  the  Institute 
was  a  school  of  instruction  arranged 
to  disseminate  information  with  refer- 
ence to  methods  of  delivering  safe 
water  to  the  public. 


DECAYED  TEETH   AND   CHIL- 
DREN'S DISEASES 

That  decayed  teeth  are  very  strong 
predisposing  causes  to  the  "catching" 
of  measles,  scarlet  fever,  pneumonia, 
mumps,  and  other  childish  diseases  is 
strongly  urged  by  the  U.  S.  Public 
Health  Service,  which  cites  very  con- 
siderable reductions  in  those  diseases 
in  cities  where  dental  clinics  have 
been  established  in  the  schools.  At 
Bridgeport,  Conn.,  for  instance,  diph- 
theria has  been  lessened  eight  per 
cent.  At  an  orphanage  in  Boston 
these  diseases,  which  had  annually 
afflicted  about  one-third  of  the  325 
inmates,  practically  disappeared  after 
eight  monhs  dental  work.  The 
absorption  of  pus  from  rotting  teeth 
had  weakened  the  children  and  made 
them  easy  victims  to  disease  germs; 
and  the  cleaning  up  of  this  increased 
their  powers  of  resistance. 
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EDITORIAL 


A  VALUABLE  SUGGESTION 


THE  following  interesting  sug- 
gestion came  to  us  by  letter 
some  months  ago,  and  we  are 
glad  to  present  it  to  our  readers  in 
time  to  make  it  possible  of  realiza- 
tion this  summer,  if  it  seems  practi- 
cable. The  writer  is  A.  Louise  Dietrich, 
of  El  Paso,  Texas,  and  we  quote  a 
part  of  her  letter: 

"  A  recent  experience  has  given  me  an  idea 
which  perhaps  may  prove  of  value  for  Pub- 
lic Health  Centers  in  their  work. 

So  many  women  these  days  travel  about 
with  small  babies  on  bottles  that  it  has  occur- 
red to  me  that  in  order  to  help  the  mother, 
insure  safe  food  for  the  babies,  and  to  educate 
the  public,  it  might  be  arranged  by  Health 
Centers  in  all  cities  through  which  trains  pass, 
to  supply  the  milk  for  the  day,  made  from  a 
formula  wired  to  the  Health  Center,  packed 
in  a  bucket  of  ice  and  given  to  the  mother 
at  the  train.  One  could  then  take  the  bot- 
tles and  basket  procured  at  the  Health  Cen- 
ter at  some  other  city  further  east  or  west 
and  charge  the  mother  a  nominal  sum  for  the 
trouble  and  milk.     As  an  example: 

A  mother  left  Los  Angeles  with  24  hours 
supply  of  milk.  A  friend  wired  me  that  she 
was  to  reach  here  24  hours  later,  gave  milk 
formula,  number  of  bottles  needed,  name  of 
person  and  car  number.  This  Center  pre- 
pared the  food,  met  the  train,  and  the  mother 
went  on  her  way  rejoicing  to  her  destination, 
Kansas  City,  where  a  friend  would  meet  her 
with  her  next  supply. 


Think  what  a  boon  this  would  be  to  mothers 
traveling  from  east  to  west!  I  have  sent  a 
number  of  mothers  off  this  way  this  summer 
and  it  has  proven  so  much  more  successful 
than  putting  the  baby  on  condensed  milk  or 
any  of  the  proprietary  foods  for  even  that 
length  of  time. 

Do  you  not  suppose  we  could  interest  all 
Public  Health  Centers  in  this  scheme?  Get 
a  chain  of  them,  as  it  were,  on  the  different 
routes  of  travel — Boston,  New  York,  Chicago, 
Kansas  City,  El  Paso,  Los  Angeles,  San  Fran- 
cisco, Portland,  etc.;  or,  on  the  Southern 
Pacific,  St.  Louis,  Cincinnati,  New  Orleans, 
Houston,  San  Antonio,  El  Paso,  etc." 

No  members  of  the  traveling  pub- 
lic are  as  exposed  to  discomfort  and 
risk  as  are  babies  and  probably  none 
inflict  more  annoyance  upon  others. 

Trains  are  fitted  and  equipped 
exclusively  for  adults,  and  adults  in 
no  wise  sacrifice  any  of  their  preroga- 
tives in  favor  of  the  occasional  babies 
who  may  find  themselves  in  their 
midst.  As  a  traveler,  the  baby  is 
almost  always  an  anomaly  and  for 
the  most  part  a  most  unwelcome  one. 

The  curious  part  of  it  all  is  that 
no  constructive  work  seems  to  have 
been  attempted  either  for  the  pur- 
pose of  making  the  traveling  baby 
more  comfortable  or  his  presence 
more  tolerable  to  the  adult  traveler. 
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Probably  no  other  single  cause  con- 
tributes as  much  to  a  baby's  rest- 
lessness and  discomfort  as  disturbed 
digestion,  and  nothing  is  more  easily 
thrown  out  of  gear  than  the  digestive 
processes,    especially    in    infants. 

The  originator  of  the  plan  for  meet- 
ing trains  with  milk  suited  to  the 
need  of  the  baby  who  takes  it,  seems 
to  have  in  mind  only  the  comfort  of 
the  mother  and  babe,  but  we  are  sure 
that  the  increased  comfort  of  the  lat- 
ter would  have  as  a  very  welcome 
by-product,  a  tendency  to  promote 
the  comfort  of  his  adult  fellow  trav- 
elers. Moreover  we  feel  convinced 
that  if  we  tried  notput  this  plan  i 
operation  we  should  have  taken  a 
step  forward  in  the  right  direction,  by 
recognizing  that  the  traveling  baby 
is  exposed  to  risk  and  inconveniences 
which  should  engage  the  thoughtful 
concern  of  those  interested  in  public 
health. 

One  reform  would  lead  to  another, 
because  that  seems  to  be  the  nature 
of  well-doing.  We  are  also  much 
impressed  by  the  statement  in  the 
letter  that  this  measure  would  have 
an  educational  value.  From  every 
point  of  view  the  plan  seems  a  sound 
one,  and  if  adopted  on  trains  would 
undoubtedly  save  a  great  deal  of  act- 
ual sickness  as  well  as  discomfort. 


SENDING  A  DELEGATE  TO 
SEATTLE 

THE  question  of  financing  the 
cost  of  sending  a  delegate  to 
the  Seattle  Convention  is  a 
somewhat  serious  one  for  many  groups 
in  the  Eastern  States,  and  we  are 
much  interested  in  the  action  taken 
by  the  Connecticut  Organization  for 
Public  Health  Nursing  at  the  Annual 
Meeting  held  in  Bridgeport  on  Jan- 
uary   24th. 


In  connection  with  this  Organiza- 
tion, as  many  of  our  readers  know*, 
there  was  initiated  in  1919  a  Lay 
Members  Section,  by  means  of  which 
directors  of  public  health  nursing 
associations  in  the  State  are  directly 
affiliated  with  the  State  public  health 
nursing   body. 

At  the  January  meeting,  the  nurses 
decided  to  ask  each  nurse  member 
of  the  Organization  to  contribute  one 
dollar  to  a  fund  to  send  a  nurse  dele- 
gate to  the  Biennial  Meeting  of  the 
National  Organization  for  Public 
Health  Nursing  to  be  held  in  Seattle 
next  June,  in  connection  with  the 
meetings  of  the  two  other  national 
nursing  associations;  and  the  Lay 
Members  Section,  meeting  on  the 
same  date,  voted  to  ask  each  organ- 
ization for  public  health  nursing  in 
the  State  to  subscribe  three  dollars 
for  the  same  fund. 

A  letter  has  therefore  been  sent  to 
the  159  active  members  of  the  Organ- 
ization, and  another  to  the  72  public 
health  nursing  associations,  convey- 
ing the  decision  made  in  these  two 
motions,  and  asking  for  contribu- 
tions. 

The  Connecticut  Organization  for 
Public  Health  Nursing  is  one  of  the 
oldest  and  most  active  in  the  country; 
it  has  always  had  a  delegate  at  the 
national  meetings,  because  someone 
has  been  willing  to  pay  her  own  expen- 
ses and  to  represent  the  Organiza- 
tion; and  it  is  felt  that  this  year  a 
way  should  be  found  to  pay  the 
expenses  of  a  delegate  to  Seattle. 

We  hope  that  other  organizations 
will  follow  the  example  of  the  group 
of  Public  Health  Nurses  in  Con- 
necticut, and  determine  to  find  a  way 
to  send  a  delegate  to  this  important 
Convention. 


*  An  account  of  the  orRanization  of  the  Lay  Members  Section  of  the  Connecticut 
Organization  for  Public  Health  Nursing  was  given  by  Julia  Weld  Huntington  in  our  issue 
of  July,  1921. 


THE  STORY  OF  THE  "MARBLE  KING" 


Editor^s  Note — The  following  story  was  prepared  by  a  member  of  the  Publicity  Committee 
of  the  Louisville  Public  Health  Nursing  Association,  to  be  used  with  lantern  slides  to  inter- 
est churches,  clubs  and  similar  organizations  in  the  work  of  the  Association.  We  reproduce 
it  in  a  slightly  condensed  form  with  only  a  few  of  the  many  excellent  pictures  which  go  with 
it.  The  story  is  that  of  one  of  the  families  actually  cared  for  by  the  nurses,  and  is  not  only 
interesting  in  itself  but  should  also  be  found  helpful  and  suggestive  to  other  associations 
desirous   of  undertaking  similar  publicity  work. 


IN  THE  Simmons'  home  there  is 
a  history  of  tuberculosis.  Mrs. 
Simmons,  the  mother  of  Earl, 
about  whom  this  little  story  revolves, 
is  about  forty  years  of  age.  She 
hasn't  had  a  fair  chance  in  life.  She 
started  handicapped  with  curvature 
of  the  spine,  which  was  not  so  pro- 
nounced   until    after    the     birth    of 


A    brace    and    shoes     aic    nui     conducive    to 
romping  about. 

Earl.  Since  then,  hard  work,  child- 
bearing,  and  her  "negligences  and 
ignorances"  of  the  laws  of  health 
have  not  improved  her  case.  She 
has  been  in  the  hospital  m  casts  for 
months  at  a  time;  it  can  readily  be 
seen  that  she  didn't  have  a  chance 
to  bring  happy,  healthy  children 
into  the  world.  Mrs.  Simmons  never 
heard  of  the  words  "eugenics,"  "cal- 
ories," "vitamines,"  or  "gluten." 
If  she  had,  she  would  very  probably 
have  thought  them  descriptive  of 
some  Bolshevistic  up-rising  in  Rus- 
sia. 


"God  help  the  rich — the  poor  can 
beg"  is  a  merry  phrase  we  have 
coined  among  us.  For  a  long  time 
we  did  do  just  that.  We  let  the  poor, 
poor  through  no  fault  of  their  own, 
beg.  There  were  but  few  of  us  who 
gave  cheerfully  and  quickly,  only 
a  few,  to  quote  an  old  black  mammy, 
who  did  not  "cut  de  buttons  off  'fore 
givin'  away  de  clothes."  Many  of 
the  poor  refused  to  beg — even  for 
physical  relief.  Mrs.  Simmons  was 
one  of  these.  So  when  Earl,  her 
first-born,  came  into  the  world  and 
in  a  year  or  so  developed  tuberculo- 
sis of  the  hip,  the  crippled  mother 
accepted  the  added  burden,  displayed 
no  outward  emotion  and  uttered  no 
word  of  complaint.  There  was  really 
no  one  to  complain  to.  Earl's  father 
was  a  day  laborer  and  when  he  came 
home  he  was  so  tired  that  he  could 
not  stay  awake  long  enough  to  lis- 
ten to  complaints.  He  usually  ate 
his  supper  (which  investigation  prov- 
ed to  be  innocent  of  either  calories 
or  vitamines)  and  fell  asleep  on  a 
bed  that  was  far  from  being  all 
that  a  resting  place  should  be. 


Other   children    of  the    neighborhood     could 
play  at  leap-frog  and  marbles. 

The     "galloping     years"     brought 
neither   health    to    Earl   nor   rest   for 
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his  mother.  Earl's  condition  had 
now  become  serious  enough  to  war- 
rant his  removal  to  the  Children's 
Free  Hospital,  where  a  cast  was  put 
on  the  diseased  little  hip. 

After  a  bit,  Earl  came  home  with 
a  brace,  a  specially  built  shoe,  and 
a  pair  of  crutches.  Even  if  the  boy 
was  not  in  constant  pain,  the  brace 
and  shoes  were  not  conducive  to 
romping  about  and  the  little  fellow 
passed  the  next  few  months  of  his 
life  watching  the  husky  youngsters 
of  the  neighborhood  play  leap-frog 
and  marbles  from  the  vantage  of  a 
soap  box  placed  so  that  he  could 
look  out  of  a  dingy  window. 

Of  course  Earl's  mother  worried 
over  the  condition  of  her  crippled 
son,  but  she  probably  had  less  time 
to  think  of  her  troubles  than  most  of 
us,  for  when  the  boy  was  a  year  old, 
along  came  the  inevitable  "little 
sister".  And  "little  sister,"  whose 
baptismal  name  is  Marie,  had  just 
managed  to  recover  from  the  measles, 
the  whooping  cough,  chicken-pox 
and  the  mumps,  and  was  regaining 
her  tenacious  hold  on  life,  when  Miss 
Henrietta  came  to  cast  her  lot  with 
the  family.  Henrietta  went  the  way 
of  all  babies;  when  she  wasn't  teeth- 
ing and  upsetting  her  family  by  chok- 
ing with  the  croup  at  one  o'clock  at 
night,  she  was  crying  as  only  a 
hungry  baby  can  cry. 

In  the  meantime,  the  specially 
built  shoe  and  brace  were  getting  too 
small  for  Earl — even  sickly  children 
grow  in  length.  Things  were  going 
from  bad  to  worse  with  the  little  boy, 
and  now  Mrs.  Simmons  noticed  with 
real  alarm  his  true  condition.  But 
what  could  she  do.''  Sometimes  she 
thought  of  Earl  and  his  cramped 
little  legs  for  a  vast  half-hour  at  a 
time;  then  Henrietta  would  have  to 
be  rescued  from  the  wash  tub,  or 
Marie  have  a  tack  extracted  from 
her  mouth — and  those  little  trifl- 
ing duties  do  take  up  so  much  time! 

When  things  are  so  bad  they  can 
get  no  worse  there  is  generally  a 
swing  of  the  pendulum.  So  it  was 
with  the  Simmons  family.  Affairs 
were    looking    their    very     blackest, 


especially  during  the  war,  when 
profligate  profiteers  sent  the  prices 
of  paregoric,  and  everything,  soaring. 
Then,  out  of  a  clear  sky,  so  to  speak, 
there  came  an  angel  to  the  house. 
This  angel  wore  a  blue  gingham  dress 
and  the  starchiest  white  collar  and 
cufFs  imaginable,  and  she  wore,  in 
lieu  of  a  halo,  a  black  sailor  hat. 
Of  course,  the  average  child  has  his 
own  idea  of  how  an  angel  should 
dress,  but  if  you  asked  Earl  Simmons 
what  he  thought  the  most  appro- 
priate costume  for  the  better  class 
of  angels,  he  would  describe  the  above 
costume  to  a  "T." 


The  angel  wore  a  black  sailor  hat 
of  a  halo. 


place 


This  visiting  angel  went  under  the 
nom  de  plume  of  a  nurse  in  the  Pub- 
lic Health  Nursing  Association.  She 
was  looking  after  a  sick  baby  in  the 
alley  and  used  to  smile  at  Earl  as  she 
passed  each  day.  Every  time  she 
saw  the  eager  little  face  light  up  at 
the  sight  of  her  she  thought  of  those 
tender  lines  of  Robert  Louis  Steven- 
son, about  the  frail  little  boy  who 
sat  at  the  window  each  night  to 
watch  the  lamplighter  come  along 
and  light  the  big  lamp  in  front  of  his 
father's  house — how  eagerly  he  waited 
for  a  nod  from  his  unknown  friend! 
Well,  the  last  verse  always  came  into 
the  angel's  head  every  time  she  saw 
Earl: 

"And  oh,  before  you  hurry  by 
With  ladder  and  v/ith  light, 

O  Leerie,  see  a  little  boy 
And  nod  to  him  to-night." 
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Earl  had  courage  to  smile  back  at  the  visitor. 


And  then  one  morning  the  Httle 
face  was  missing.  She  made  inquir- 
ies and  found  that  he  was  too  sick 
to  get  up.  As  the  nurse  was  on  an 
emergency  call  she  could  not  stay 
with  Earl,  but  it  wasn't  any  time  un- 
til she  called  up  the  office  and  report- 
ed the  case.  In  less  than  an  hour — 
those  nurses  have  a  way  of  beating 
the  doctor  to  a  case,  you  know — one 
of  the  most  efficient  of  them  was  on 
her  way  to  see  the  little  boy. 

When  she  entered  the  humble 
doorway  she  walked  straight  to  the 
child,  limp  and  weak  with  pain.  So 
cunning  were  her  hands  at  finding 
the  aching  spot  that  Earl  relaxed 
and  had  the  courage  to 
smile  back  at  the  visitor. 
And  then,  under  the  calm- 
est and  most  smiling  of 
exteriors,  that  nurse  fumed 
and  raged  against  the  fate 
that  made  a  child  crippled 
and  poverty  stricken  at 
one  fell  stroke.  And  all 
the  while  she  was  trying 
to  make  Earl's  bed  a  little 
more  comfortable,  she  was 
keeping  the  inquisitive 
sister  away  from  her  in- 
vestigation of  the  "black 
bag". 

"Humph!  ....  Brace 
too  small.  .  .  No  wonder 
the   hip   and   leg  ache  so! 


.  .  .  Under-nourished  .  . 
pickles  and  cheese  for  lunch 
.  .  .  coffee  for  those  little 
tads!" 

Under  hertender  minis- 
trations Earl  had  fallen  into 
a  light  sleep.  Then,  how 
that  nurse  did  talk  to 
that  mother!  She  made 
her  promise  to  give  the 
children  no  more  coffee. 
She  told  her  what  pickles 
and  cheese  did  for  babies. 
Mrs.  Simmons  not  only 
promised  all  she  asked,  but 
gave  her  consent  to  have 
the  boy  examined  by  a 
physician. 

At  a  conference  of  the 
staff  of  the  Public  Health 
Nursing  Association  the  next  morn- 
ing the  case  of  little  Earl  Simmons 
was  discussed.  That  was  a  moment- 
ous meeting  for  Earl  Simmons  and 
his   family. 

It  was  decided  to  ask  the  Associated 
Charities  for  financial  aid  in  the 
purchase  of  new  crutches  for  the  boy. 
An  entire  program  was  worked  out. 
Miss  Nurse  lost  no  time  in  having 
an  interview  with  the  worker  of  the 
Associated  Charities;  then  she  had 
an  interview  with  the  doctor. 

In  a  few  days  "Freckles"  Finnigan 
and  others  composing  the  baseball 
nine  saw  Earl  drive  off  with  the  blue 
gingham    lady    in    the    Ford    of   the 


:'■     ^^'.  ; 

The  Ford  of  The  Public  Health  Nursing  Association 
played  its  part  in  the  story. 
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The  brace  had  become  much  too  short 

Public  Health  Nursing  Association. 
This  machine  took  them  straight  to 
the  doctor  for  examination.  The 
nurse  was  right,  as  she  usually  is, 
for  the  doctor  found  that  Earl's 
bones  had  been  trying  to  grow  a  bit 
each  day  and  that  the  iron  in  the 
brace  had  refused  to  give  so  much 
as  a  fraction  of  an  inch.  No  wonder 
the  poor  Httle  hip  and  leg  ached! 
Both  doctor  and  nurse  agreed  that 
Earl  was  something  of  a  hero  not  to 
have  screamed  and  cried  all  day  and 
all  night  with  his  hip.  But  this  sort  of 
heroism  is  not  rewarded,  and  there 
are  no  medals  struck  off  to  wear  on 
one's  breast. 

But  the  doctor  and  the  nurse  were 
both  smiling  when  they  lifted  Earl 
into  the  car,  and  then  they  drove 
straight  to  the  place  where  a  new 
brace  could  be  fitted.  When  they 
came  out,  Earl's  leg  must  have  felt 
almost  well,  for  he  was  smiling  and 
leaning  on  the  nurse's  arm.  His 
brace  had  been  changed  for  a  larger 
one  and  he  had  new  crutches. 

If  Earl  thought  he  was  going  home 
now  he  was  mistaken.  He  didn't 
know  the  way  of  nurses — then.  And 
before  you  could  count  fifty  the  car 
was  stopping  in  front  of  the  City 
Hospital  and  Earl  was  being  helped 
out,  and  they  disappeared  inside  the 
big    front    door. 

Earl  sighed  as  he  saw  the  doctor 
walk  in,  and  then  he  had  to  go  through 
a    lot    more    examinations,    and    was 


pinched  and  pounded  and 
pulled  until  he  thought  he 
was  going  to  be  unhinged. 
At  least,  that's  what  he 
told  the  nurse.  He  decided 
he  would  rather  die  of 
tuberculosis — which  was 
what  the  examination  was 
for — than  die  from  being 
pulled  joint  from  joint! 

"I'll  say  it's  better," 
whispered  Earl  to  the  nurse 
as  they  came  out  of  the 
hospital;  "my  leg  feels 
like  it's  a  whole  lot 
better." 

When  the  gang  saw 
the  little  old  car  stop  at 
the  house  again  and  saw  Earl 
being  helped  out  they  called  the 
game  off  until  he  had  been  put  to 
bed  by  the  nurse.  No  wonder  there 
were  tears  in  the  sick  boy's  eyes 
when  the  nurse  left  the  room — all 
the  brightness  of  the  day  had  vanished 
with    her. 

But  there  was  another  treat  in 
store  for  him.  The  doctor  at  the  City 
Hospital  had  said  to  the  nurse  that 
the  child  must  be  made  more  com- 
fortable and  allowed  to  attend  the 
Open    Air    School. 

It  was  not  very  long  before  the 
properly  fitted  brace  and  shoe  had 
done  their  good  work  and  Earl,  who 


f 

He  was  then  examined  for   1  iiberculosis. 
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could  now  go  without  his 
brace  but  still  needed 
crutches,  and  the  nurse 
were  on  their  way  to  the 
Open  Air  School.  There, 
children  can  study,  and 
get  warm  lunches  and  take 
naps  between    times. 

As  the  nurse  talked  to 
the  principal.  Earl's  quick 
eyes  were  taking  m  the 
surroundings.  "Why,  they 
all  look  like  the  pictures 
of  the  Eskimos  in  the 
picture  books,"  he 
thought  as  all  the  hooded 
little  pupils  sat  studying 
at  their  desks.  The  prin- 
cipal found  a  desk  for  Earl,  and  at 
lunch  time  he  was  given  a  glass  of 
milk,  among  other  wholesome  things, 
and  then— of  all  things  to  do  in  a 
school — he  was  told  to  lie  down  and 
take  a  nap.  It  was  like  Alice  in  Won- 
derland, people  did  such  strange 
things  when  one  was  sick.  It  must 
be  confessed  that  Earl  didn't  study 
the  first  day — there  were  too  many 
wonderful     things    to     be    observed. 

The  cheery  little  nurse  did  not 
cease  her  visits  to  the  family.  She 
taught  the  mother  how  to  make  a 
bed,  how  to  clean  a  room  properly, 
and  told  her  the  different  values  of 
foods  and  just  how  many  calories 
were  in  a  glass  of  milk.  After  that 
talk  Mrs.  Simmons  had  more  respect 
for  milk  than  she  ever  had  before — 
even  if  she  did  scan  each  glass  she 
drank  closely — calories  were  such 
strange  things!  But  she  determmed 
to  trust  the  nurse  who  had  done  so 
much  for  her  sick  son;  she  saw  to  it 
now  that  the  small  Earl,  Marie  and 
Henrietta  had  milk  instead  of  coffee 
with    their    meals. 

Then  one  day  Mrs.  Simmons  told 
the  nurse  a  secret — a  secret  that  the 
nurse  had  guessed  would  be  told  her. 
Miss  Blue-Glngham  Lady  didn't  seem 
as  well  pleased  as  Mrs.  Simmons 
expected  her  to  be,  but  she  sat  right 
down  and  had  a  heart-to-heart  talk 
with  her.  She  told  her  that  she  would 
send  one  of  the  Association's  pre- 
natal nurses  to  care  for  her,  and  that 


The  new  school  made  him  think  of  "Alice  in  Wonderland." 


she  must  lose  no  time  in  attending 
the  pre-natal  clinic  at  the  City  Hos- 
pital and  have  the  docter  examine 
her.  So  Mrs.  Simmons  met  the  pre- 
natal nurse  the  very  next  afternoon 
at  the  clinic. 

When  the  last  addition  to  the  Sim- 
mons family  arrived  it  was  under 
the  best  possible  conditions.  The  neigh- 
bor who  had  assisted  at  the  formali- 
ties when  the  previous  little  Simmons 
had  come  was  missing.  But  instead, 
there  was  the  nurse  from  the  Public 
Health  Nursing  Association,  who  was 
the  doctor's  right  hand  man.  The 
baby  was  all  that  a  baby  should  be — 
squally,  red  as  to  face,  and,  if  not 
beautiful,  was  what  the  baby  lovers 
call  "cute."  Things  were  different 
at  the  Simmons'  now,  the  neighbors 
agreed,  as  two  or  three  of  them  look- 
ed on  wonderingly  while  Miss  Nurse 
skilfully  bathed  and  dressed  the  lit- 
tlest baby.  They  never  offered  to 
help.  They  knew  Miss  Beulah  Sim- 
mons was  getting  skilled  handling 
that  was  far  beyond  their  ken. 

Each  day  a  neighbor's  little  girl 
watched  with  fascinated  eyes  the 
nurse  bathe  the  baby.  Then  the  nurse 
told  the  little  girl  all  about  the  Little 
Mothers'  Class  which  was  conducted 
at  some  of  the  schools  and  how  the 
girls  were  taught  to  dress  and  bathe 
a  baby. 

Before  Earl's  angel  left  she  intro- 
duced Mrs.  Simmons  and  her  latest 
offspring  to  the   baby  clinic;   and   no 
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He  became  a  little  Eskimo. 

matter  whether  Beulah  is  all  smiles 
and  happiness,  or  suffering  a  bit  from 
indigestion,  she  is  taken  weekly  to 
the  clinic  where  she  is  weighed  and 
where  the  formula  is  given  for  her 
food.  She  has  gained  steadily,  and 
Mrs.  Simmons  has  learnt  a  great 
deal  about  how  to  care  for  herself 
and  her  children. 

Now,  if  the  nurse  stops  unexpect- 
edly she  finds  the  Simmons  house 
tidy  as  tidy  can  be,  and  Mrs.  Simmons 
in  a  clean  dress  tending  the  baby. 
As  she  left  the  other  day  she  stopped 


in  amusement — there  was  Earl  Sim- 
mons being  instructed  in  the  myster- 
ies of  the  bat,  and  by  no  less  a  per- 
son than  Freckles  Finnigan!  And  so 
interested  was  the  boy  that  he  didn't 
see  his  beloved  friend.  She  heard 
later  that  he  is  now  called  the  "Marble 
King"    of    the    neighborhood. 

But  the  nurse  didn't  have  her  feel- 
ings hurt  that  he  didn't  see  her. 
"Let  him  forget  me — let  him  forget 
all  about  the  nurses  and  braces  and 
special  shoes  and  everything  pertain- 
ing to  illness,"  she  said  at  the  next 
meeting  of  the  Public  Health  Nur- 
sing   Association. 


He  was   instructed   in    the    mysteries    of  the 

bat  by  Freckles  Finnigan  himself — 

the  head  of  the  gang. 


A  CORRECTION 
In  the  little  sketch  "Pictures  from  France"  published  in  our  January 
issue,  two  French  nurses,  Mdlle.  Monod  and  Mdlle.  Peiron,  were  referred  to 
as  being  in  this  country  on  Red  Cross  scholarships.  This  statement  was  due 
to  a  misunderstanding,  the  scholarships  having  been  given  by  the  American 
Committee  for  Devastated  France.  It  is  the  hope  of  this  Committee  to  be 
able  to  send  at  least  two  French  nurses  to  America  every  year;  and  an 
additional  two  are  now  at  Columbia. 


ORGANIZATION  OF  PUBLIC  HEALTH  NURSING 
IN  THE  STATE  BOARD  OF  HEALTH 

By  ALLEN  W.  FREEMAN,  M.  D. 

Baltimore,  Md. 


THE  form  of  administrative 
organization  of  public  health 
nursing  in  official  health  agen- 
cies has  received  but  little  attention. 
The  beginning  of  public  health  nur- 
sing in  an  official  health  organiza- 
tion has  usually  been  in  connection 
with  some  special  problem,  and  the 
nurses  employed  were  naturally  at- 
tached to  the  particular  bureau  or 
division  concerned  with  that  prob- 
lem. In  time  the  service  of  nurses 
was  desired  by  other  bureaus  or 
divisions  and  specialized  nurses  were 
employed  by  and  attached  to  them. 

This  system  of  specialized  nursing, 
while  a  natural  and  perhaps  logical 
procedure  in  the  early  stages  of 
development,  has  as  nursing  develop- 
ed given  rise  to  conditions  which 
threaten  seriously  the  future  growth 
and  efficiency  of  the  whole  scheme  of 
nursing. 

Specialized  nursing  has  the  advan- 
tage of  developing  a  group  of  nurses 
highly  expert  in  certain  limited  fields. 
A  nurse  whose  whole  work  is  with 
cases  of  tuberculosis,  for  example, 
becomes  exceedingly  skilful  in  hand- 
ling such  cases.  So  trained  she  is  a 
most  valuable  agency  in  control- 
ling that  disease. 

Against  this  gain  in  efficiency  in 
connection  with  a  particular  disease 
or  class  of  patients,  however,  must 
be  set  off  a  corresponding  loss  of 
interest  and  efficiency  in  other  phases 
of  health  work. 

An  additional  and  most  serious 
difficulty  with  the  plan  of  special- 
ized nursing  lies  in  the  tremendous 
loss  of  efficiency  involved  in  the 
effort  to  cover  any  given  territory 
with  specialized  nurses.  The  child 
hygiene  nurse,  the  tuberculosis  nurse 
and  the  communicable  disease  nurse 
may  each  have  cases  in  the  same  dis- 
trict, occasionally  in  the  same  house, 
on  the  same  day.  Here  several 
nurses  may  be  called  upon  to  make 


long  journeys  to  perform  tasks  all 
of  which  could  be  performed  almost 
equally  as  well  by  any  one  of  them. 

Furthermore,  it  is  becoming 
increasingly  evident  that  the  suc- 
cess of  public  health  nursing,  in  its 
future  development,  depends  largely 
upon  the  building  up  of  the  closest 
personal  acquaintance  with  and  con- 
fidence in  the  nurse  by  the  people 
whom  she  is  called  upon  to  serve. 
When  the  same  territory  is  covered 
by  several  specialized  nurses  this 
result    cannot    be    obtained. 

A  last  consideration  which  must 
be  recognized  is  that  Public  Health 
Nurses  work  efficiently  only  under 
close  and  constant  supervision. 
Working  without  such  supervision 
the  nurse's  efficiency  rapidly  falls 
off  and  she  not  infrequently  succumbs 
to  the  temptation  of  neglecting  her 
own  proper  field  of  work  and  endeav- 
oring to  assume  that  of  the  physi- 
cian or  the  social  worker. 

To  meet  these  serious  objections 
to  specialized  nursing,  the  plan  of 
generalized  nursing  has  been  develop- 
ed. The  success  which  has  every- 
where followed  the  development  of 
the  plan  is  in  itself  the  best  guarantee 
of  its  essential  soundness. 

Under  this  plan  Public  Health 
Nurses  work  by  districts  and  not  by 
special  problems  or  diseases.  Each 
nurse  is  assigned  to  a  district  and 
within  that  area  is  responsible  for 
all  public  health  nursing  which  is 
carried  on. 

To  develop  this  plan  there  must 
be  created  in  each  health  organiza- 
tion a  bureau  or  division  of  public 
health  nursing,  at  the  head  of  which 
is  placed  an  experienced  and  com- 
petent Public  Health  Nurse  who  re- 
ports to  the  chief  executive,  and  is 
responsible  for  the  conduct  of  nursing 
operations.  All  nurses  employed  by 
the  organization  are  attached  to 
this  bureau  and  are  responsible  and 
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subordinate  to  the  chief  or  super- 
vising nurse. 

The  chief  nurse  should  be  charged 
with  the  employment  and  dismissal 
of  nurses,  with  all  questions  of 
discipline,  and  with  the  establish- 
ment and  maintenance  of  the  stand- 
ards and  technic  of  nursing  service. 

In  municipal  work  the  schedule 
of  work  for  the  nurses  in  the  districts 
should  be  agreed  on  between  the 
heads  of  the  bureaus  or  divisions 
for  which  nursing  service  is  rendered, 
actual  assignments  to  be  made  by 
the   chief  nurse  or  her  assistants. 

Where  several  nurses  are  detailed 
for  special  service  with  a  bureau  or 
division,  an  assistant  supervising 
nurse  should  be  in  direct  charge  of 
them  or  the  senior  nurse  of  the  group 
designated    as    supervisor. 

The  form  of  records  and  reports 
desired  in  connection  with  the  work 
of  any  bureau  or  division  should  be 
agreed  upon  between  the  supervis- 
ing nurse  and  the  head  of  the  bureau 
or  division  concerned,  and  the  chief 
nurse  should  be  held  responsible 
for  the  preparation  and  rendering 
of  such  reports  and  the  keeping  of 
such    records. 

The  bureau  or  division  of  public 
health  nursing  should  not  itself  con- 
duct any  service  activity  even  though 
such  activity  be  carried  on  largely 
or  even  exclusively  by  nursing  per- 
sonnel. 

The  combination  of  the  bureau 
of  nursing  with  that  of  child  hygiene 
produces  serious  administrative  com- 
plications  and   should   be   avoided. 

The  bureau  or  division  of  child 
hygiene  should  bear  exactly  the  same 
relation  to  the  bureau  of  nursing  as 
does  any  other  bureau  or  division  of 
the  organization.  The  executive  in 
charge  may  be  a  physician,  a  nurse, 
or  other  suitable  person,  but  when 
a  nurse  is  designated  to  head  the 
bureau  or  division,  her  relation  as 
a  nurse  to  the  bureau  or  division 
of  nursing  should  cease  and  she 
should  assume  the  same  relation  to 
the  executive  head  of  the  organiza- 
tion and  to  the  supervising  nurse 
as  do  other  subordinate  executives. 


In  planning  work  involving  nurs- 
ing service,  the  chief  of  the  bureau 
concerned  should  arrange  with  the 
supervising  nurse  for  the  procuring 
and  assignment  of  the  nursing  per- 
sonnel desired  for  the  conduct  of 
the  work  and  the  necessary  records 
and  reports. 

In  state  work,  where  the  plans 
for  any  work  involve  the  co-opera- 
tion of  local  nurses,  the  chief  of 
the  division  concerned  should 
arrange  that  the  supervising  nurse 
take  the  necessary  steps  to  secure 
such  co-operation,  either  by  the 
detail  of  an  assistant  to  visit  the 
local  nurse  or   by  correspondence. 

The  bureau  or  division  of  nursing 
in  a  state  health  organization  should 
act  as  consultant  and  adviser  to  all 
local  voluntary  and  official  agencies 
carrying  on  local  nursing  service. 
This  should  include  assistance  in 
securing  suitable  nurses,  in  establish- 
ing standards  of  work  and  in  formu- 
lating  general    policies    and    plans. 

Programs  of  work  to  be  carried  on 
by  local  nurses  which  are  proposed 
by  any  division  or  bureau  of  the 
state  organization  should  be  taken  up 
in  detail  with  the  supervising  or 
chief  nurse  for  correlation  with  or 
adaption  to  other  programs  or  plans 
in    progress   or   in    prospect. 

The  success  of  this  or  any  other 
plan  for  the  administration  of  nurs- 
ing service  depends  upon  a  reason- 
able spirit  of  co-operation  and  help- 
fulness on  the  part  of  all  concerned. 
Nurses  who  carry  their  class  con- 
sciousness to  the  point  of  refusing 
to  co-operate  with  others  engaged 
in  health  work  bring  discredit  upon 
the  whole  profession.  The  recognition 
of  the  proper  sphere  of  the  nurse's 
activity  so  necessary  to  sound  devel- 
opment, depends  less  on  a  jealous 
insistence  upon  her  prerogatives  than 
upon  efficient  and  fruitful  service 
within  that  sphere  and  upon  a  resolute 
determination  not  to  attempt  to  invade 
that  of  the  physician,  the  social  work- 
er or  any  other  of  the  very  variously 
trained  personnel  necessary  to  carry 
on  the  very  difficult  and  complicated 
business  of  health  administration. 


A  HEALTH  CAMPAIGN  IN  FOUR 
MINING  TOWNS 

By  FLORENCE  B.  DOWNING 


IN  the  heart  of  the  coal  region  of 
Western  Pennsylvania,  a  few  miles 
northeast  of  Pittsburgh,  where,  as 
yet,  the  beauty  has  not  been  des- 
troyed by  mining  shafts  and  coal  tip- 
ples, are  situated  the  four  villages  in 
Curtisville  which  shelter  the  employes 
of  the  Ford  collieries  and  their  fam- 
ilies, about  2,500  souls. 

These  villages  are  somewhat  unique, 
inasmuch  as  they  consist  of  well 
built  houses,  with  plenty  of  space  and 
present  a  very  attractive  "well  set 
up"  appearance.  There  is  sufficient 
land  surrounding  each  home  on  which 
to  raise  chickens  and  have  a  vegetable 
garden.  A  cow  may  be  kept  if  it  is 
desired.  Well  water  is  used,  many  of 
the  houses  are  piped;  and  there  is 
abundant  evidence  of  the  mine  own- 
ers' interest  in  the  welfare  of  their 
employes. 

Dr.  Earl  Cross,  the  surgeon-in- 
charge,  conceived  the  idea  of  having 
a  "Health  Drive"  during  the  month 
of  August  and  did  much  of  the  pre- 
liminary planning,  such  as  forming 
committees  in  each  town  to  look  after 
the  details,  finding  women  who  could 
interpret  and  those  who  could  enter- 
tain, etc. 

Included  in  Dr.  Cross'  program  was 
an  experienced  Public  Health  Nurse, 
who  would  demonstrate  the  public 
health  nursing  work  for  a  month, 
and  for  whom  he  appealed  to  the 
Public  Health  Nursing  Association  of 
Pittsburgh.  The  first  conference  re- 
sulted in  an  endeavor  to  assist  in  car- 
rying out  Dr.  Cross'  original  plans, 
recommending  a  nurse  for  the  work, 
and  making  such  suggestions  for 
speakers,  demonstrations,  posters, 
etc.  as  seemed  wise. 

The  month's  work  began  with  an 
open  air  entertainment,  the  local  mine 
superintendent  being  master  of  cere- 
monies. There  were  no  printed  pro- 
grams, each  number  being  announ- 
ced from  the  platform. 

Dr.  Cross  made  a  short  address, 
explaining  the  object  of  the  month's 


work.  Several  films,  both  educa- 
tional and  instructive,  were  shown, 
the  moving  picture  machine  owned 
by  the  Company  being  utilized. 
Songs,  short  health  talks,  and  a  dem- 
onstration in  bathing  the  baby  by 
one  of  the  Red  Cross  instructors  in 
Home  Hygiene  and  care  of  the  Sick, 
were   included   in   the   program. 

The  speaker  of  the  evening,  Mr. 
Teller,  resident  Director  of  the  Irene 
Kauffman  Settlement,  took  "Rural 
Recreation"  for  his  subject. 

The  spot  chosen  for  the  first  enter- 
tainment was  the  baseball  grounds 
of  Mine  No.  1,  the  entertainment 
beginning  at  7:30 — twilight.  An 
audience  of  several  hundred  men, 
women  and  children,  with  eager, 
expectant  faces,  seated  on  chairs  and 
campstools,  and  the  mountains  in  the 
background — all  combined  to  make 
the  scene  a  most  picturesque  one. 

On  a  truck  stood  an  upright  piano, 
eloquent  in  every  sense  of  the  word! — 
since  it  was  not  only  an  important 
part  of  the  musical  program,  but  a 
witness  to  the  interest  of  the  people 
in  the  meeting,  and  this  selfsame 
truck  served  for  a  platform  on  which 
the  musicians  and  speakers  stood. 
Home  talent  provided  the  music  and 
recitations,  which  were  excellent,  and 
the  meeting  closed  with  the  distribu- 
tion of  health  literature.  The  Metro- 
politan Life  Insurance  Company  con- 
tributed not  only  a  generous  share  of 
this  literature,  but  aided  by  many 
much    appreciated    courtesies. 

This  plan  was  practically  repeated 
in  each  of  the  four  mining  towns,  on 
the  successive  Monday  nights,  the 
audience  on  the  second  one  having 
increased  to  over  1000,  and  ended  the 
fifth  and  last  Monday  with  an 
"Achievement  Night,"  this  meeting 
being  held  in  the  Assembly  Hall  of 
the  Y.  M.  C.  A. 

Miss  Nellie  Stevens,  school  nurse, 
of  Kearney,  Nebraska,  was  secured 
to   give  the   month's   demonstration. 
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She  began  her  work  by  giving  a 
short  talk  at  each  meeting,  spending 
the  remainder  of  the  week,  including 
Sunday,  in  the  town  in  which  the 
meeting  was  held.  This  was  a  busy 
time!  She  visited  mothers  and  chil- 
dren, foreign  and  native,  had  mothers' 
conferences,  organized  classes  in 
"Home  Hygiene  and  Care  of  the 
Sick"  and  made  friends  of  all. 

During  the  week  meetings  were 
held  with  the  children  in  the  school 
house,  the  plan  being  to  see  what 
appreciation  the  children  had  of  their 
surroundings,  the  possible  value  for 
them  that  lay  in  these  and  the  beauty 
and  use  of  them. 

It  was  surprising  how  rapidly  the 
children's  attitude  changed  toward 
the  things  around  them  and  how 
eager  their  interest  became  in  plant 
and  vegetable  life,  as  well  as  in  the 
commerce  and  industry  of  their  own 
locality,  in  the  few  all  too  short  days 
allotted  to  each  group. 

In  the  real  health  lessons  which 
followed,  during  the  course  of  which 
many  side  lights  were  unconsciously 
thrown  on  the  lives  of  these  young- 
sters, it  was  felt  that  all  four  groups 
were  above  the  average. 

They  were  all  more  or  less  eager 
to  express  themselves,  and  intimate, 
friendly  talks  brought  out  how  little 
milk  and  water  they  had  in  the 
twenty-four  hours,  and  how  much 
candy! — as  well  as  many  other  inter- 
esting facts  which  were  used  to  drive 
home  the  satisfaction  and  joy  of  a 
sound,  healthy  body. 

These  lessons  were  followed  by 
stories,  and  fairy  stories,  which  the 
children  dramatized.  Popular  songs 
were  sung  and  the  meeting  closed  with 
some  simple  physical  exercise. 

As  far  as  possible  the  lessons  were 
socialized. 

The  picnic  lunch,  on  each  Friday, 
was  an  event.  It  was  eaten  out  in  the 
open  and  followed  by  stories,  riddles, 


games,  and  finally  by  contests,  run- 
ning and  jumping,  sack  and  three-leg- 
ged races,  and  wound  up  with  a  tug- 
of-war. 

At  the  mothers'  conferences  demon- 
strations in  weighing  and  bathing 
babies  were  given,  and  the  women 
were  shown  the  proper  way  to  care 
for  milk  bottles. 

In  the  informal  talks  to  these 
groups  only  essentials  were  touched 
on,  such  as  home  control,  fresh  air, 
the  necessity  for  the  proper  amount 
of  sleep  and  food,  emphasis  being 
laid  on  the  importance  of  early  detec- 
tion and  correction  of  physical  defects. 

Many  families  baked  their  own 
bread;  the  majority  of  babies  were 
breast-fed;  homes  were  light,  sunny 
and  screened;  and  the  infant  mor- 
tality was  low. 

Playgrounds  have  been  provided 
in  three  of  the  towns;  there  is  a  gym- 
nasium and  restaurant,  and  a  night 
school  is  under  consideration  for  this 
winter. 

It  is  impossible  to  estimate  the 
total  result  of  the  month's  intensive 
work,  in  interest,  education,  and 
effort.  The  response  was  unusual. 
Something  reached  almost  every  one 
and  a  good  deal  reached  many. 

In  addition  to  the  work  done  with 
the  mothers  and  children,  the  mine 
owners  got  a  much  more  comprehen- 
sive view  of  the  scope  of  the  work  of 
the  Public  Health  Nurses,  while  the 
latter  in  turn  were  most  enthusiastic 
over  the  fact  that  a  call  for  their  ser- 
vices came  directly  from  the  officials 
of  the  Ford  collieries. 

Interest  was  aroused  in  forming 
Committees  for  the  Christmas  Seal 
Sale,  a  class  in  Home  Hygiene  and 
Care  of  the  Sick  was  formed  in  each 
town,  and  two  pupil  nurses  were 
secured,  all  of  which,  it  is  hoped,  will 
result  in  a  permanent  Public  Health 
Nursing   Service   for   Curtisville! 


A  WAYSIDE  TREATMENT  OF  AN  INTERSTATE 
HEALTH  PROBLEM 

By  MARY  DICKINSON 

Educational  Agent,  Atlanta,  Georgia,  Anti-Tuberculosis  Association 


THEY  wandered  into  Georgia 
from  Alabama  and  they  came 
to  Alabama  from  Tennessee  and 
before  that  they  had  driven  through 
Kentucky,  Illinois,  and  Iowa.  They 
were  on  their  way  "South"  but 
"home"  was  Canada. 

Three  members  of  their  family  had 
had  tuberculosis  and  the  Canadian 
doctors  had  recommended  mild  win- 
ters to  be  found  in  the  "States." 
They  waxed  enthusiastic  over  the 
wonderful  winters  tempered  by  the 
Gulf  Stream  and  the  benefit  gained 
during  their  three  years  in   Florida. 

"We  made  a  mistake  when  we  left 
there,"  said  the  man  as  he  shook  his 
head  as  if  marveling  at  his  own  stu- 
pidity in  the  matter.  The  man  was 
a  bit  of  a  patriarch,  in  a  way.  Sixty 
he  was,  with  keen  blue  eyes  and  his 
beard,  departing  from  the  fashion  of 
patriarchs,  was  neatly  trimmed.  In 
his  train  there  were  three  covered 
wagons,  two  blind  horses,  five  burros, 
a  dog,  three  children,  four  grand- 
children and  a  wife  fifteen  years 
younger  than  himself. 

The  woman  showed  a  quiet,  dig- 
nified hospitality  and  explained  her 
wayside  housekeeping.  Tears  came 
into  her  eyes  as  she  told  of  their  efforts 
to  get  south  again. 

"You  know  the  boy  was  cured. 
He's  in  the  army,  and  the  daughter 
was  so  well  we  thought  she  was  cured 
too.  We  shouldn't  have  started  back 
north,  we  know  that  now.  We  hoped 
she  would  get  stronger  again  but  she 
got  so  much  worse  we  had  to  stop  and 
put  up  the  tent.  She  died,  and  the 
Red  Cross  came  to  our  help  on 
account  of  the  soldier  in  our  family. 
These  are  her  four  little  children.  We 
are  keeping  them,  because  her  hus- 
band felt  he  must  stop  and  work  awhile 
to  make  some  money.  He's  not  very 
well  either.  Had  the  'flu'  and  we  car- 
ried him  with  us  in  the  wagon,  sick, 
three  weeks   before  he  got  over  it." 


The  woman  gathered  the  flock  of 
little  children  around  her  and  began 
to  brush  their  heads.  The  man  took 
up  conversation  and  explained  that 
they  would  now  make  their  home  in 
the  south. 

"We  have  bought  a  little  truck  farm 
where  we  can  put  the  children  in 
school,  raise  enough  to  eat,  and  find 
a  climate  that  seems  to  agree  with  us. 
You  see  we  have  paid  ten  dollars  down 
and  will  then  pay  ten  dollars  a 
month;"  and  then  he  began  to  tell  of 
the  value  of  the  little  burros. 

Co-operating  with  the  Red  Cross, 
the  Atlanta  Anti-Tuberculosis  Asso- 
ciation did  what  it  could  for  this  fam- 
ily. They  came  to  the  clinic  and 
expert  doctors  went  over  the  entire 
group.  The  father  was  diagnosed  as 
a  chronic  case  of  tuberculosis,  but 
fortunately  the  children  showed  no 
infection.  The  entire  family  went 
through  the  hands  of  the  dentist,  and 
embraced  the  opportunity  to  wash 
heads  and  take  hot  baths.  The  doc- 
tors and  nurses  gave  instructions  as 
to  prevention  of  infection  in  the  home, 
and  much  refreshed  and  encouraged 
thev  took  up  their  journey. 

This  is  only  an  episode.  The  story 
is  not  yet  ended.  The  forces  at  work 
will  keep  in  touch  with  the  family  in 
their  new  home,  that  it  may  be  said 
of  all  seven  of  the  children,  "that 
they  lived  long  in  the  land  and  were 
happy  and  healthy  ever  after." 

The  episode  illustrates  the  need  of 
co-operative  or  "follow-up"  health 
work  between  state  or  city  health  oflS- 
cials  or  the  officers  of  associations 
dealing  with  the  public  health  prob- 
lems. Many  instances  such  as  that 
described  come  to  the  attention  of 
agencies  of  the  Red  Cross,  charity 
organizations  and  similar  bodies.  A 
carrier  of  an  infectious  disease,  when 
in  a  fixed  residence,  may  be,  to  some 
degree,  controlled  and  properly  assis- 
ted in  the  fight  for  health;  when  roam- 
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ing  at  large,  gypsy  fashion,  little  can  to    state,    and    making    a    temporary 

be  done  to  assist  such  cases  or  to  pro-  home  for  a  week  or  a  month,  as  neces- 

tect  the  public.    Manv  thousand  cases  sitv  mav  demand, 
or  this  kind  are  to   be  round  in  the  -  ,  .    ' ,  ...  .  , 

J   J         -J  J-  ^  •  ^       r  1  1  his  class  or  disease  carrier  needs 

crowded    residence   districts   or   large  ^^ac^  w  ,■    ,      , 

cities,    in    the    suburbs,    or    actually  the  attention  and  care  of  public  health 

traveling  from  town  to  town  and  state  organizations. 


THE  PIRQUET  CLINIC,  VIENNA 

DURING  a  recent  tour  in  Central  Europe  one  of  the  most  interesting 
places  which  I  visited  was  the  Pirquet  Clinic  in  the  city  of  Vienna. 
The  Pirquet  Clinic  is  a  State  institution,  at  the  head  of  which  is  Dr. 
Clement  von  Pirquet,  Professor  in  Pediatrics  at  the  University  of  Vienna, 
and  a  well-known  authority  on  all  that  appertains  to  the  health  and  diet  of 
the  child. 

We  started  our  round  at  8:45  a.  m.,  and  the  first  thing  that  struck  us  was 
the  exquisite  spotlessness  of  the  entire  hospital.  From  floor  to  ceiling,  every- 
thing was  gleaming  white,  with  polished  wooden  floors.  In  the  waiting-rooms 
and  the  out-patients'  department,  a  frieze  of  nurser}'  rhymes  ran  along  the 
walls,  while  many  charming  pictures — several  of  these,  the  doctor  pointed 
out,  being  mounted  copies  of  Pear's  Annual  gift-plates — hung  around.  Pass- 
ing through  the  long  corridors,  we  mounted  upwards  and  soon  emerged  on 
the   flat   roof. 

Here  Dr.  von  Pirquet  has  his  tubercular  hospital,  which  is  run  entirely 
on  his  own  lines.  When  we  arrived,  the  children  were  busily  playing  with  a 
large  football.  About  60  children  of  all  ages  from  3  to  14,  boys  and  girls  to- 
gether, live,  eat,  and  sleep,  day  in  and  day  out,  in  the  open  air.  Along  one 
side  of  the  roof  runs  a  narrow  shed,  under  which  the  children's  beds  stand 
close  together  in  a  row.  They  wear  only  two  garments — a  shirt  and  short 
knickers — of  a  coarse,  deep-cream-coloured  material.  Through  their  open-air 
life  they  are  tanned  to  the  colour  of  their  clothes,  and  at  first  sight  a  more 
healthy  lot  of  youngsters  it  would  be  impossible  to  imagine.  At  first  sight 
only,  for  on  going  closer  it  was  easy  to  discern  the  reason  for  their  hospital 
life  in  many  scars  and  scarcely-healed  wounds  from  tubercular  ulcers  of  neck, 
knee,    or    ankle. 

They  were  all  devoted  to  the  doctor,  and  crowded  around  him,  calling 
out  greetings.  At  his  request  they  formed  a  group  and  sang,  first  "Suwannee 
River"  in  good  English,  and  then  in  German  a  song  about  "Beautiful  Vienna." 
AH  looked  perfectly  happy  and  contented  with  their  open-air  life.  One  wee 
man,  with  a  mop  of  chestnut  curls  and  lovely  Lrown  eyes,  was  the  baby  of 
the  group,  being  only  three  and  a  half  years  old.  The  children  attend  school 
in  the  hospital,  and  a  special  feature  of  their  work  is  the  very  excellent  draw- 
ings which  they  make.  They  are  encouraged  to  develop  any  gift,  and  some  of 
the  work  we  saw,  displayed  remarkable  talent  for  such  youngsters.  In  another 
part  of  the  roof  the  children  who  were  too  ill  to  be  out  of  bed,  lay  in  the  sun- 
shine and  smiled  at  us  as  we  passed. 

Sunshine  and  fresh-air  are  the  great  cures  in  which  the  Pirquet  Clinic 
puts  its  faith.  Downstairs  in  the  babies'  wards  wee  mites,  only  days  and 
weeks  old,  lay  in  little  wooden  cots,  half  in  and  half  out  of  the  windows,  with 
the  glorious  sunshine  streaming  down  upon  them.  Here  could  be  seen  many 
of  the  awful  results  that  malnutrition  of  the  mothers  during  pregnancy  en- 
tails. Abler  pens  than  mine  have  told  of  the  sorrows  of  these  unfortunate 
babes,  but  to  see  it  with  one's  own  eves  is  a  heartrending  experience. 
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ESSAYS  ON  VITAL  STATISTICS 

By  I.  S.  FALK 

Department  of  Public  Health,  Yale  School  of  Medicine 
New  Haven,  Conn. 

I.  VITAL  STATISTICS— WHAT  THEY  ARE. 


THE  human  brain  is  accustomed, 
in  a  certain  measure,  to  think 
in  terms  of  numbers.  It  is  a  fact 
that  provided  numbers  or  objects 
do  not  exceed  ten  in  number  they  are 
easily  grasped  or  comprehended  even 
by  the  individual  who  has  not  had 
a  mathematical  education.  When 
greater  numbers  or  groups  must  be 
dealt  with— added  or  subtracted, 
divided  or  multiplied,  or  must  be 
described  or  analysed — the  difficul- 
ties increase  considerably,  and  com- 
monly become  too  great  even  for  the 
person  with  the  greatest  mathe- 
matical aptitudes.  Man  must  have 
recourse  to  methods  of  description 
other  than  those  which  are  used  in 
the  conduct  of  everyday  life.  He 
makes  use  of  statistics  when  possible 
or  practicable;  he  systematically  com- 
piles facts  or  instances — usually  in 
numerical  terms,  and  then  studies 
these  compilations  by  statistical, 
generally  mathematical,  procedures. 
If  the  statistics  have  been  collected 
accurately,  with  the  observance  of 
certain  precautions  which  will  be 
discussed  later,  and  if  the  statisti- 
cian is  sufficiently  capable  and  ingen- 
ious he  will  deduce  conclusions  from 
the  data  which  were  not  evident  with- 
out statistical  analysis  or  which  could 
not  have  been  proved  without  quan- 
titative, statistical  description  of  the 
facts. 

Broadly  speaking,  statistical  des- 
cription is  utilized  in  three  types  of 
problems: 


1.  To  describe  or  to  analyse  events 
which  have  occurred  in  time  now 
past; 

2.  To  describe  objects  or  facts  or 
to  study  events  which  are  occurring; 
and 

3.  To  find  out  what  has  happened 
in  the  past  in  order  to  predict  the 
future.  Examples  of  all  of  these  types 
of  problems  will  be  presented  as  the 
subject  is  developed. 

In  schools  in  which  courses  on 
instruction  in  statistics  are  given  the 
teachers  find  that  they  have  two 
tasks  which  they  must  accomplish 
before  they  can  begin  to  teach.  The 
first  is  to  convince  the  pupils  that 
statistics  are  not  "dry;"  and  the 
second  is  that  it  is  not  true  you  can 
prove  anything  with  statistics.  Both 
of  these  are  beliefs  which  are  almost 
universally  held  by  laymen.  In 
statistical  studies,  as  in  any  others, 
it  soon  becomes  evident  to  the  stu- 
dent that  the  more  he  knows  about 
the  subject  the  more  interest  and 
absorption  it  holds  for  him;  and,  con- 
versely, the  less  he  knows,  the  less 
he  is  interested.  Pages  of  figures  by 
themselves  do  not  constitute  statis- 
tics. They  must  be  accompanied  by 
detailed  information  of  what  they 
apply  to,  whence  they  were  obtained 
and  by  whom,  what  corrections  and 
additions  have  been  made  to  them, 
what  is  lacking  in  them,  what  do 
they  mean,  etc.  Figures  plus  such 
information  begin  to  constitute  sta- 
tistics,   and    to    become    interesting. 


*  The  series  of  papers  of  which  this  is  the  first  represents  in  a  considerable  measure  the 
material  presented  in  corresponding  lectures  to  student  nurses  of  the  New  Haven  Visiting 
Nurse  Association  in  a  course  on  Vital  Statistics.  The  object  of  the  course  and  of  these  papers 
is  to  introduce  the  student  to  the  subject,  to  present  the  important  procedures  and  sources 
of  information  which  are  commonly  utilized  in  statistical  inquiries,  to  indicate  certain  out- 
standing evidences  and  conclusions  which  statisticians  have  derived  and  which  are  of  interest 
to  students  and  workers  in  public  health;  and  to  discuss  briefly  certain  cautions  which  the 
untrained  statistician  must  observe. 
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Bare  figures  have  no  more  interest  to 
the  statistician  than  a  hst  of  names 
of  muscles  to  the  anatomist.  It  is  in 
their  connection  with  other  facts,  in 
their  significance,  in  the  vahdity  of 
the  interpretations  to  be  placed  upon 
them  that  they  begin  to  interest. 
The  science  of  statistical  inquiry 
approached  from  this  point  of  view 
usually  becomes  very  interesting  even 
to  the  most  elementary  student. 

Statistics  have  been  known  to 
indicate  or  to  appear  to  prove 
untruths,  and  hence  the  unwarranted 
belief  that  "figures  lie"  is  commonly 
met  with.  Occasionally  it  appears 
that  "liars  can  figure;"  more  often 
the  reason  why  statistical  proofs  are 
in  disrepute  is  that  too  many  people 
do  not  know  how  to  collect  or  to 
study  statistics  accurately.  Not  only 
the  untrained  investigator,  but  even 
the  professional  statistician  may — 
and  frequently  does — make  errors  in 
the  collection  or  analysis  of  statisti- 
cal data.  And  probably  no  humans — 
still  less  statisticians — are  free  from 
the  liability  of  error  in  interpreting 
statistical  or  any  other  kind  of  evi- 
dence. The  statistical  method  is  a 
keen-edged  tool,  and  like  any  other 
keen-edged  tool  it  must  be  handled 
with  care  and  discretion.  Statistics 
accurately  compiled  are  always  truth- 
ful. Sound  analysis  of  them  demands 
careful,  scientific  thinking.  If  this 
is  lacking  and  inaccurate  deductions 
are  made  from  them,  the  error  lies 
with  the  interpreter  and  not  with  the 
statistics. 

It  would  be  too  lengthy  a  task  to 
undertake  a  description  of  represent- 
ative methods  which  are  used  in  sta- 
tistical studies.  These  will  become 
familiar  as  specific  problems  are  dis- 
cussed in  later  papers  of  this  series. 
The  statistical  method  of  analysis  is 
nothing  more  or  less  than  a  tool  by 
means  of  which  a  group  or  an  array 
of  figures  may  be  arranged  and  analy- 
zed so  that  for  the  large  group  or  col- 
lection a  single  figure,  an  average  per- 
haps, may  he  substituted  which  will 
typify  the  entire  group — a  single  fig- 
ure or  a  small  number  of  figures  which 
will  tell  at  a  glance  what  the  eye  or 


the  mind  fails  to  perceive  by  inspec- 
tion of  the  larger  group.  In  some  cases 
this  result  is  obtained  most  easily  and 
to  greatest  advantage  by  arrange- 
ment of  the  data  in  the  form  of  a  sta- 
tistical table.  In  other  cases  the  same 
purpose  is  better  served  by  the  use 
of  a  graph  or  plot.  The  actual  forms 
of  table  and  graphs  which  are  most 
commonly  and  most  advisedly  used 
will    be    illustrated    later. 

Statistics  are  used  in  a  large  num- 
ber of  fields  of  human  interest,  in  a 
multitude  of  business  as  well  as  scien- 
tific problems.  Statistics  which  apply 
to  problems  of  human  life  are  part  of 
the  science  of  demography  (a  name 
which  comes  from  the  two  Greek 
words  demos — the  people,  and  graphy- 
the  description).  Those  which  are 
concerned  with  certain  fundamental 
events  of  human  lives  such  as  birth, 
marriage,  sickness  and  death  belong 
to  the  field  of  vital  statistics,  a  special 
branch  of  demography. 

In  practical  fields  of  public  health 
work  a  health  officer,  a  physician,  a 
nurse  or  a  bacteriologist  is  not  con- 
cerned principally  with  statistical 
problems  of  length  of  oak  leaves  or 
color  of  horses.  The  problems  in 
which  they  are  interested,  however, 
usually  require  a  method  of  analysis 
entirely  similar  to  that  which  a  biolo- 
gist uses  in  studying  oak  leaves  or 
horses.  The  health  officer  of  a  city 
collects  from  the  recorded  death  cer- 
tificates a  figure  which  represents, 
for  example,  the  total  number  of 
deaths  which  occurred  in  his  city  dur- 
ing the  period  of  a  year.  He  compares 
this  figure  with  one  similarly  obtained 
from  the  death  certificates  of  the  pre- 
vious year  or  with  the  average  from 
those  for  the  ten  preceding  years,  and 
finds  that  it  is  5  per  cent  lower.  He 
is  interested  in  finding  out  why  the 
number  of  deaths  has  decreased.  Is 
it  because  the  city  has  decreased  in 
population  or  is  it  because  of  the  anti- 
tuberculosis and  the  infant  welfare 
campaigns  which  have  been  recently 
launched.''  Has  there  been  a  decrease 
in  number  of  deaths  among  infants, 
young  adults,  old  people,  or  is  it  evenly 
distributed    throughout    the    span    of 
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life?  To  find  the  answers  to  these 
questions  he  must  make  further  sta- 
tistical analysis  of  the  data  on  his 
death  certificates.  The  Director  of 
the  Visiting  Nurse  Association  in  the 
city  of  A —  finds  that  there  are  an 
excessively  large  number  of  deaths 
of  infants  and  children  under  two 
years  of  age.  What  measures  shall 
be  resorted  to?  Are  the  deaths  due 
to  causes  which  are  pre-natal  in 
origin;  are  they  puerperal  or  post- 
natal; are  they  due  to  malformations, 
malnutrition,  or  to  communicable 
diseases?  Obviously,  the  answer  to 
the  second  question  will  determine 
that  of  the  first.  And  accordingly 
there  will  be  launched  a  campaign  of 
pre-natal  and  natal  education  and 
care  of  the  mothers;  a  campaign  aim- 
ing to  educate  and  control  the  mid- 
wives  or  to  furnish  trained  nurses  at 
childbirth;  or  to  locate,  isolate  and 
eradicate  carriers  of  communicable 
diseases  and  to  educate  mothers  in 
the  care  of  the  susceptible  infants. 
Or  perhaps  a  program  calling  for  edu- 
cation in  diets  of  infants,  the  pro- 
vision of  clean,  wholesome  milk  and 


clean,  cool  infant  welfare  stations  in 
the  needy  districts  of  the  city  will 
provide    the    necessary    measures. 

Vital  statistics  is  the  logic  of  the 
statistical  method  applied  to  the  fun- 
damental events  of  human  lives.  To 
the  worker  in  any  field  of  Preventive 
Medicine  they  are  the  gauges  by 
means  of  which  he  measures  the  need 
for  any  particular  kind  of  work  as 
well  as  the  success  or  failure  of  his 
efforts.  The  bacteriologist,  the  phy- 
sician, the  engineer,  the  chemist,  the 
nurse,  the  educator  and  their  allies 
in  this  work  are,  by  themselves  and 
with  their  own  type  of  knowledge,  at 
a  loss  in  public  health  fields  because 
they  do  not  have  accurate  methods 
of  finding  out  what  ails  a  community 
and  what  it  needs  most.  They  must 
be  equipped  with  records  and  statis- 
tics of  the  population's  composition 
with  respect  to  age,  sex,  and  race  pro- 
portions, of  births,  deaths,  sicknesses 
and  recoveries  and  many  more  fun- 
damental facts.  They  must  have  the 
vital  statistics  with  which  to  measure 
and  weigh  their  problems  and  to 
evaluate  the  results  of  their  labors. 


II.   THE    CENSUS    AND    THE   COMPOSITION 
OF  THE    POPULATION. 


There  are  very  few,  if  any,  better 
methods  of  learning  about  the  sani- 
tary conditions  of  a  given  population 
than  by  turning  to  the  best  available 
vital  statistics.  The  sanitary  or  bio- 
logical condition  or  state  of  affairs 
of  a  given  community  is  expressed 
statistically  by  the  ratios  of  deaths 
and  of  diseases  to  the  population. 
There  are,  therefore,  two  fundamen- 
tal statistical  elements  to  consider: 
First,  the  statistics  of  -population; 
and  second,  the  statistics  of  morbidity 
(sickness)  and  mortality  (deaths). 
The  sources  and  nature  of  statistics 
of  population  will  be  taken  up  in 
this  chapter,  and  of  morbidity  and 
mortality  in  the  next  chapter. 


STATISTICS    OF    POPULATION 

Sources 

The  first  consideration  in  popula- 
tion statistics  is  the  accurate  deter- 
mination of  the  total  number  of  people 
in  the  community.  Following  this, 
other  characteristics  of  the  popula- 
tion must  be  determined.  The  num- 
ber of  people  may  be  determined  by: 

(a)  Enumeration   taken    by  a  census;  and  by 

(b)  Estimates. 

A  census  is  an  enumeration  of  a 
population  made  by  persons  called  enu- 
merators who  go  from  house  to  house  in 
a  definite  locality  and  obtain  informa- 
tion about  the  number  of  persons 
residing   in   each    place   of  residence. 
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their  sex,  age,  marital  or  blood  rela- 
tionship, etc. 

Census  data  are  available  in  all 
civilized  countries  of  the  world.  They 
vary,  however,  in  the  frequency  with 
which  they  are  repeated  or  retaken; 
in  their  extent,  completeness  and 
accuracy.  With  reference  to  census 
data — as  with  any  statistical  data — 
it  is  essential  that  the  limitations  in 
the  accuracy  of  the  data  be  very  care- 
fully scrutinized  before  interpreta- 
tion of  statistical  facts  is  attempted. 

The  United  States  Census 

In  the  United  States  a  census 
enumeration  of  the  whole  population 
is  made  once  in  ten  years.  The  taking 
of  the  Census  is  required  by  the  Con- 
stitution of  the  United  States,  for  the 
primary  purpose  of  supplying  the 
population  basis  for  the  apportion- 
ment of  Representatives  in  Congress. 
The  first  Census  of  the  United  States 
was  taken  in  1790  and  a  census  has 
been  taken  on  each  tenth  year  since. 
The  census  of  1920  was  the  Four- 
teenth (Decennial)  Census.  The  first 
census  report  included  information 
obtained  from  the  tabulation  of  an- 
swers to  six  simple  questions.  The 
later  census  questions  are  more  nu- 
merous and  the  reports  are  propor- 
tionately larger.  The  tabulated  results 
of  the  Thirteenth  Census  were  con- 
tained in  eleven  large  volumes  besides 
a  separate  "Abstract"  volume.*  The 
census  data  usually  appears  in  pre- 
liminary form  shortly  after  the  taking 
of  the  Census,  and  in  final  form  a  couple 
of  years  later.  At  this  time  only  a 
preliminary  volume  (Vol.  I)  of  the 
Fourteenth  Census  (1920)  is  available. 
So  complicated  has  become  the  task 
of  organizing,  tabulating  and  editing 
(rearranging  and  partially  interpre- 
ting) the  Census  data  that  special 
machinery  and  hundreds  of  employees 
are  required  for  the  task.  Originally 
the  Census  dare  was  taken  as  June 
Isr,  because  it  was  assumed  the  popu- 
lation in  the  middle  of  the  year  would 
more  nearly  be  representative  of  the 


population  of  the  whole  year.  Pre- 
sumably, the  mid-year  data  would 
approximate  the  average  condition 
of  the  fluctuations  which  occur  dur- 
ing  the   year. 

Beginning  with  the  Census  of  1910, 
the  date  was  changed  from  June  1st 
to  April  15th,  because  a  considerable 
number  of  persons  are  away  from 
their  homes  in  June.  These  persons 
are  therefore  "missed"  when  the  cen- 
sus enumerators  make  the  rounds. 
The  law  provides  that  census  enumer- 
ators shall  begin  work  on  April  15th, 
and  shall  complete  it  within  two 
weeks  in  cities  of  5,000  inhabitants 
or  more  and  within  30  days  in  smal- 
ler places  and  in  rural  communities 
where  larger  areas  must  be  covered. 
In  1920  the  census-taking  date  was 
changed  by  Act  of  Congress  to  Jan- 
uary   1st. 

On  the  enumerator's  sheets  for  the 
Fourteenth  Census  (1920)  there  were 
twenty-nine  items  of  information  to 
be  obtained  about  each  person.  The 
principal    ones    were: 

1-4.   Place  of  abode. 

5.  Name. 

6.  Relation  to  head  of  family. 
7-8.  Ownership  of  home. 

9-12.  Sex,  color  or  race,  age,  marital  con- 
dition. 

13-15.   Citizenship. 

16-18.   Education. 

19-24.  Nativity  and  parentage. 

25.  Ability  to  speak   English. 

26-28  Occupation. 

29.   (Farm  schedule  information). 

The  volumes  of  the  census  reports 
will  contain  tabulated  information  on 
all  of  these  subjects. 

State  Censuses 

In  some  States  enumerations  of 
the  whole  population  are  made  at 
regular  intervals,  generally  ten  years. 
The  dates  are  so  chosen  that  these 
will  fall  midway  between  the  dates  of 
the  national  censuses.  In  New  York 
State,  for  example,  a  census  was  taken 
in  1905,  and  another  in  1915.  The 
United  States  Census  dates  were 
1900,    1910    and    1920.     This    makes 


•Volumes  I,  11,  III  and  IV  contained  the  statistics  of  Population;  V,  VI  and  VII  of 
AKriciiIture;  VIII,  IX  and  X  of  Manufactures;  and  XI  of  Mining.  Volume  IV  (Occupa- 
tion Statistics)  contains  particularly  valuable  information  for  social  and  health  workers. 
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statistical   data   for  the   State   avail-  methods    of    estimating    populations 

able  each  five  years.  in    inter-census    years    depend    upon 

the  use  of  school  and  police  censuses, 

School,  Police,  etc.    Censuses  upon  the  number  of  voters   at  elec- 

These   are   generally  enumerations  tions,  inhabited  dwellings,  local  direc- 

of  the  total  numbers  without  detailed  tory  returns,  etc.* 

classifications  and  consequently  they  It  is  important  to  keep  clearly  in 

are  of  great  value  only  in  communi-  mind  that  although  the  census  of  1790 

ties  in  which  rapid  population  changes  was  scarcely  more  than  a  count  of  the 

are   occurring.  population,  the  more  recent  censuses 

are   very   much   more.     The   modern 

Estimates   of   Population  census   is   a   characterization,    a    de- 

For  inter-census  years  estimates  of  scription,  as  well  as  an  enumeration, 

population  may  be  made  by  compu-  of  the  population.   It  gives  us  accurate 

tation  on  the  basis  of  previous  census  f^cts  about  the  composition  and  nature 

data.      The    arithmetical    method    of  of  ^^^  population  as  well  as  its  num- 

estimation  assumes  that  the  changes  ^er.    Even  as  the  population  of  the 

in    population    which    have   occurred  United     States     has     been     growing 

have      been      uniformly      the     same,  larger    and    larger    numerically,    and 

year     after     year,      and      that      the  increasing  continually  in   complexity 

same    change    in    population    which  ^nd    diversification,    so    the    Census 

has   occurred    annually   in   the    past,  ^^^   o^^"   growing, 

will    continue    in    the    future.      For  Table  I.   presents  the  outstanding 

example,  if  in  a  city  A,  the  popula-  figures  which  show  the  growth  of  the 

tion  in  1900  was  100,000  and  in  1910  United  States  population. 
110,000,  the  average  annual  increase 

was  1000.    Hence  the  population  for  ^^^^^^                TABLE  I. 

1911    is    estimated    as    111,000;    and  Year                                             Population 

for  1915  as  115,000.    Obviously,  this      1790 3,929,214 

method   is  open   to   criticisms  which      j^O^ _ 5,308,483 

will  occur  to  the  student.    Immigra-      -^^jq 9'638'453 

tion  and  emigration,  economic  fluctu-  1830r/.ir.r.~!."'.!!~L"'..".!r..""-.!."."  12!866io20 

ations,   etc.,   often    produce    changes      1840..._ 17,069,453 

which  invalidate  such  estimates.  }^59 " ?M?i'H^ 

1860 31,443,321 

„,  .  ,         .  ,      ,      ^        .  1870 38,558,371 

ihe  arithmetic  method  oi  estimat-      i880 50,155,783 

ing  populations  in  inter-census  years      1890 _ 62,947,714 

is  the  same  as  that  by  means  of  which      J^92 - ~ l^'ntt'lll 

•      .,     •    ^  ^       1910 91,972,266 

increase  in  money  at  simple  interest  jc)20                                               105  710  6''0 

is  calculated.  Another,  more  com-  _  .„  ,"  .  .  '  ' 
plicated,  method  is  similar  to  that  of  .  ^^will  be  mteresting  to  note  that 
compound  interest  accumulation  and  »"  }^^  y^ars  1900-1910  there  was 
is  known  as  the  geometric  method,  registered  an  increase  of  about  16 
In  the  United  States  the  arithmetic  "?^llio"  P^'^o"^  ?n.^^'  cent)  and  in 
method  is  used  commonly  because  it  f.^^  years  1910-1920  nearly  14  mil- 
has  been  found  to  correspond  with  ^^^^s  (^^  P^'"  c^"^/' 
the  facts  more  closely  than  the  geo-  The  sources  of  increase  in  the  popu- 
metric  and  because  it  is  very  much  lation  are  of  two  kinds:  1.  Natural; 
simpler  and,  hence,  can  be  used  uni-  2.  Excess  of  immigration  over  emi- 
formly     over    the     country.      Other  gration.      The     natural    increase    of 

*  The  history  of  the  American  Census,  some  of  its  outstanding  findings,  descriptions 
of  the  organization  and  of  the  schedules,  blanks,  and  tabulating  machines  employed  by  the 
Census  Bureau  are  described  in  two  very  interesting,  short  pamphlets  obtainable  from  the 
Director  of  the  Census,  U.  S.  Department  of  Commerce,  entitled:   "American  Census  Taking" 

(reprinted    from    the    Century    Magazine    for  April,  1903)    and    "The  Story    of   the  Census, 
1790-1916" 
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population  is  the  excess  of  births  over 
deaths  and  usually  amounts  to  about 
1  per  cent  of  the  population  per  year. 
There  are  commonly  about  twenty- 
five  births  and  about  fifteen  deaths 
each  year  in  each  group  of  1000  per- 
sons. The  difference  of  10  per  1000 
(equals  1  per  cent)  represents  the 
excess  of  births  over  deaths.  The 
excess  of  immigration  over  emigra- 
tion has  at  times  amounted  to  750,- 
000  per  year.  In  the  last  decade  (1910- 
1920),  owing  to  the  unusual  condi- 
tions created  by  the  World  War, 
immigration  fell  off  considerably.  It 
is  now  held  at  a  low  level  by  restric- 
tive   legislation. 

The  Relation  of  Population  to  Area 

The  density  of  population  is  the 
population  per  square  mile.  The 
total  land  area  of  the  United  States 
is  (1920)  a  little  under  3  million  square 
miles.  When  this  is  divided  into  the 
population  (1920)  it  gives  an  average 
population  density  of  35.5  (persons 
per  square  mile).  In  considering  prob- 
lems of  community  or  municipal 
overcrowding  it  is  scarcely  accurate 
to  use  this  figure,  which  is  merely  an 
average,  as  descriptive  of  any  special 
situation.  It  represents  the  average 
condition  between  the  extremes  of 
7293  per  square  mile  for  the  District 
of  Columbia  and  0.7  per  square  mile 
for  Nevada,  the  former  being  70,000 
times  more  populous  on  the  average 
than  the  latter.  Even  in  restricted 
localities  there  are  extreme  varia- 
tions. In  1910  the  average  density 
of  the  Middle  Atlantic  States  was 
190.3.  In  certain  mountain  regions 
it  was  as  low  as  3.1. 

Any  geographical  unit  with  a  popu- 
lation greater  than  2500  is  considered 
urban;  any  with  fewer  is  considered 
rural.  1  he  distribution  of  the  popu- 
lation between  urban  and  rural  areas, 
as  reported  at  each  of  the  last  five 
censuses,  is  given  in  Table  II. 

TABLE  II. 
Per  Cent  of  Population 

Year 1S80       1890       IVOO       1910       1920 

Urban  ....28.6  35.4  40.0  45.8  51.4 
Rural  .__.71.4        64.6        60.0        54.2        48.6 


When  examining  the  data  in  Table 
II  it  is  to  be  remembered  that  both  the 
urban  and  rural  groups  are  increasing 
in  numbers.  What  is  happening  is 
that  the  relative  distribution  of  people 
between  the  urban  and  rural  areas  is 
changing,  the  urban  districts  growing 
more  rapidly  than  the  rural.  The 
increase  due  to  excess  of  immigration 
over  emigration  affects  both  the  urban 
and    rural    populations. 

It  will  be  brought  out  later  that 
when  an  attempt  is  made  to  compare 
the  relative  healthfulness  of  two  or 
more  communities,  extreme  caution 
must  be  observed  before  the  compari- 
son can  be  considered  valid.  Before 
the  mortality  or  morbidity  records  of 
a  community  are  compared  with  those 
of  another  in  order  to  indicate  the 
relative  sanitary  levels  of  the  two 
localities  the  similarity  of  the  popula- 
tion in  the  two  places  must  first  be 
demonstrated.  Aside  from  any  age  or 
sex  factors  it  is  well  to  remember  from 
the  outset  that  different  racial  groups 
have  different  susceptibilities  to  dis- 
eases at  all  and  at  different  ages  in 
life.  Every  public  health  worker 
must  take  into  account  in  his  work 
the  make-up  of  his  population.  It  is 
radically  unfair  sometimes  to  compare 
two  places  as  to  death  or  birth  data 
unless  the  two  populations  are  of  the 
same  racial  compositions,  and  have 
the  same  proportions  of  males  and 
females  and  of  old  and  young  persons. 

In  the  United  States  the  racial  com- 
position is  subject  to  continuous 
changes.  What  was  true  about  it 
seventy-five  years  ago  may  be  untrue 
today. 

Color,   Race,    Nativity,   Parentage 

In  the  United  States  Census  the 
whole  population  is  divided  into  six 
racial  groups:  (1)  White;  (2)  Negro; 
(3)  Indian;  (4)  Chinese;  (5)  Japanese; 
and  (6)  All  others.  The  white  popu- 
lation is  further  subdivided  into  the 
following  groups: 

1.   Native 

(a)  Native  parentage — both  parents  born 
in  the  United  States. 

{b)  Poreinn  parentage — both  parents  born 
in  foreign  countries. 

(c)  Mixed  parentage — one  native  and  one 
foreign  parent. 
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2.  Foreign  born 

This  group,  if  large  enough,  Is  further  sub- 
divided according  to  the  country  of  birth. 

The  white  and  the  negro  races  are 
predominant  in  the  United  States. 
That  the  relative  proportions  of  the 
two  has  not  been  unchanging  in  the 
hundred  and  twenty  years  for  which 
we  have  census  data  is  indicated  by 
the  figures  in  Table  III. 


TABLE  III. 
Per  Cent  of  Population 

1790          1850 
White             80.7           84.3 

1910 

88.9 

Negro             19.3             15.7 

10.7 

All  others 

0.4 

The  proportion  of  negroes  in  the 
population  has  been  decreasing.  At 
first  sight  it  might  appear  from  these 
statistics  that  the  negroes  are  dying 
out,  and  that  their  total  number  in 
the  country  has  been  decreasing. 
That  this  is  not  true  is  indicated  by 
the  data  in  Table  IV  which  show 
that  the  negro  population  has  been 
increasing  steadily  since  1790.  Their 
diminishing  proportion  in  the  whole 
population  means  that  they  are  not 
increasing  as  rapidly  as  the  whites. 

TABLE  IV. 

Growth  of  the  Negro  Population  in  the 

United  States 

Year  Population 

1790._ 757,208 

1850. 3,638,808 

1910 9,827,763 


1920  10,463,013* 

The  white  plus  the  negro  popula- 
tion makes  up  nearly  the  total  in  the 
United  States. 

In  recent  years  a  considerable 
amount  of  attention  has  been  focus- 
sed  upon  the  problem  of  the  changing 
proportions  of  native  and  foreign- 
born  persons  in  the  population.  Until 
the  details  of  the  1920  Census  become 
available  we  can  not  know  the  extent 
of  these  changes  since  1910.  The  fig- 
ures in  Table  V  are  taken  from  the 
United  States  Census  reports.  They 
describe  the  proportions  of  native 
and  foreign  white  groups  between 
1850  and  1910. 


TABLE  V. 
Per  Cent  of  Total  White  Population 

Foreign- 
Census  Native  born 
Year                           White  White 

Parentage- 


Foreign 
or 
Total       Native      Mixed 

1850     88.5    11.5 

1900     84.7    61.3    23.4      15.3 
1910     83.7    60.5    23.1      16.3 

These  data  indicate  that  the  native 
white  population  has  been  decreasing 
in  predominance  in  the  years  1850- 
1910,  and  that  the  foreign-born  whites 
have  been  increasing  correspondingly. 
It  is  significant  to  note,  however, 
that  although  the  changes  occurred 
over  a  period  of  sixty  years  the  actual 
reduction  in  the  native  white  popu- 
lation has  been  only  4.8  per  cent  of 
the  total  white  population.  This 
means  that  although  the  growth  of 
the  foreign-born  white  population  has 
been  more  rapid  than  that  of  the 
native-born,  the  difference  in  the 
rates  had  not  produced  very  marked 
changes  in  the  relative  proportions  of 
the  two  by  1910.  What  the  1920 
Census  figures  will  show  is  problem- 
atical. 

In  1920  there  were  in  the  United 
States  a  total  of  a  little  more  than 
13,500,000  foreign-born  persons. 
Table  VI  shows  how  many  of  them 
came  to  this  country  from  Europe, 
Asia,  other  parts  of  North,  Central 
and  South  America,  and  from  all 
other  parts  of  the  world. 

TABLE  VI. 

Sources    of    the    Foreign-Born  in    the 

United  States,  1910 

Per  cent 

Number  of  Total 

Total  foreign-born 13,515,886  100.0 

Born  in  Europe 11,791,841  87.2 

America 1,489,231  11.0 

Asia._ 191,484  1.4 

All  others 43,330  0.3 

Thus,  it  appears  that  by  far  the 
greatest  portion  of  our  foreign-born 
population  came  to  the  United  States 
from  European  countries  (roughly 
90  per  cent)  although  every  geogra- 
phic division  of  the  world  is  repre- 


*  The  final  report  of  the  1920  Census  is  not  yet  available,  and  the  figure  given  here  may 
be  only  approximately  correct. 
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sented.  This  fact  is  commonly  obser- 
ved in  nearly  all  parts  of  the  country 
by  daily  contact  with  persons  of  for- 
eign birth.  Most  of  them,  we  know, 
have  come  to  our  shores  from  one  or 
another  part  of  Europe.  Of  these 
foreigners  of  European  birth  (in  1910) 
about  57  per  cent  came  from  count- 
ries in  northwestern  parts  of  Europe 
(i.e.  Great  Britain,  Ireland,  Germany, 
Scandinavian  countries,  Netherlands, 
Belgium,  Luxembourg,  France  and 
Switzerland)  and  about  43  per  cent 
from  southern  and  eastern  Europe 
(i.e.  Portugal,  Spain,  Italy,  Russia, 
Austria-Hungary  and  the  Balkan 
peninsula).  The  proportions  of  our 
foreign-born  from  Europe  by  their 
nativity  is  given  in  Table  VII. 

TABLE  VII 
Countries  of  Birth  of  the  Foreign-Born 

in  the  United  States,  1910 
Country  of  Per  Cent 

Birth  of  Total 

Total  Europe 100.0 

Germany 21.2 

Austria-Hungary.- 14.2 

Russia 13.6 

Ireland 11.5 

Italy... ..__. 11.4 

Scandinavian 10.6 

Great  Britain.- 10.4 

All  others 7.1 


Total 100.0 

In  the  Census  years  1900  and  1910 
persons  of  European  birth  constitu- 
ted about  the  same  portion  of  the 
total  foreign-born  population.  How- 
ever, in  1900,  persons  from  north- 
western Europe  made  up  nearly  70 
per  cent  of  the  total  foreign-born, 
and  somewhat  less  than  50  per  cent 
in  1910.  At  the  time  of  the  latter 
census  there  had  been  a  proportion- 
ate increase  of  foreign-born  persons 
from  southern  and  eastern  Europe. 
These  changes  in  the  nativity  of  our 
foreign  population  have  meant  cor- 
responding changes  in  race  propor- 
tions and  have  not  been  without 
effects  upon  our  social  and  sanitary 
problems. 

Sex 

Cknerally  speaking,  there  are 
approximately  as  many  males  as 
females    in    a    population.     Accurate 


data  usually  show,  however,  that 
there  are  some  differences  in  the  pro- 
portion of  the  sexes.  In  1916,  for 
example,  in  a  large  part  of  the  United 
States,  for  which  accurate  and  com- 
plete statistics  of  births  are  at  hand, 
it  was  found  that  there  were  born 
1057  males  for  each  1000  females. 
The  ratio  of  the  sexes  at  the  time  of 
birth  differs  somewhat  in  different 
countries,  and  from  time  to  time.  It 
is  universally  true,  though,  that  there 
are  more  males  than  females  at  birth, 
and  that  the  ratio  is  in  the  neighbor- 
hood of  105  males  to  100  females. 
No  satisfactory  explanation  of  this 
phenomenon  has  ever  been  advanced. 

The  causes  of  mortality  affect  the 
two  sexes  differently  at  different  ages 
of  life,  and  hence  the  ratio  of  the  sexes 
at  each  age  may  be  considerably 
different  from  that  at  birth.  Ordin- 
arily in  the  early  ages  of  life  more 
males  than  females  die  until  a  point 
is  reached  when  the  numbers  of  the 
two  in  the  population  are  equal. 
From  that  point  on  there  is  generally 
an  excess  of  females  over  males  which 
may  reach  considerable  proportions. 
At  times  this  has  not  been  so  in  the 
United  States  because  of  the  excess 
of  males  over  females  among  immi- 
grants. 

The  ratios  of  males  per  100  females 
which  existed  in  the  United  States  in 
1910  are  presented  in  Table  VIII. 

TABLE  VIII. 

Males  Per  100  Females, 

United  States,  1910 

Total  Population _ 106.0 

Total  White  Population _ 106.6 

Native  White  Population 102.7 

of  native  parentage.- „ 104.0 

of  foreign  or  mixed   parentage 98.5 

Foreign  White  Population 129.2 

Negro  Population 98.9 

The  relation  of  the  sexes  in  urban 
and  rural  districts  in  the  United 
States  is  shown  by  the  data  in  Table 
IX. 

TABLE  IX. 
Males  Per  100  Females 

Urban  Rural 

Total  Population 101.7  109.9 

Native  White  of. 

native  parentage 99.3  106.7 

foreign  or  mixed  parentage  94.6  109.5 

Foreign  White 118.9  161.1 

Negro 90.8  102.1 
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It  appears  from  these  figures  that  study    of    morbidity    and    mortality 

the  distribution  of  males  and  females  statistics  and  find  out  how  enormous 

in  urban  and  in  rural  districts  is  not  are  the  differences  in  the  sickness  and 

very   different   for   the   whole   or   for  death    rates   of  different    age   groups 

the    native    white    population.      The  and  what  errors  they  introduce  when 

negroes    show   a    distinct    preponder-  making  comparisons  of  sanitary  con- 

ance  of  females  in  the  cities,  and  the  ditions  in  different  localities  by  the 

foreign-born  whites  a  high  excess  of  use  of  morbidity  or  mortality  data, 

males  over  females  in  the  rural  parts.  It  is  customary  to  divide  the  popu- 

The   excess  of  negro   females   in   the  lation  into    the    age  groups    listed    in 

cities  is  usually  ascribed  to  the  fact  Table   X.     Sometimes    the    first    five 

that  they  are  in  demand  for  house-  years   of  life   are   taken   individually 

hold  service.    The  excess  of  foreign-  instead  of  collectively  and  more  often 

born  whites  in  rural  districts  is  pre-  only  the  first  year  is  taken  separately, 

sumably  due  to  their  employment  on  In  countries  in  which  immigration 

farms.  and  emigration  factors  play  no  consid- 

These     differences     in     male     and  erable   part,   the   age   distribution  of 

female  proportions  are  often  of  con-  the  population  does  not  vary  consider- 

siderable    importance    in    the    statis-  ably   in    different   localities.     In    the 

tical  studies  of  societal  and  sanitary  United  States  this  is  not  true.    The 

problems.       When    dealing  with  fac-  following  table  (X)   gives  some  accu- 

tors  or  conditions  which  are  particu-  rate  data  on  age  distributions  in  the 

larly  pertinent  to  either  the  one  or  United  States, 

theother  sex  these  male — female  ratios  TABLE  X. 

must  be   kept  in   mind.     When   com-  Age  and  Sex  Distribution  in  United 

paring    mortalities     of    mothers     for  States,  1910 

different   communities,    for   example,  J^^-^  j                       ^°^^ 

it  is  necessary  to  recognize  that  dif-  Sl'te.                  mo      m.O    ^Im.O 

rerences  m  the  sex  ratios  or  their  popu- 

lations    may     account    for    different      Under  5  years.. 11.6         11.4  11.8 

rates  of  dying.     In  studies  of  indus-      f^VT ^o'o         ^qt  j^"? 

trial   accidents,   of  the   frequency   of      15 19 99  9'^  jq'2 

industrial    diseases    or    of    mortality      20 — 24 '       9.8  9.7  lo!o 

in  persons  of  adult  ages,  variations  in      25 — 34 16.5         16.7  16.2 

the  male — female  ratio  may  introduce      H    ff — ^^-^         ^^9  ^I'l 

^   ^-     ■     ^  ^■        ■  45 — 54 9.1  9.5  8.7 

serious  statistical  complications.  55 54  _  55  5  ^  ^  3 

Jpg  65—74 '. 3.0  3"0  3^0 

Vu     f     .         f  •     .u  1     •  75-1- 1.1  1.1  1.3 

1  he  factor  ot  age  in  the  population      Age  unknown 0.2  0.2  0.1 

IS  one  of  the  most  important  in   all 

considerations    of  societal,    economic  The  data  in  Table  X  indicates   a 

and    health    programs.     The    separa-  number  of  interesting  facts  about  the 

tion  of  the  population  into  age  groups  structure    of   the    population    of   the 

is  sometimes  a  very  difficult  procedure  United  States  in  1910.    For  the  whole 

and  yet  is  one  which  is  of  very  great  population    {i.e.,   all    ages)    there   are 

importance,   sufficient   to   warrant   a  more    males    than    females.     This    is 

considerable    amount   of  effort.     For  true  in   accordance   with   the   facts — 

American  Census  and  statistical  pur-  mentioned  above — that  there  are  more 

poses  it  is  customary  for  age  to  be  males    born    than    females   and    that 

tabulated  according  to  the  last  birth-  there  are  more  immigrant  males  than 

day.    This  procedure  allows  of  accu-  females.     In  a  later  lecture  it  will  be 

rate  simple  results  except  in  the  case  pointed  out  that  the  explanation  of  the 

of  infants.     (The  special  problem  of  reversal  into  an  excess  of  females  over 

infant  ages  cannot  be  taken  up  here.)  males  at  the  higher   ages  is   probably 

The   truly   great   importance   of  age  accounted   for   by   the  higher  rates  of 

statistics  will   appear  more   convinc-  dying  of  males.      Closer  examination 

ingly   later   when   we   undertake   the  of  the  figures  will  show  that   a  larger 
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proportion  of  females  than   of  males  because — as  is  well  known — age  infor- 

are  in  the  younger  ages  of  life.  mation  is  sadly  inaccurate  at  the  very 

young  and  the  very  old  ages,  and  some- 

In    practical    statistical    work  data  what  inaccurate  at  all  ages  between, 

on   age   distribution   of  a   population  In  studies  which  require  information 

must   be   taken   with   the    proverbial  on  the  numbers  of  infants  or  centen- 

grain   of  salt.     Such   information    as  arians,  for  example,  the  worker  must 

the   Census   Bureau  has   collected   is  apply  to  the   Bureau  of  the  Census 

sufficiently   accurate   to   serve   in    all  for  special,  corrected   data,  or  must 

but  very  precise  statistical  inquiries,  turn    to    other   sources    of  statistical 

It    is    open    to    criticism,    however,  information. 

NOTE — In  connection  with  this  lecture,  student  nurses  in  the  course  in  Vital  Statistics 
are  given  exercises  in  the  handling  of  the  original  Census  volumes,  in  finding  statistical  infor- 
mation, in  preparing  tables,  graphs  and  diagrams,  and  in  writing  analj'ses  of  statistical  data. 


CO-OPERATION  BETWEEN  NURSE  AND  CITY  CHEMIST 

A  striking  example  of  co-operation  between  the  bureau  of  public  health 
nursing  and  the  office  of  the  City  Chemist,  which  had  important  results,  was 
recently  shown  in  Cleveland,  Ohio. 

A  member  of  the  public  health  nursing  staff  submitted  information  to  the 
City  Chemist  regarding  a  certain  patent  medicine  which  she  had  noticed  in 
use  when  visiting  one  of  her  famihes.  She  became  interested  and  obtained 
the  names  of  agents  handling  the  sale  of  this  preparation,  forwarding  the 
evidence  to  the  City  Chemist's  office.  Upon  investigation  it  was  found  that 
the  preparation  was  manufactured  by  a  firm  which  was  placing  upon  the 
market  fourteen  preparations  which  were  found  to  be  fraudulent  in  character. 
Claims  for  the  cure  of  almost  every  disease  known  to  mankind  were  advanced, 
including  tuberculosis,  leprosy,  all  fevers,  Bright's  disease,  insanity  and 
numerous  others. 

Acting  upon  this  information,  the  City  Chemist's  office  stopped  the  sale 
of  these  products  in  Cleveland  and  immediately  forwarded  evidence  regard- 
ing this  company  to  the  Federal  authorities.  A  suit  was  instituted  by  the 
Bureau  of  Chemistry,  the  Government  winning  the  case,  and  the  company 
has  agreed  to  remove  all  therapeutic  claims  from  their  labels. 

The  City  Chemist,  in  a  formal  letter  of  acknowledgment  to  the  Super- 
intendent of  the  Public  Health  Nursing  Bureau,  stated  that  this  case  was 
one  of  the  most  important  ever  handled  by  the  Government  in  an  action 
of  this  kind;  and  he  added,  "This  case  is  cited  to  you  in  order  to  demonstrate 
the  great  help  the  Food  and  Drug  official  and  the  Public  Health  Nurse  may 
be  to  each  other.  Kindly  convey  my  appreciation  of  the  endeavors  of  your 
bureau  in  our  behalf  to  the  members  of  vour  staff." 


A  REVIEW  OF  HEALTH  PLAYS 

By  JAMES  A.  TOBEY 

National  Health  Council 
Washington,   D.  C. 


OF  THE  various  methods  of 
health  education  the  health 
play  represents  one  of  the  best. 
It  is  a  sort  of  combination  of  lecture 
and  exhibit.  It  benefits  both  actors 
and  audience.  It  can  generally  be 
understood  by  our  old  friend  "Just 
Folks,"  and  it  embodies  an  appeal 
to  logic  as  well  as  sentiment  and 
emotion.  That  is,  it  does  if  it  is 
skillfully  written,  with  a  due  regard 
to  dramatic  technique,  proportion, 
and  scientific  accuracy,  as  well  as 
the  attributes  of  practicability,  sim- 
plicity, cheerfulness,  inspiration,  and 
education.  Some  health  plays  con- 
form to  these  requirements;  many  do 
not. 

Health  plays  are  at  present  not 
numerous.  At  least,  not  as  compared 
with  pamphlets,  exhibits,  and  other 
forms  of  health  education.  Possibly 
there  are  about  fifty  plays  which  are 
concerned  with  health.  The  author 
has  had  occasion  to  read  most  of 
them  during  the  last  year  or  so.  The 
effect  must  have  been  bad,  because 
he  proceeded  to  write  one  himself, 
but,  as  Kipling  says,  that  is  another 
story.  These  fifty  odd  (and  some  of 
them  are  extremely  odd)  plays  cover 
a  range  of  subjects  which  is  not  great. 
Tuberculosis  is  the  favorite,  but 
there  are  some  which  refer  more  or 
less  to  child  welfare,  nutrition,  or 
general  hygiene.  No  one  seems  to 
have  cared  to  write  about  mosquitoes 
and  malaria,  or  the  value  of  good 
teeth,  or  of  numerous  other  health 
subjects  which  offer  great  possi- 
bilities. 

Many  of  these  fifty  plays  are 
excellent.  There  is  clever  dialogue, 
color,  action,  and  they  are  long 
enough,  but  not  too  long.  Others 
have  one  or  more  of  the  faults  of 
lack  of  coherence,  inaccuracy,  lack 
of  sense,  morbidness,  insipidity,  and 
bathos.  For  most  of  the  health 
plays,  good  and  bad,  there  seems  to 


be  a  certain  stereotyped  plot.  In 
some  instances,  it  is  developed  in 
a  picturesque  manner,  but  in  many, 
it  is  the  old,  hackneyed  stuff.  This 
is    the    plot: — 

A  boy  (let  us  call  him  Clarence, 
though  sometimes  he  is  a  girl)  is 
somewhere  (in  a  room,  or  a  garden, 
or  a  field).  He  doesn't  feel  well 
and  after  telling  us  about  it,  lies 
down  and  takes  a  nap.  While  he 
is  asleep,  a  beautiful  health  fairy 
with  silver  wings  and  and  a  moon- 
beam gown  prances  up,  waves  a 
wand  and  then  conducts  Clarence 
to  the  land  of  Good  Health.  Here, 
Imps,  Goblins,  Dragons,  Demons, 
or  Witches  of  Bad  Health  beset 
them.  Their  plight  is  dire,  when 
in  dash  Knowledge,  Doctor,  Nurse, 
Fresh  Air,  and  their  concomitants. 
The  powers  of  evil  are  dispelled, 
good  triumphs,  Clarence  emerges, 
pure  and  enriched  by  the  experience. 
He  immediately  resolves  to  follow 
the  six(or  eight,  or  eleven)  rules  of 
health  forever  more.  Curtain.  With 
a  few  exceptions,  such  as  substi- 
tuting good  and  bad  foods  as  charact- 
ers, here  we  have  the  common,  garden 
variety  of  health  play. 

Let  us  examine  some  of  the  bet- 
ter plays,  however.  Let  us  forget 
the  bad.  Herewith  are  presented 
summaries  of  ten  health  plays,  which 
in  the  author's  purely  personal  (and 
possibly  wrong)  opinion  represent 
the  best.  There  are  many  other 
good  ones,  but  we  are  trying  to  pre- 
sent the  cream,  those  which  denote 
and  connote,  are  well  constructed 
and  human,  and  are  really  worth 
while.  They  are  given  in  alpha- 
betical    order. 

DAVID  AND  THE  GOOD  HEALTH 

ELVES 

By  Maynard  Downes 

One  Scene.    Music.    Twenty-eight  characters. 

David  is  put  to  bed  by  his  mother. 
After  he  goes  to  sleep,  the  Elves  of 
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Fresh  Air,  Sunshine,  Keeping  Clean 
Good  Things  to  Eat,  and  Rest,  who 
have  hidden  in  his  room,  gather 
around  him  and  instruct  him  in  good 
health.  The  dialogue  is  charming. 
There  are  several  dances.  This  is 
an  excellent  play  for  children  of 
the  lower  school  grades. 
Note: — This  play  is  distributed  by 
the  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  New  York 
Citv.  It  is  one  of  fifteen  plays, 
each  of  which  costs  one  cent.  Two 
others  are  reviewed  below.  This 
organization  is  now  revising  its  health 
plays. 

JEWELS  OF  CORNELIA,  THE 

By  James  A.  Tobey,  Washington,  D.  C. 
One  Scene.     Fourteen  characters. 

Cornelia,  a  modern  mother,  takes 
greater  interest  in  her  collection  of 
valuable  jewels  than  in  the  welfare 
of  her  two  children.  A  jeweler  comes 
to  her  house,  and  she  buys  a  his- 
toric diamond  lavalliere  from  him. 
While  she  is  out  of  the  room  shortly 
afterwards,  a  robber  enters  and  steals 
all  her  other  jewels.  A  woman  in 
white,  who  announces  herself  as 
Cornelia  of  ancient  Rome,  the  one- 
time owner  of  the  lavalliere,  appears 
to  Cornelia,  the  mother.  Respond- 
ing to  her  request  for  aid,  she  shows 
the  mother  various  jewels.  They 
are  Rubv,  Emerald,  Pearl,  Turquoise, 
Opal,  Topaz,  and  Amethyst,  each 
one  of  these  characters  representing 
some  phase  of  good  health.  Finally, 
two  diamonds  are  shown  her.  She 
perceives  that  they  are  her  own  child- 
ren and  then  she  realizes  that  her 
children  are  her  real  gems.  When  a 
policeman  brings  in  the  robber  with 
the  stolen  jewelry,  she  puts  the  jew- 
els aside  as  only  baubles  and  clasps 
her  children  to  her  as  her  most  price- 
less   possessions. 

MAGIC  BASKET,  THE 

Northern     Division,    American     Red     Cross, 

Minneapolis,  Minn. 

The  only  scenery   is   the   magic   basket. 

Twelve  characters. 

Christopher  is  left  behind  because 
he  is  not  strong  enough  to  go  with 
the  other  boys  to  compete  in  the 
games.     Then  Rococo  comes  to  him 


with  his  magic  basket.  From  it 
he  summons  the  basket  people,  Milk, 
Carrot,  Soap,  Egg,  etc.  The  Tempt- 
ing Trolls,  Coffee,  Cucumber,  Pickle, 
etc.  also  appear  on  the  scene,  but 
the  basket  people  protect  Christo- 
pher and  he  chooses  them  for  life- 
long friends.  This  is  a  delightful 
play  for  children,  which  was  written 
to  dramatize  the  work  of  the  Red 
Cross  health   clowns. 

MAGIC  OAT  FIELD,  THE 

By  Eleanor  Glendcxer  Griffith 

Two  scenes  (same  scenery).     Twelve 

characters. 

Cho  Cho  comes  to  the  Fairy  Gar- 
den seeking  the  Fairy  Health.  They 
find  her  oat  field  black  and  shriveled 
which,  Persian  Cat  informs  them, 
was  due  to  the  actions  of  a  Witch. 
Cho  Cho  goes  to  overpower  the 
Witch.  Meanwhile,  school  children 
enter  and  play  a  game  in  which 
those  who  eat  the  proper  foods 
triumph  over  those  who  do  not. 
Cho  Cho  catches  the  Witch  and 
overcomes  her.  The  oat  field  blos- 
soms, thanks  to  Cho  Cho  and  with 
the  help  of  the  children  who  promise 
to  partake  of  oatmeal.  This  is  a 
good  plav  for  young  children. 
Note: — This  play  is  one  of  the  four 
published  by  the  Child  Health  Organ- 
ization of  America,  370  Seventh 
Avenue,  New  York  City.  Each  costs 
five    cents. 

MOUNTAIN  MEADOW,  THE 

By  Mary  Mc  Kittrick 

Iowa  Tuberculosis  Association,  Des  Moines, 

Iowa. 

Adapted  from  Spyri's  "Heidi." 

Four    scenes.      Seven    characters.      Requires 

about  forty-five  minutes. 

Aunt  Dete  brings  Heidi  to  her 
grandfather's  hut  on  the  mountain. 
Here  she  gets  better  care  than  she 
ever  did  before,  eats  good  food  and 
becomes  clean  and  strong.  After 
a  time  Aunt  Dete  comes  to  take  her 
to  be  companion  to  Clara,  a  con- 
sumptive. Instead,  Clara  is  brought 
up  to  the  mountain  meadow  where 
she  regains  her  health.  Goat-Peter, 
a  playmate,  is  also  converted  into 
a  believer  of  cleanliness.  An  excel- 
lent   play.     Rather   long. 
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NARROW  DOOR,  THE 

G.  M.  P.  Baird 

National  Tuberculosis  Association, 

370  Seventh  Avenue,  New  York,  N.  Y. 

One  cent. 
One  scene.     Music.     Fourteen  characters 

In  this  beautifully  allegorical  play, 
Vita  (Life)  and  Hygeia  (Health) 
stand  on  one  side  of  the  narrow  door 
and  Mors  (Death)  on  the  other. 
Groups  of  children  come  and  one  by 
one  pass  through  the  narrow  door, 
at  the  call  of  the  Voice.  Hygeia 
and  Vita  show,  however,  that  there 
is  no  need  for  the  children  to  pass. 
Suitable   for  older  children. 

OUR  FRIENDS  THE  FOODS 

By   Hester  D.  Jenkins 

Brooklyn,   New   York,    Bureau   of  Charities. 

In  "Five  Playlets,"  25  cents. 

One  scene.    Nineteen  characters. 

Mother  gives  a  party  for  Boy  and 
Girl,  To  this  party  come  the  Good 
and  Bad  Foods.  The  former  are 
welcome  but  there  is  no  place  for 
the  latter.  Much  of  the  clever  dia- 
logue   is    in    verse. 

Note: — This  play  is  one  of  five  in 
a  pamphlet  entitled  "Five  Plays" 
issued  by  the  Brooklyn  Bureau  of 
Charities. 

PIRATE  PERCY 

Homer  N.  Calver, 
American  Red  Cross,  Washington,  D.  C. 
A  Playlet  for  boys.    One  scene.    Fifteen  min- 
utes.   Four  principal  characters  and  six  to 
twelve    minor    characters    (pirates    and 
sailors). 

The  action  takes  place  in  the  cabin 
of  a  ship  (The  Slovenly  Sloop)  which 
has  just  been  captured  by  Pirate 
Percy,  who  is  a  Robin  Hood  of  the 
Sea.  Percy's  mate,  Brush,  tells  him 
of  the  difficulties  the  pirates  are 
encountering  in  getting  the  Slovenly 
Sloop    clean    and    teaching   the    cap- 


tured crew  to  work,  and  brush  their 
teeth.  The  captured  mariner.  Cap- 
tain Slack,  refuses  to  work  and  being 
brought  before  Percy  is  condemned 
to  walk  the  plank.  Slack,  however, 
eventually  realizes  that  if  he  does 
this,  he  will  get  wet  anyway,  so 
reforms,  to  the  joy  of  all  who  march 
off  singing  a  pirate  chant. 

SEVEN  KEYS 
Frances  A.  Cook,  Chicago 
Chicago  Tuberculosis  Institute,  8  South 
Dearborn  Street. 
Three    scenes    (episodes).     Three    prologues. 
Eleven  characters  and  extras.    Music. 
Ignorance  and  his  followers,  Care- 
lessness,   Laziness    and    Neglect    had 
hidden   the   Seven    Keys  which   open 
the   Gate   of  Good    Health.     Know- 
ledge takes  the  children  by  the  hand, 
however,  and  with  the  help  of  Doc- 
tor  and    Nurse,   come   to    Hope   and 
Happiness   and   hand  them  the  keys 
which   they  have   found.     Thus,   the 
gate    is    opened    and    Good    Health 
enters. 

THEFT  OF  THISTLEDOWN 
G.  M.  P.  Baird 

National  Tuberculosis  Association, 
370  Seventh  Avenue,  New  York  City,  N.  Y. 
One  cent. 
One  scene.   Music.   Seventeen  characters. 
Thistledown,    one    of    the     Pixies, 
while  riding  over  a  city  on  his  gos- 
samer ship   alights   in    a   dirty  yard. 
He    sees    a    poorly    cared    for    Earth 
Baby    and    takes    it    back    to    fairy 
land.     The   Fairy  Queen   scolds   him 
and    banishes    him    from    fairy    land 
to  earth  where  he  must  remain  until 
he  enlightens  the  mortals  in  the  pro- 
per care  of  babies.  A  delightful  play 
with  much  charming  verse. 
Note: — In   the   Library   Department, 
Page    158,    will    be    found    a    list    of 
health    plays. 


"Just  take  this  comfort  into  your  soul 
In  the  midst  of  your  worries  and  frets 

The  football  never  could  score  a  goal 
Were  it  not  for  the  kicks  it  gets." 

( Nebraska    Nurses^  Bulletin.) 


OBSTETRICAL  WORK  IN  HOLLAND 

By  TINA  OTTERSPOOR 


IT  MAY  be  of  interest  to  readers 
of  The  Public  Health  Nurse  to 
know  something  of  the  training 
for  obstetrical  work  w^hich  is  given 
in  the  Government  Training  School 
of  Rotterdam,  Holland;  and  as  a 
graduate  of  this  school  I  will  try  to 
give  a  short  account  of  the  training. 

The  Government  of  Holland  gives 
about  100  "seats,"  divided  over  five 
or  six  schools,  free  of  cost  to  girl 
students  who  are  anxious  to  special- 
ize in  obstetrics;  Rotterdam  trains 
fifteen  to  twenty  of  these  girls. 
In  Holland  there  is  a  difference 
between  the  student  who  specializes 
in  obstetrics  and  the  nurse  who  takes 
a  post  graduate  course  in  obstetrical 
training;  the  latter  is  the  private 
duty  nurse,  or  is  employed  by  the 
Town  Council  as  visiting  or  Public 
Health  Nurse;  the  former  is  employed 
by  the  Government,  as  a  "specialist." 

The  applications  for  free  "seats" 
always  outnumber  by  far  those  given 
and  therefore  more  than  one  entrance 
examination  is  held.  If,  for  example, 
there  are  100  applicants  and  25  places 
and  50  students  pass,  these  50  stud- 
ents must  sit  again  for  another  and 
much  more  difficult  examination. 
Requirements    for    applicants    are: 

At  least  three  years  high  school,  or  its 
equivalent. 

Age,  from  20  to  25  years. 

The  outline  of  training  is  as  fol- 
lows: 

First  Year — College  work  only;  school 
hours  from  9  to  12:30  p.  m.,  2:30  to  5  p.  m., 
7  to  8  p.  m. 

Subjects — Anatomy  and  physiology,  bac- 
teriology and  pathology,  physics  and  chem- 
istry. Algebra,  mathematics,  geometry,  geog- 
raphy, history  and  Dutch  are  given  as  rec- 
reation to  the  brain,  as  well  as  to  refresh  the 
general  knowledge  of  the  student. 

Students  are  obliged  to  live  at  the  hospital 
for  board  and  residence,  and  must  dress  in 
uniform;  but  they  are  allowed  tiie  week-end  to 
themselves,  from  12:30 p.m.  Saturday  to 9  a.m. 
Monday.  Books  and  all  school  supplies  are 
furnished  by  the  Government  free  of  cost. 

Second  Year — The  student  attends  clinics 
and    laboratories,    two    students    at    a    time 


getting  their  turn  of  being  present  at  deliv 
eries.  At  the  clinics,  under  medical  super- 
vision, the  student  is  taught  to  observe,  to 
examine  patients  internally  and  to  keep 
records. 

In  the  laboratories  she  is  taught  to  examine 
specimens  of  urine,  making  up  of  lotions,  and 
all  medical  officers  are  obliged  to  call  to  her 
attention  everything  that  may  be  of  educa- 
tional value  to  her. 

In  the  confinement  room  she  comes  across 
all  kinds  of  cases,  spontaneous  as  well  as 
instrumental  and  operative.  Before  finishing 
her  second  year's  training  the  student  must 
have  cared  for  twenty  cases  herself,  and  a 
complete  history  must  have  been  written  of 
each  case.  She  is  also  handed  a  text-book 
on  obstetric  nursing,  written  by  the  Medical 
Superintendent. 

Third  Year — Practical  work  in  various 
wards,  pre-natal  as  well  as  post-partum,  con- 
finement room,  operating  theatres  and  incu- 
bator room.  The  student  is  usually  in  charge 
of  the  wards  mentioned  and  works  in 
co-operation  with  general  trained  nurses  who 
are  taking  a  post-graduate  course  in  obstetric 
nursing. 

It  will  be  understood  that  when  patients 
are  cared  for  by  graduate  nurses  and  students 
specializing  in  obstetrics  the  nursing  results 
are  most  satisfactory. 

The  State  employs  these  special- 
ists in  obstetrics,  at  a  certain  fixed 
ratio  to  the  population,  paying  them 
a  worth  while  salary.  They  may 
accept  pay  cases,  but  as  they  have 
obtained  their  training  free  of  cost 
the  Government  has  a  first  right  to 
their  services  for  two  years  for  a 
given  number  of  free  cases.  In  other 
words,  the  State  pays  the  "special- 
ist" a  salary  for  caring  for  the 
obstetrical  cases  in  a  given  locality 
who  cannot  afford  to  pay  for  such 
care,  up  to  a  specified  number  of 
cases;  but  she  is  not  debarred  from 
accepting  private  pay  cases  whenever 
a  lack  of  free  calls  leaves  her  at  liberty 
to    do   so. 

Each  "obstetrice"  is  placed  in 
touch  with  a  physician,  upon  whom 
she  is  free  to  call  in  emergency  and 
to  whom  she  refers  her  patients. 
Mother  and  child  are  cared  for  dur- 
ing nine  days,  then  dismissed  to 
other  agencies. 


ALLUREMENTS  OF  THE  WEST 


NURSES  who  come  to  Seattle 
next  June  will  find  themselves 
in  the  charmed  land  of  Amer- 
ica. Seattle  in  spring  is  a  city  of 
green  trees  and  greener  lawns,  broken 
up  by  blue  lakes  and  a  harbor 
across  which  the  mightest  trans- 
Pacific  ships  are  always  plying. 
Mount  Rainier,  nearly  three  miles 
in  altitude,  stands  to  the  south, 
about  her  the  many  lesser  snow- 
capped peaks  of  the  Cascade  Moun- 
tains. To  the  West  are  the  jagged 
Olympics,  snow-clad   and   alluring. 

Seattle  offers  everything  in  the 
way  of  new  experience.  It  has 
2,000  acres  of  parks;  three  lakes, 
the  Sound  and  numerous  islands 
make  yachting,  canoeing  and  boat- 
ing ideal.  A  busy  fleet  of  inland 
steamers  will  carry  one  in  an  hour 
or  two  to  some  cozy  little  bay  where 
outing  clothes  and  outing  sports 
are  the  rule.  A  net  work  of  stage 
lines  make  beautiful  Snoqualmie 
Falls,  273  feet  in  height,  Green  River 
Gorge,  Lake  Wilderness  and  other 
beauty  spots,  readily  accessible.  Nat- 
ure not  only  decided  that  visitors 
to  Seattle  should  have  a  good  time, 
but  she  fixed  matters  so  that  a  good 
time  is  a  matter  of  very  small  expense. 

A  few  dollars  will  take  one  into 
the  rugged,  tree-covered  San  Juan 
island  group,  said  by  visitors  to  far 
excel  the  Thousand  Islands  of  the 
St.  Lawrence.  Hoods  Canal,  narrow, 
forest-girt  and  in  the  shadow  of  the 
great  Olympics,  is  a  week-end  trip. 
For  the  visitor  with  a  little  more 
time,  three  days  gives  excellent  oppor- 
tunity to  visit  Mt.  Rainier  National 
Park.  This  hoary  peak,  bearing  on 
its  bosom  a  glacial  system  greater 
than  that  of  all  the  Alps,  has  in 
beautiful  Paradise  Valley  an  Inn 
giving  every  comfort  at  a  moderate 
price.  Here  are  saddle  and  pack 
horses  and  full  equipment  rentable 
for  an  outing.  The  wonders  of  Indian 
Henry's  trail,  the  Sky  Line  trail. 
Starlight   Camp    and    other   spots   of 


this  famous  old  mountain,  seem  to 
be  made  for  the  tourist.  Though 
Seattle  offers  a  thousand  short  trips, 
there  are  longer  ones  which  afford 
never-ending  pleasure  to  the  tourist. 
There  is  the  trip  par  excellence 
through  the  inside  passage  to  Alaska. 
This  round  trip  takes  about  ten  days 
and  costs  about  380.  It  takes  one 
into  the  mystic  land  of  the  totem 
and  the  glacier  and  of  Indians,  once 
fierce    cannibals. 

One  can,  however,  enjoy  oneself 
greatly  without  leaving  Seattle. 
There  are  boat  houses,  bathing  beaches 
auto  trips,  and  beauty  and  historic 
spots  galore.  The  University  of 
Washington  with  its  campus  of  more 
than  500  acres,  its  fifty-odd  buildings 
and  its  state  museum  housed  in  the 
largest  wooden  structure  in  the  world, 
counts  its  admirers  by  thousands. 
Here  also  is  the  University  of  Wash- 
ington stadium,  the  nation's  most 
modern  concrete  and  steel  structure, 
capable  of  seating  30,000  people.  Or 
there  is  Woodland  Park,  with  its  auto 
tourist  camp,  zoo,  tennis  courts,  base- 
ball fields,  bathing  beach,  wooded 
roadways   and   trails. 

A  thirty-minute  ride  on  the  street 
car  will  take  one  to  the  Lake  Washing- 
ton Canal  locks,  built  at  a  cost  of 
35,000,000  and  second  only  in  size 
to  those  of  Panama.  A  golf  enthu- 
siast may  visit  one  of  several  links 
by  street  car.  Piers  A  and  B,  center 
of  Seattle's  trans-Pacific  commerce 
and  largest  commercial  docks  in  the 
world,  are  just  twenty  minutes  from 
the    center    of   town    by    street    car. 

Because  Seattle  is  visited  annual- 
ly by  so  many  people,  information 
booths  are  numerous.  Thus  a  stranger 
has  an  easier  time  in  Seattle  perhaps 
than  in  other  large  cities.  The  Seattle 
Chamber  of  Commerce  maintams 
a  bureau  and  is  glad  to  furnish  infor- 
mation and  literature  upon  request. 
Various  tourist  associations  areequally 
obliging. 


PEMPHIGUS:  OR  WATERY  BLISTERS 

By  BEATRICE  SUTHERLAND 

Assistant  Supervisor,  Visiting  Nurse  Associaiion 
New  Haven,  Conn. 


PEMPHIGUS,  Dr.  Dearborn  tells 
us,  is  an  acute  or  chronic  in- 
flammatory disease  of  the  skin. 
It  is  characterized  by  the  appearance 
of  successive  crops  of  variously  sized 
blebs,  seriously  afi^ecting  the  general 
health,  and  pursuing  an  indefinite 
course,  often  with  fatal  termination. 
Pemphigus  is  a  rare  affection  as  a 
distinct  disease. 

There  are  a  number  of  types.  That 
affecting  young  children,  pemphigus 
neonatorum,  is  said  to  be  of  microbic 
origin.  The  eruption  may  appear  on 
almost  any  part  of  the  body,  but  is 
more  abundant  usually  upon  the 
extremities.  The  round  or  oval  blebs, 
filled  with  a  translucent  fluid,  vary 
in  size  from  a  pea  to  a  hen's  egg  and 
even  larger,  and  rise  abruptly  from 
the  skin.  Whether  they  rupture  or 
gradually  dry  up,  they  form  brown- 
ish crusts  which  in  a  few  days  fall  off 
and  leave  beneath  a  new  epidermis  of 
a  reddish  or  purplish  color.  Brown- 
ish pigmentation  may  persist  for  a 
few  weeks.  From  the  mildest  form  it 
may  extend  to  involve  the  mucous 
membrane  of  the  mouth  or  conjunc- 
tiva, accompanied  by  a  sticky  offen- 
sive secretion.  The  duration  of  pem- 
phigus neonatorum  is  from  two  to  six 
weeks. 

The  cause  of  many  acute  cases  can, 
no  doubt,  be  traced  to  micro-organ- 
isms. Sometimes  there  are  diplococci 
present  in  the  bleb  contents,  but 
whether  the  bacteria  are  primary  or 
secondary  is  a  question  to  be  settled. 
It  can  be  said  that  very  little  is  known 
concerning  the  etiology  of  the  majori- 
ty of  cases.  Mild  cases  often  go  to 
complete  recovery,  but  a  forecast  as 
to  the  duration  of  an  attack  must  be 
qualified,  and  also  its  liability  to 
relapse. 

The  treatment  varies.  Ointments 
and  powders  are  used. 

So  far  we  have  had  six  new  born 
babies  and  three  children  with  the 
disease.  The  first  case  was  on  F. 
street.    The  babv  was  horn  in  a  hos- 


pital on  Sept.  11th.  The  mother 
noticed  a  slight  eruption  on  the  baby's 
nose  when  it  was  five  days  old.  She 
did  not  report  this  condition  to  the 
nurse,  but  went  home  on  the  same 
day  in  the  ambulance.  The  baby 
developed  a  number  of  crops  of  bul- 
las  which  were  mostly  on  its  thighs. 
It  was  well  nourished,  breast  fed 
and  responded  readily  to  treatment. 
For  the  last  two  weeks  it  has  been 
normal. 

The  second  case  was  on  West  P. 
street.  The  mother,  was  delivered  at 
home  by  a  neighbor.  A  doctor  was 
called  but  arrived  twenty  minutes 
late.  The  home  was  very,  very  dirty, 
the  rooms  very  dark,  and  there  was 
a  musty  odor.  The  blebs  appeared 
when  the  baby  was  five  days  old. 
This  was  a  severe  case,  the  babe  being 
about  covered.  This  baby  was  also 
breast  fed,  very  well  nourished,  and 
got  along  nicely.  The  three  older 
children  in  this  family  had  slight 
attacks  and  were  taken  to  the  dispen- 
sary for  treatment. 

The  other  four  cases  were  from 
another  hospital.  One  of  these  babies 
is  very  poorly  nourished  and  three 
weeks  premature,  and  has  the  dis- 
ease in  a  severe  form.  The  mother 
had  very  little  milk,  probably  due  to 
worry,  so  supplemental  feedings  were 
started  and  finally  given  altogether. 
The  formulas  have  not  been  agreeing 
with  the  baby  and  it  has  had  intes- 
tinal trouble  ever  since.  The  erup- 
tion is  about  well,  but  the  baby  is  very 
thin,  although  bright  and  strong. 

These  babies  had  no  elevation  in 
temperature,  it  was  usually  a  little 
subnormal.  The  cords  were  very  slow 
in  dropping  off  and  the  navels  slower 
still  in  healing.  A  gown  is  worn  while 
caring  for  these  cases  and  the  mother 
instructed  to  keep  children  and  voung 
babies   away. 

Pemphigus  is  not  a  reportable  dis- 
ease, but  we  have  been  reporting  it 
to  the  Board  of  Health  just  the  same. 


SOME  ACCOMPLISHMENTS  IN  INDIANA^ 

By  INA  M.  GASKILL,  R.  N.,  Director 
Division  of  Public  Health  Nursing,  Indiana  State  Board  of  Health 


THE  Division  of  Public  Health 
Nursing  was  established  in  the 
Indiana  State  Board  of  Health 
in  May,  1920.  At  that  time  an 
agreement  between  the  State  Board 
of  Health  and  the  American  Red 
Cross  was  reached  regarding  public 
health  nursing  work  in  the  state. 
Under  this  agreement  the  Assistant 
Director  of  the  bureau  of  Public 
Health  Nursing  of  the  American  Red 
Cross  for  Indiana,  Miss  Ina  M. 
Gaskill,  and  her  assistant,  Miss  Anna- 
belle  Petersen,  have  offices  in  the 
State  Board  of  Health.  The  Direc- 
tor of  this  Department  is  also  Direc- 
tor of  Public  Health  Nursing  for  the 
State    Board    of    Health. 

The  purpose  of  this  division  is 
to  stimulate  interest  in  public  health 
nursing  work,  to  standardize  such 
work  throughout  the  state,  to  serve 
as  a  clearing  house,  to  plan  a  sys- 
tem of  state  records,  to  help  interest 
and  prepare  nurses  for  this  service, 
and  to  supervise  and  work  with 
the    nurses    in    the    field. 

From  its  start  until  February, 
1921,  the  American  Red  Cross  was 
assuming  the  entire  responsibility 
for  this  Department.  February  1, 
1921,  a  new  agreement  regarding 
the  division  was  reached  between 
the  State  Board  of  Health,  the 
American  Red  Cross  and  the  Indiana 
Tuberculosis  Association.  The  lat- 
ler  association  is  to  share  jointly 
with  the  American  Red  Cross  in 
financing  the  work  of  the  State 
Supervising  Nurse,  while  the  assis- 
tant, is  to  be  financed  entirely  by 
the  American  Red  Cross.  The  pur- 
pose of  this  arrangement  is  further 
to  co-ordinate  public  health  nursing 
work  in  the  state  and  to  develop  it 
within  the  State  Board  of  Health. 
Both  the  American  Red  Cross  and 
the  Indiana  Tuberculosis  Association 
are  bearing  the  expense  for  this  work 


only  until  the  State  Board  of  Health 
is   able  to   assume   all  or  part  of  it. 

The  Public  Health  Nurses  are 
doing: 

1.  Bedside  Nursing,  which  consists  of 
actual  nursing  care  given  to  sick  patients  in 
their  own  homes.  Such  care  is  given  to  both 
sexes,  all  ages,  all  nationalities  and  in  all 
varieties  of  illness  except  the  contagious  dis- 
eases. It  is  arranged  on  the  visit  basis,  the 
nurse  calling  at  the  home  to  give  the  necessary 
care  daily  or  as  often  as  needed  but  not 
remaining  in  the  home  except  in  emergencies. 

2.  Prenatal  Nursing,  which  includes  super- 
vision of  the  physical  condition  of  pregnant 
women  and  instruction  in  the  hygiene  of  preg- 
nancy; advice  in  regard  to  injurious  economic 
or  social  circumstances;  arrangements  for 
care  during  confinement  and  the  develop- 
ment of  prenatal  clinics. 

3.  Maternity  Nursing,  of  which  there  is 
great  need.  The  visiting  nurse  usually  is  able 
to  give  nursing  care  only  after  confinement, 
as  attendance  during  the  delivery  interferes 
seriously  with  the  execution  of  her  regular 
duties.  If,  however,  her  other  work  will  per- 
mit her  to  be  in  attendance  during  the  con- 
finement and  to  rest  during  the  day  when 
she  has  been  out  at  night,  she  may  attempt 
such  work. 

4.  Infant  Welfare,  which  includes  advice  to 
mothers  in  infant  hygiene;  constant  over- 
sight of  the  health  of  babies;  development  of 
infant  welfare  clinics,  mothers'  classes  and 
investigation  of  local  conditions  influencing 
morbidity  and   mortality. 

5.  Child  Welfare  work,  which  is  the  exten- 
sion of  the  infant  welfare  program  to  include 
children  of  pre-school  age. 

6.  School  Nursing,  which  consists  of  assist- 
ing the  medical  inspector  in  the  physical 
examination  of  school  children;  visiting  the 
children's  parents  to  secure  their  co-operation 
in  remedying  defects;  securing  the  correction 
of  physical  defects  through  private  physicians, 
clinics  or  hospital  care;  investigating  the  sani- 
tary conditions  of  school  buildings,  and 
developing  classes  in  hygiene  among  the  boys 
and  girls. 

7.  Tuberculosis  Nursing,  which  consists  of 
the  constant  seeking  of  undiscovered  cases  of 
tuberculosis;  giving  nursing  care  when  needed; 
securing  medical  and  hospital  care;  teaching 
the  family  preventive  measures;  securing 
medical  examination  for  the  family  and  others 
exposed  to  infection;  carrying  on  of  an  educa- 
tional campaign;  and  stimulating  the  use  of 
open  air  class  room. 


*  From  the  Annual  Report  of  the  Division  of  Public  Health  Nursing,  prepared  for  the 
Indiana  Year  Book — a  compilation  of  reports  of  all  State  departments  to  the  Governor. 
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The   Public   Health   Nurse 


As  several  of  our  largest  cities 
already  have  public  health  nursing 
work  organized  and  operating  very 
successfully,  the  greatest  stress  has 
been  placed  upon  the  county  or 
rural    work    by    this    division. 

Nurses  employed  throughout  the 
state  are  developing  one  or  more 
of  the  above  phases  of  public  health 
nursing,  depending  upon  the  pop- 
ulation and  the  territory  to  be  served. 
Variations  are  made  when  necessary- 
to    fit    different    community    needs. 

In  rural  or  county  work  the  empha- 
sis has  usually  been  placed  on  school 
nursing  and  tuberculosis  nursing. 
On  account  of  the  population  and  large 
territory  in  which  each  nurse  is  com- 
pelled to  serve,  it  has  seemed  that 
the  best  service  could  be  given  to 
the  greateset  number  by  empha- 
sizing these  types  of  nursing. 

Out  of  the  school  nursing  work 
have  grown  three  permanent  gener- 
al clinics.  The  Public  Health  Nurses 
have  been  instrumental  in  bringing 
about  organization  and  development 
of  baby  welfare  clinics.  They  have 
assisted  the  Indiana  Tuberculosis 
Association  in  securing  material  and 
in  the  conduct  of  tuberculosis  clinics 
in  thirty-two  counties.  In  one 
county  this  summer,  with  the  aid 
of  the  Junior  Red  Cross,  a  travel- 
ing    dental     clinic    was    conducted. 

Many  of  the  nurses  conducted 
Rest  Tents  or  aided  in  conducting 
Better  Baby  Conferences  at  County 
Fairs.  This  was  sometimes  in  co- 
operation with  the  Child  Hygiene 
Division  of  the  State  Board  of  Health. 
Twenty-four  cities  and  towns  have 
Public  Health  Nurses,  some  employed 
by  private  organizations,  some  by 
Boards  of  Health  and  some  by 
Boards  of  Education.  Forty-four 
counties  have  been  operating  or 
have  established  public  health  nurs- 
ing services  during  the  year.  Work 
has  been  discontinued  in  four  coun- 
ties. Fourteen  counties  are  organ- 
ized with  funds  available  to  carry 
on  the  work  and  they  need  well- 
qualified  Public  Health  Nurses  to 
organize  the  service.  Classes  in  Ele- 
mentary    Hgiene     and    Home    Care 


of  the  Sick  as  arranged  by  Ameri- 
can Red  Cross  have  been  given  in 
nineteen  counties  during  the  year. 
In  addition  to  Public  Health  Nurses 
many  of  the  counties  employed  a 
full-time  nurse  instructor  for  this 
work. 

Public  Health  Nurses  have  insti- 
tuted or  assisted  in  promoting  the 
Modern  Health  Crusade,  as  arranged 
by  the  Indiana  Tuberculosis  Asso- 
ciation, in  the  schools  of  sixteen 
counties. 

A  system  of  state  records  to  be 
used  by  the  Public  Health  Nurses 
over  the  state  has  been  inaugurated. 

Plans  were  made  and  instructions 
sent  out  for  a  special  dental  survey 
to  be  conducted  during  the  month 
of  November.  One  of  the  outstand- 
ing discoveries  found  through  the 
efforts  of  Public  Health  Nurses  is 
the  large  percentage  of  children  need- 
ing dental  care.  It  is  hoped  that 
this  survey  will  give  actual  figures 
of  dental  conditions  and  will  create 
new    interest   in    this    line    of   work. 

The    following    figures    should    be 
of    interest: 
Public  Health  Nurses  now  employed  in 

the  state 161 

Number  outside  five  largest  cities 83 

Number  in  towns  of  8000  or  less  than 

20,000. 29 

Number  doing  rural  and  small  town  work     69 

Of  those  employed  outside  the 
five  largest  cities,  thirty-three  are 
employed  by  local  Red  Cross  Chap- 
ters; twelve  are  employed  by  local 
tuberculosis  associations;  eleven  are 
employed  by  County  Commission- 
ers, Boards  of  Education  or  from 
other  public  funds;  and  thirteen 
are  employed  jointly  by  one  or  more 
of  these  agencies. 

Practically  all  Public  Health  Nur- 
ses, except  those  operating  in  the 
larger  cities,  are  now  making  mon- 
thly reports  of  their  activities  to 
the  Indiana  State  Board  of  Health. 
We  are  confident  that  never  before 
in  the  history  of  Indiana's  Public 
Health  work  has  the  state  at  large 
had  such  a  panoramic  view  of  the 
health  of  its  citizenship  as  is  afforded 
now  through  the  records  of  this 
division. 


A  LINK  IN  THE  CONTROL  OF 
TUBERCULOSIS* 

By  B.  FRANKLIN  ROYER,  M.  D.,  D.  Sc. 


THE  control  of  tuberculosis  is 
a  tremendously  big,  broad  prob- 
lem, and  if  it  is  ever  to  be  mas- 
tered, controlled  to  any  very  great 
extent,  or  if  its  incidence  is  to  be 
reduced  to  a  minimum,  it  can  only 
be  accomplished  by  a  broad-guage, 
well-mapped  campaign  that  will  util- 
ize all  the  various  available  forces 
in  a  community  able  to  contribute 
in  any  helpful  way. 

Dispensaries  and  advisory  clinics 
are  big  links  in  the  chain  of  control. 
Their  contributions  have  educational 
and  curative  values.  The  hospital 
and  sanatorium  are  other  important 
links  in  this  chain  and  are  tremend- 
ously valuable  from  an  educational 
standpoint,  and  may  do  much  in  a 
curative  way.  At  the  very  bottom, 
at  the  top,  and  on  every  side  of  the 
problem,  however,  we  must  look  to 
public  health  education  as  the  most 
valuable  of  all  assets  in  this  gigantic 
undertaking. 

The  Public  Health  Nurse  has 
more  opportunities  to  contribute  to 
this  educational  campaign  than  has 
the  hospital,  the  sanitarium,  the 
physician  at  the  clinic,  the  health 
office,  or  any  other  social  agency 
It  is  to  the  Public  Health  Nurse 
with  social  training,  and  to  the  clinic 
physicians  with  social  conscience  that 
we  must  look  for  the  most  effective 
educational  work  in  the  entire  cam- 
paign. 

For  a  long  time  we  looked  upon 
tuberculosis  as  an  hereditary  dis- 
ease; later  we  came  to  look  upon  it 
as  a  disease  of  early  adolescence 
and  of  adults,  but  within  recent  years 
we  have  come  to  recast  our  views 
upon  this  problem,  until  today  we 
look  upon  it  as  a  disease  beginning 
primarily  in  infancy  or  early  child- 
hood, terminating  by  death  at  any 
time  in  life.  In  a  certain  percentage 
of    cases,    death    occurs    in    infancy. 


In  very  many  cases  a  temporary 
or  more  or  less  permanent  arrest  of 
the  disease  takes  place  in  infancy, 
infection  becoming  active  again  at 
any  time  during  childhood,  early 
adolescence,  or  later  on  in  life  when 
the  resistance  of  the  individual  has 
for    some    reason    been    lowered. 

Devitalization  from  disease,  devit- 
alization from  overwork,  devitali- 
zation from  impure  air,  devitaliza- 
tion from  lack  of  nourishment,  devit- 
alization more  or  less  closely  asso- 
ciated with  small  income  or  any  form 
of  excess,  whether  it  be  in  the  mari- 
tal relation  or  intemperance — any 
or  all  of  these  various  methods  of 
devitalization  are  now  looked  upon 
as  important  factors  influencing  the 
disease. 

What  may  the  Public  Health 
Nurse  and  physician  with  social  con- 
science do  towards  ameliorating  and 
minimizing  these  influences.^  And 
how  may  we  best  go  about  such 
amelioration  and  minimization? 

Dr.  Cabot  has  very  well  said  that 
"the  social  worker  is  one  who  needs 
all  of  the  virtues,  no  more  and  no  less 
than  the  railroad  man,  the  farmer,  or 
the  shop  keeper,  but  his  first  and 
chief  duty  to  all  men  is  to  give  out 
such  ripening  sympathy  and  friend- 
liness as  is  possible  under  the  cir- 
cumstances, the  benefit  of  his  expert 
skill  and  so  fulfill  his  special  function 
in  the  community."  "Besides  natural 
versatility  and  tact,  social  work 
requires  a  large  fund  of  experience, 
a  professional  knowledge  gained  from 
rigid  training  and  the  ability  to 
observe  quickly  and  accurately  sur- 
roundings that  adapt  teaching  to 
circumstances." 

The  Public  Health  Nurse  must 
necessarily  be  sympathetic,  in  fact 
sympathy  is  always  absolutely  essen- 
tial in  every  line  of  social  service. 
All    field    nurses,    to    be    successful 


*  An  address  to  the  Nurses  of  the  Harrisburg  Tuberculosis  Dispensary. 
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public  health  workers,  must  see  the 
strictly  human  side,  must  be  able  to 
feel  and  to  give  the  human  touch 
and  must  be  able  to  make  those 
whom  they  wish  to  aid  and  assist 
feel  that  their  efforts  are  voluntary 
and  come  from  the  heart.  Unless 
nurses  conscientiously  and  readih" 
adapt  themselves  to  circumstances 
and  make  all  who  come  from  the 
various  walks  of  life  see  that  their 
interest  is  truly  sympathetic  and  indi- 
vidually given,  they  might  better 
have  nothing  whatever  to  do  with 
the  work  because  failure  is  sure  to 
be  the  result.  Unless  Public  Health 
Nurses  constantly  make  those  whom 
they  wish  to  help,  see  and  feel  that 
their  association  with  the  work  is 
in  the  interest  of  humanity,  that 
they  are  heart  and  soul  in  the  work 
and  not  there  for  salary  or  emolu- 
ments, they  will  fail  and  prove 
worse  than  useless  as  aids  in  a  great 
health   campaign. 

The  Public  Health  Nurse,  as  well 
as  the  public  health  doctor,  needs 
first  to  be  well  educated  in  essential 
and  practical  physiology  and  in 
the  causes  of  illness  of  all  sorts, 
must  know  the  essential  principles 
of  hygiene,  especially  as  applied  to 
the  home  and  family  living  condi- 
tions, must  know  food  values  and 
family  budgets  and  must  be  able 
to  impart  this  knowledge  in  an  effec- 
tive   and    telling    way. 

Only  in  recent  years  have  we  come 
to  recognize  in  public  health  nursing 
a  social  service  to  the  community 
that  embraces  the  highest  and  best 
principles  of  a  widely  heralded  poli- 
tical craft  referred  to  cynically  as 
socialism.     It    is    real    social   justice. 

It  is  not  enough  for  a  nurse  to 
go  into  a  home  and  tell  a  poor  mother 
that  her  husband,  who  may  be  suf- 
fering with  lung  disease,  must  sleep 
in  the  open  air  and  that  she  must 
do  everything  possible  to  give  him 
nourishing  food.  She  must  be  able 
to  make  that  mother  see  the  import- 
ance of  properly  ventilating  her  rooms 
at  all  times,  night  and  day,  and 
to  teach  her  why  fresh  air  is  essen- 
tial.    She  ought  to  be  able  to  make 


her  see  clearly  that  the  individual 
who  lives  and  works  in  the  open 
air  all  day  long,  may  sleep  in  rooms 
not  so  well  ventilated  and  not  show 
ill  effect  because  the  effects  of  bad 
ventilation  are  to  a  large  extent 
overcome  by  long  hours  in  the  open; 
she  ought  also  to  be  able  to  impress 
upon  that  mother  that  the  indoor 
worker,  who  from  the  very  nature  of 
his  occupation  breathes  bad  air  reek- 
ing with  irritants  to  the  pulmonary 
mucosa,  must,  if  he  wishes  to  remain 
well,  be  an  extremist  in  the  use  of 
open  air  rooms  during  all  the  hours 
away  from  work,  especially  while 
asleep. 

Most  of  us  will  remain  compara- 
tively well  if  we  have  from  eight  to 
ten  hours  a  day  in  the  open  air, 
and  the  hardest  indoor  worker  in 
the  community,  the  housewife,  whose 
home  work  keeps  her  in  doors  con- 
stantly, may  usually  find  at  least 
eight  hours  for  sleep,  and  those 
eight  hours  should  constantly  be 
spent  in  the  open  air  of  the  bed  cham- 
ber. If  tuberculosis  is  in  the  home, 
and  this  lesson  is  once  fully  impressed, 
it  isn't  a  very  difficult  step  to  have 
the  mother  see  the  importance  of 
keeping  the  exposed  members  of  the 
family  in  the  open  air  practically 
night  and  day.  Certainly  this  may 
be  accomplished  with  the  little  folks, 
those  under  school  age,  and  those 
not  constantly  employed. 

Probably  the  hardest  lesson  for 
the  Public  Health  Nurse  to  impress 
upon  her  patients  is  the  lesson  of  a 
high  resistance  to  disease;  to  make 
them  see  and  feel  the  importance 
of  regular  hours  for  taking  food, 
regular  hours  for  sleep  and  the 
avoidance  of  every  kind  of  excess. 
It  is  not  necessary  to  preach 
religion;  it  is  not  necessary  to  preach 
teetotalism;  it  is  not  necessary  even 
to  preach  morality.  The  opposite 
of  these  principles,  of  course,  should 
never  be  encouraged.  A  Public 
Health  Nurse  should  be  able  to  make 
her  patients  feel  that  it  is  decidedly 
unmoral — and  I  use  the  word  in 
distinct  contrast  to  the  term  "im- 
moral"— for     one     to     fail     to     take 
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advantage  of  the  healthful  things, 
such  as  good  air,  regular  meals, 
plenty  of  sleep,  which  are  available, 
easily  attainable  and  always  at  hand, 
things  that  may  do  more  than  medi- 
cine, more  than  doctors  and  more 
than  nurses  can  possibly  do  in  build- 
ing up  and  maintaming  a  high 
degree  of  resistance  to  disease,  in 
those  afflicted  and  in  those  exposed. 
Probably  the  next  hardest  thing 
for  the  Public  Health  Nurse  to  do 
is  to  quickly  win  her  way  into  the 
confidence  of  those  with  whom  she 
comes  in  contact  and  through  them 
reach  those  who  ought  to  be  warned 
and  helped  before  serious  infection 
occurs. 

As  I  said  at  the  outset,  we  must 
look  on  tuberculosis  as  a  fairly  con- 
stant childhood  affection.  In  a  very 
large  percentage  of  cases  infection 
takes  place  during  the  first  years 
of  life.  The  infection  gains  entrance 
to  the  child's  body  by  way  of  the 
mouth  and  upper  air  passages  as 
the  little  one  creeps  about  the  floor 
or  toddles  about  the  infected  bed, 
or  enters  with  food,  such  as  milk. 
How  many  of  you  have  really 
appreciated  as  you  go  about  your 
work  such  a  simple  lesson  as  having 
the  mother  place  a  covering,  as  clean 
as  the  white  cloth  placed  upon  the 
table,  on  the  bed  or  on  the  floor, 
in  the  pen,  where  she  proposes  to 
place  the  child  while  getting  its 
first  lessons  in  creeping?  Begin  by 
teaching  the  fact  that  tubercle  bacil- 
li and  all  germs  found  about  a  dwel- 
ling house  that  may  be  tossed  about 
the  room  through  coughing,  sneez- 
ing, sweeping,  bed  making,  tend  to 
settle  naturally  on  the  floor  when  the 
air  is  still  and  quiet,  and  your  family 
will  soon  appreciate  that  the  worst 
infected  place  in  the  home  is  first 
on  the  floor  and  next  about  the  bed. 
Sprayed  droplets  of  infection,  whether 
by  the  occasional  tuberculous  visitor 
or  from  a  tuberculous  member  of 
the  household,  are  constantly  going 
to  the  floor.  The  pulverized  and 
moist  sputum  trailed  into  the  rooms 
on  the  soles  of  shoes  naturally  find 
the    same    location.     The    poor    lit- 


tle kiddie  in  rompers  lying  on  his 
stomach  on  the  floor  beating  it  with 
his  hands  stirs  up  the  dust  and 
inhales  it,  picks  it  up  with  moist 
fingers  and  sucks  it  into  his  mouth, 
and  has  every  possible  chance  of 
infection,  yet  how  seldom  will  you 
see  a  clean  cover  placed  between 
the    child    and    the    floor! 

Usually  a  soiled  suit  of  rompers 
is  put  on  the  kiddie  before  placing 
him.  on  the  floor^ — a  clean  suit  would 
quickly  take  on  the  color  of  the  floor 
itself.  The  mucous  membrane  of 
the  air  passages  and  of  the  mouth 
certainly  deserves  as  much  care  in 
the  attempt  to  keep  it  clean  as  would 
be  given  the  gown  of  the  child.  We 
readily  wash  from  the  surface  of 
the  child's  hands,  face,  or  body, 
the  infection  that  accumulates  there, 
but  God  knows  we  can't  reach  it 
when  it  enters  by  way  of  the  nose 
or   mouth. 

Many  mothers  place  the  playing 
infant  on  the  bed  of  adults  in  the 
home,  perhaps  the  bed  of  adults 
afflicted  with  various  kinds  of  coughs. 
Again,  the  little  youngster  beats 
the  cover  with  his  hands,  fans  into 
the  air  any  dust  that  may  have  set- 
tled, possibly  dried  tuberculous  spu- 
tum, droplets  of  dust  from  sweeping 
or  what  r^ot,  and  the  same  oppor- 
tunity for  infection   occurs. 

Is  it  any  wonder,  then,  that  infec- 
tion actually  takes  place  in  so  many 
instances  during  the  period  when 
the  child  creeps  about  the  floor  or 
romps  on  the  bed  ?  A  few  may 
escape,  only  to  pick  up  infection 
while  still  very  young  and  when  their 
noses  are  scarcely  higher  than  moth- 
er's knee.  Toddling  about  the  home 
as  they  do,  during  dusting  and 
sweeping,  the  wee  small  youngster 
again  has  about  a  ten  to  one  chance 
of  infection  over  that  of  the  grown  up. 
As  the  baby  grows,  street  play, 
Sunday  school,  and  kindergartens 
add  chance  infections  if  missed  so  far. 

Granted  that  the  vast  majority 
of  children  have  a  splendid  oppor- 
tunity for  direct  inoculation  with  the 
tubercule  bacilli,  do  you  not  see  an 
opportunity    to    make    the    mother 
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appreciate  some  of  these  simple 
views  of  infection  and  make  her  see 
the  importance  of  having  that  baby 
spend  as  much  of  each  day  as  pos- 
sible in  the  open  air  and  all  of  each 
night  in  a  bedroom  flooded  with 
fresh   outside   night   air? 

We  should  learn  to  look  upon 
tuberculous  disease  as  a  fight  be- 
tween the  resisting  cells  of  the  body 
and  an  invading  army  of  germs, 
the  battle  line  swaying  to  and  fro; 
the  resistance  being  lowered  through 
illness,  the  invading  germs  for  a  time 
gettingthe  better  of  the  host  and  unless 
prompt  relief  is  given,  catastrophe 
may  overwhelm  the  individual  any- 
where between  the  time  of  earliest 
infection  of  the  body  until  late  in 
life;  the  catastrophe  may  occur  any 
time  in  infant  life,  childhood,  in 
youth,   in    adult   life,   or   in   old    age. 

It  may  often  occur  to  you  that 
deaths  from  tuberculosis  occur  most 
commonly  at  certain  periods  in  life. 
Have  you  stopped  to  analyze  why? 
Are  you  prepared  to  answer  the 
questions  that  will  be  asked  by  your 
patients  from  time  to  time  as  to 
why?  Stop  for  a  moment  to  reason 
these  matters  out  and  natural  ans- 
wers will  come.  The  child  at  the 
age  of  six,  starting  to  school  and 
being  shut  up  indoors  .  a  greater 
number  of  hours  each  day  than  prev- 
iously and  coming  in  contact  with 
the  strange  and  miscellaneous  infec- 
tions taken  in  through  contact  with 
others  or  with  dust,  infections 
brought  from  many  different  homes, 
may  soon  show  signs  of  ill  health. 
Our  schools  are  fortunately  so  organ- 
ized now  that  in  early  years  the 
work  is  largely  play,  the  hours  are 
short,  the  nerve  strain  slight.  As 
the  grammar  grades  and  the  high 
school  are  reached  and  the  school  rou- 
tine becomes  actual  hard  work  and 
requires  hard  study  and  long  hours, 
the  physical  resistance  is  lowered. 
Too  often,  also,  the  school  room  is 
badly  crowded  and  poorly  venti- 
lated, an  additional  load  to  carry, 
and  the  promising  pupil  at  six,  seven, 
(right,  nine  years,  or  later  becomes 
the  pale,  aenemic,  undernourished  and 


coughing  pupil  at  the  time  in  life 
when  a  picture  of  health  should  be 
presented.  With  girls,  as  they  reach 
the  age  of  puberty,  and  carry  the 
school  routine  at  a  time  when  they 
might  well  be  playing,  they  often 
further  sacrifice  resistance  through 
nature's  newly  established  drains 
upon  the  body.  At  this  period  in 
the  girl's  life  tuberculosis  infection 
is  apt  to  get  the  upper  hand. 

Let  the  boy  and  girl  drop  out  of 
school  to  begm  the  serious  problems 
of  life — self-support  with  still  longer 
hours  than  were  given  to  study — 
brain  work  plus  physical  exhaus- 
tion— and  here  from  16  to  the  early 
twenties  we  find  another  long  list 
will  break  down.  Such  breakdown 
means  a  lowered  resistance  because 
of  the  drain  upon  the  system.  Again, 
the  invading  host  gets  the  upper 
hand. 

Go  further,  and  the  girl  marries, 
begins  the  burden  of  bearing  chil- 
dren and  nourishing  them,  resistance 
again  is  lowered  and  another  large 
group  succumbs. 

With  young  men,  perhaps  more 
frequently  than  with  young  women, 
excessive  sexual  indulgences,  with 
resulting  physical  exhaustion,  loss 
of  sleep,  excessive  drinking  or  smok- 
ing, accounts  for  the  vast  number 
of  those  who  succumb  in  the  early 
years    of   life. 

The  good  housewife  and  mother 
must  be  made  to  see  these  problems 
in  a  practical  way  if  she  is  going  to 
protect  her  brood  and  the  father 
of  her  family;  she  must  be  made  to 
believe  if  she  is  to  co-operate  and  help 
keep  the  resistance  of  her  own  high, 
and  spare  them  from  needless  suf- 
fering. 

These  are  some  of  the  problems 
that  the  Public  Health  Nurse  must 
know  and  see  and  feel  and  pass  on 
convincingly  to  her  patient  if  she 
hopes  to  make  progress  in  her  work. 
These  things  are  all  basic  principles 
in  general  public  health  nursing. 
Every  measure  that  improves  public 
health  generally  lessens  tuberculosis, 
and  almost  as  rapidly  as  if  aimed  at 
tuberculosis    itself. 


THE  RURAL  SCHOOL  PROGRAM 

SUGGESTIONS  AS  TO  HOW  IT  CAN  BE  MADE  MORE  EFFICIENT 

By  FLORENCE  A.  SHERMAN,  M.  D. 

State  Assistant  Medical  Inspector  of  Schools 
Albany,  N.  Y. 


1.  How  the  Trustee  Can  Aid 

1.  By  interesting  himself  person- 
ally in  the  sanitary  conditions  and 
health  equipment  of  his  schools,  such 
as  the   following: 

(a)  Heating  by  at  least  a  properly  jacketed 
stove.  Avoid  overheating  (temperature  should 
never  go  above  68  deg.  F.). 

(b)  Thermometer  in  every  school-room. 
Ventilation  by  open  windows,  window  boards 
or  screens  making  this  possible  all  the  year. 

(c)  Good  light — from  left  or  rear,  window 
space  bemg  one-fifth  of  floor  space. 

(d)  School-house  should  be  kept  clean, 
scrubbed,  sunned,  moist  sweeping  and  dusting 
at  regular  intervals. 

(e)  Furniture  should  be  healthful,  com- 
fortable, and  seats  individual,  separate, 
adjustable,  clean. 

(f)  Books  should  be  clean,  sanitary  and 
attractive,  and  so  stimulate  interest  of  pupil. 

(g)  Drinking  water  from  a  pure  source, 
with  preferably  a  sanitary  drinking  fountain. 

(h)  Individual  cups,  either  furnished  by 
Board  or  brought  by  child    (State  Law). 

(i)  Water  for  washing  hands,  individual 
towels  (paper),  soap  (liquid  or  shaved). 

(j)  Sanitary  toilets,  kept  healthful,  not 
neglected. 

Building  should  be  kept  in  good  repair. 

Provide    adequate    sized    playgrounds. 

2.  By  appointing  his  medica^ 
inspectors  early  in  the  school  year 
thus  making  possible  earlier  correc- 
tion of  defects  found. 

3.  By  rendering  his  reports  prompt- 
ly and  as  completely  as  possible  to 
the  district  superintendent  at  the 
time  specified  by  the  State  Depart- 
ment of  Education. 

4.  By  visiting  the  schools  occasion- 
ally and  showing  an  interest  in  the 
health  of  the  pupils  and  teacher. 

2.  How    the    District    Superintendent 
Can  Aid. 

1.  By  additional  personal  effort 
and  greater  endeavor  to  stimulate  the 
school  health  program  through  the 
teachers,  urging  a  personal  interest 
in  each  child. 

2.  By  noting  sanitary  conditions 
of  buildings  whenever  he  visits 
schools,    and    seeing    that    conditions 


are,  or  are  made  and  kept  healthful 
—such  as  heating,  ventilation,  light- 
ing, cleanliness,  healthful  seats,  drink- 
ing water,  washing  facilities,  toilets, 
playgrounds. 

3.  By  stimulating  competition  in 
his  various  schools  in  health  efforts, 
such  as  daily  health  habits  instruc- 
tion,   correction    of  physical    defects. 

4.  By  taking  a  personal  interest 
in  all  health  activities  in  each  of  the 
schools,  talking  on  the  same  to  pupils, 
and  teacher  and  parents  when  the 
opportunity  presents. 

5.  By  notifying  Medical  Inspec- 
tion Division  of  all  conferences  wnth 
teachers. 

6.  By  endeavor  to  show  need  and 
value  to  parents  and  trustees  of  dis- 
trict school  nurse  and  the  possibility 
of  districts  combining  to  obtain  one. 

3.    How  the  Teacher  Can  Aid 

1.  By  making  health  a  personal 
asset. 

2.  By  radiating  health  by  example 
and  enthusiasm  and  so  making  health 
contagious;  being  an  example  in  per- 
sonal hygiene,  personal  cleanliness, 
clothing,  etc. 

3.  By  believing  in  the  practice  and 
teaching  of  daily  health  habits,  such 
as  plenty  of  sleep,  fresh  air,  mouth 
hygiene,  food,  rest,  play,  posture  and 
breathing,  etc. 

4.  By  seeing  that  the  classrooms 
are  well  ventilated  and  well  lighted 
and  kept  in  as  healthful  condition  as 
possible    during   school    hours. 

5.  By  making  the  physical  exer- 
cise drills  between  periods  snappy 
and  worth  something. 

6.  By  being  keenly  interested  in 
all  school  health  activities.  Stimu- 
lating a  greater  endeavor  to  keep  well. 
Teachers,  pupils,  parents,  school  doc- 
tor and  nurse  working  together  to 
make  this  possible. 
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7.  By  going  over  health  records 
on  which  physical  defects  are  noted 
at  definite  periods,  and  making  a  per- 
sonal effort  to  bring  about  the  cor- 
rection, by  talking  with  the  child  and 
by  sending  a  note  to  the  parent. 

8.  By  knowing,  if  possible,  the 
parent  of  every  child  and  endeavor- 
ing to  work  in  the  closest  co-opera- 
tion. 

9.  By  working  in  closest  co-opera- 
tion with  all  health  activities  in  school 
and  out. 

10.  By  seeing  that  health  records 
of  pupils  are  sent  on  with  the  pupil 
from  grade  to  grade  and  school  to 
school. 

Jf..    Hozv  Parents  Can  Aid 

1.  By  seeing  that  children  are  train- 
ed in  daily  health  habits  of  sleep, 
baths,  foods,  mouth  hygiene,  toilet 
habits,  clothing,  rest,  play,  posture, 
breathing. 

2.  By  responding  quickly  to  all 
medical  notices  sent  from  the  school, 
by  conferring  with  family  physician 
or  specialist. 

3.  By  believing  that  the  school 
doctor,  nurse  and  teacher  are  friends 
not  invaders. 

4.  By  taking  an  active  interest  in 
the  school  program. 

5.  By  visiting  schools  at  intervals, 
knowing  the  teachers  and  noting 
sanitary  conditions. 

6.  By  insisting  on  clean  and  whole- 
some buildings  and  healthful  equip- 
ment. 

5.    How  the  School  Doctor  Can  Aid 

1.  By  being  a  hygienist  himself  in 
every  sense  of  the  word. 

2.  By  embodying  and  radiating 
health. 

3.  By  bemg  enthusiastic  in  his 
work  and  so  stimulating  enthusiasm 
in   his  nurses,  teachers  and   pupils. 

4.  By  bemg  interested  in  keeping 
up  the  normal  health  index  in  the 
schools  of  his  district. 

5.  By  outlining  his  health  program 
to  parents,  teachers, nurses  and  pupils 
early  in  the  school  year,  thus  secur- 
ing closer  co-operation. 


6.  By  emphasizing  the  importance 
of  keeping  well,  by  the  practice  of 
daily  health  habits. 

7.  By  explaining  and  urging  to 
parents  the  importance  of  the  early 
correction  of  defects  found,  and  the 
reasons  why. 

8.  By  making  these  examinations 
early  in  the  school  year  and  so  secur- 
ing earlier  results. 

9.  By  interesting  himself  and  being 
able  to  prescribe  suitable  corrective 
exercises  in  postural  cases.  Also  in 
the  regulation  of  group  exercises  in 
order  to  promote  the  best  physical 
development  in  normal  children. 

10.  By  working  in  close  co-opera- 
tion with  health  authorities  and  with 
other  health  agencies.  By  being 
strictly  ethical  in  his  school  work  in 
relation  to  the  family  physician. 

11.  By  realizing  the  importance  of 
his  work  and  the  splendid  opportuni- 
ties for  service. 

6.    How  the  School   Nurse  Can  Aid 

1.  By   being  physically  fit  herself. 

2.  By  having  the  Health  view 
point. 

3.  By  practising  daily  health  habits 
of  sleep,  baths,  mouth  hygiene,  foods, 
rest,  play,  posture  and  breathing, 
clothing,   etc. 

4.  By  being  enthusiastic  and  creat- 
ing a  live  interest  in  her  health  habit 
talks  in  the  classrooms. 

5.  By  having  as  close  a  touch  as 
possible  with  the  individual  teacher, 
thus  aiding  in   health   problems. 

6.  By  greater  personal  effort  in 
special  class  and  individual  children 
in  order  to  bring  about  desired  results. 

7.  By  working  in  closest  co-opera- 
tion with  all  health  activities  in  school 
and  outside. 

8.  By  interested  and  tactful  visits 
to  the  homes  in  her  efforts  to  bring 
about  correction  of  physical  defects 
found. 

9.  By  being  strictly  ethical  in  her 
relations  to  school  and  family  doctor, 
and  loyal  to  school  authorities. 

10.  By  making  health  contagious 
in  her  personal  contact  with  all. 


JUST  A  LITTLE  EXPERIENCE 

By  ESTHER  M.  ALBRIGHT 

Cour.ty  Public  Health  Nurse 
Louisa  County,  Iowa 


AFTER  almost  a  year  of  what  I 
thought  was  hard  work, — and 
good  work  too,  I  was  given  a 
terrific  jolt  the  other  day,  on  receiv- 
ing a  letter  from  an  interested  worker, 
living  in  one  of  the  small  towns  of  my 
county,  where  I  thought  I  had  accom- 
plished an  especially  constructive 
piece  of  work,  saying,  "Our  Commit- 
tee wish  we  might  have  an  outline  of 
what  you  are  trying  to  do  as  a  county 
nurse." 

At  that  all  the  imps  of  the  blue 
devils  danced  around  jeering,  "What 
is  it  you  are  trying  to  do,  that  after 
months  of  doing,  talking  and  writing, 
you  have  not  put  across  even  an  out- 
line of  what  you  are  trying  to  do?" 

In  self  defense  I  went  over  the 
records  of  what  had  been  done,  and 
threw  some  of  the  facts  and  figures 
into  the  tantalizing  faces  of  the  indigo 
tormentors,  and  sent  them  back  from 
whence  they  came.  Having  satis- 
fied my  ego  that  something  had  been 
accomplished  in  the  first  year  of  pub- 
lic health  service  in  our  county,  I 
looked  around  to  see  why  such  a 
request  could  be  necessary. 

I  am  not  at  all  sure  that  I  have 
found  the  solution,  nor  any  more  sure 
that,  after  receiving  the  outline 
requested,  it  will  give  them  a  work- 
ing conception  of  what  we  are  "try- 
ing to  do." 

In  getting  the  work  into  the  hearts 
and  minds  of  the  people,  I  am  remind- 
ed of  my  grandmother's  surprise  and 
consternation  at  the  awkwardness 
and  stupidity  of  her  grown-up  grand- 
daughter in  anything  so  simple  and 
important  as  learning  to  knit.  At  last 
in  exasperation  that  my  twenty- 
three-years-old  fingers  could  not  do 
what  hers  did  at  seven,  she  exclaimed, 
"Well,  Esther,  I  don't  see  how  any 
one  can  be  so  awkward  and  stupid." 

So  in  vexation  my  first  thought  was, 
"How  can  people  be  so  stupid,  don't 
they  read  ?" 


And  then  I  thought  of  the  many, 
man}^  times  grandmother  took  the 
tight,  crooked  stitches  and  loosened 
and  straightened  them  for  me,  and 
told  me  the  way  all  over  again,  and 
set  me  on  a  new  row,  until  at  last 
after  much  patience  and  many  trials, 
she  could  see  her  "awkward"  grand- 
daughter hold  the  needles  and  yarn 
properly  and  the  rows  stand  out  even 
and  straight.  Then,  looking  into  my 
own  house  to  see  if  all  were  right 
therein,  thoughts  something  like 
these  came  to  me  for  consideration: 

Do  we  have  our  work  outlined 
clearly  enough  to  ourselves,  to  give 
it  to  our  people  so  that  they  may 
know  what  are  our  hopes  and  aims.f" 

While  names  and  places  must  be 
carefully  withheld,  may  we  not  have 
been  too  reticent  in  telling  of  the 
special  work  we  have  done  through- 
out the  county?  When  one's  district 
is  398  square  miles,  and  no  one  town 
large  enough  to  stand  out  as  a  center, 
doesn't  one  have  to  let  the  left  hand 
know  what  the  right  is  doing? 

Experience  adds  much  to  know- 
ledge, but  to  gain  either,  the  ABC's 
must  first  be  mastered.  May  it  not 
be  that  our  trouble  in  getting  our 
people  interested  lies  in  the  fact  that 
we  take  it  for  granted  so  much  is 
already  known,  and  we  skip  the  ele- 
mentary and  wonder  why  our  advan- 
ced lessons  do  not  stimulate  the  desir- 
ed interest,  or  why  later  we  are  asked 
to  explain  what  we  fancied  we  had 
told  in  a  most  able  manner? 

The  people  of  our  rural  communi- 
ties are  neither  stupid  nor  ignorant. 
Eight  consolidated  schools  in  one 
small  county  do  not  speak  of  either. 
Health  education  is  a  comparative- 
ly new  subject  and  needs  to  be  taught 
as  any  new  subject,  simply  and  clear- 
ly, whether  one's  scholars  are  child- 
dren  or  adults. 

Simple,  well  thought  out  sentences 
mav  carrv  much  more  of  interest  and 
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information  than  very  elaborate  phra-  cesses  and  losses,  fearing  not  to  face 

ses.    However,  care  must  be  taken  in  the   bug-a-boo  "Why"? 

the  grammatical  construction  of  our  ^^^^^   ^^^   j^^^   ^^^   ^   ^-^^   ^U   ^^^ 

sentences    both  in  speakmg  and  vynt-  ^^^^^^^      ^f  ^^,             of  training  and 

mg,  for  the  truth  ot  a  verv  miportant  .     ^         j  i          r      ^u     c     A- 

fact  mav  be  lost    if  given  in  imper-  experience  and  hear  for  the  first  time 

feet  English.  ^"^^        "^^^     tangled     notion      about 

So  as  we  start  on  a  new  year,  may  health,"   how   much   of  it   would   we 

we  not  take  an  inventory  of  our  sue-  grasp  in  one  hour,  or  two  or  three? 


THE  TRAGEDY  OF  IGNORANCE 

SOME  time  ago  a  mentally  defective  family  was  reported  into  the  Red 
Cross  office  and  the  case  was  investigated  at  the  first  opportunity. 
It  was  found  that  a  family  of  ten  was  living  in  a  hovel  such  as  even 
self  respecting  hogs  would  refuse  to  inhabit.  Dirt  and  grime  were  everywhere, 
flies  were  so  thick  they  actually  formed  a  cloud,  and  the  odor  was  such  that 
it  was  almost  impossible  to  remain  in  the  house. 

The  father  was  an  imbecile  of  the  "grinning"  type;  the  mother  seemed 
to  have  a  little  more  sense,  but  was  manifestly  below  par.  The  oldest  son, 
a  boy  of  twenty-two,  was  unable  to  do  anything  but  odd  jobs  because  of 
his  poor  mentality.  A  daughter  of  eighteen  was  clever  with  her  needle,  but 
otherwise  she  resembled  a  young  child  mentally. 

Four  of  the  children  were  in  school,  their  ages  ranging  from  eight  to  fifteen 
years.  None  of  them  had  gotten  beyond  the  second  grade.  The  next  to  the 
youngest,  a  girl  of  five,  was  an  imbecile,  and  the  baby,  fourteen  months  old, 
was  of  course  too  young  to  have  given  much  indication  of  what  her  future 
mental  condition  would  be. 

The  case  was  taken  up  with  the  local  authorities  who  decided,  after  due 
deliberation,  that  it  was  a  case  for  the  Institution  for  Feeble  Minded  located 
at  some  distance  from  our  town.  After  the  committment,  the  nurse  was 
requested  by  the  county  officials  to  assist  the  sheriff  in  taking  the  family  to 
the  institution. 

Such  a  procession  as  we  made!  First  the  sheriff,  then  these  ten  poor 
half-witted  mortals,  and  the  nurse  acting  as  rear  guard.  Some  of  the  mem- 
bers, the  mother  especially,  seemed  inclined  to  elude  us,  so  a  strict  lookout 
was  called  for. 

When  we  reached  the  end  of  our  train  journey  it  was  necessary  to  wait 
In  the  depot  until  arrangements  could  be  made  to  proceed  to  the  institution 
by  automobile.  Also,  the  family  had  to  be  fed.  The  general  public  was 
more  than  interested  in  what  was  going  on  and  lingered  in  the  vicinity  as 
much  as  they  dared  to  see  these  people  devour  their  sandwiches  and  bananas. 
It  was  anything  but  a  pleasant  sight. 

Finally  we  reached  the  institution  where  the  usual  red  tape  had  to  be 
unwound.  There  was  so  much  of  it  that  we  began  to  fear  we  were  going  to 
have  to  take  our  family  back  home  with  us.  At  last,  however,  we  were  able 
to  leave  them  there  and  head  for  home  with  oh!  such  a  big  sigh  of  relier.  We 
had  missed  the  evening  train,  so  we  took  a  train  leaving  at  one  a.  m.,  sitting 
up  all  night.  Hut  even  a  seat  in  a  day  coach  seemed  good  after  our  strenuous 
and   exciting  day. 

Elsif   Witchen,  A.    R.  C,  Custer  County   Public    Health    Nurse,    Broken 
Bow,    Nebraska. 


OUTLINE  OF  HEALTH  CAMPAIGNS 
IN  MASSACHUSETTS 

By  HELEN  C.  REILLY,  R.  N. 

Health  Instructor  in  Charge  of  Exhibits,  Massachusetts  Department  of  Public  Health. 

Editor's  Note — We  believe  that  many  of  our  readers  will  be  interested  in  the  following  outline 
of  the  method  of  conducting  health  campaigns  which  is  being  successfully  employed  in 
Massachusetts. 


1.  Method  of  Introduction: 

By  request  of  local  persons  inter- 
ested, either  lay  or  professional, 
usually  with  some  specific  object 
in   view. 

2.  Purpose: 

Dissemination  of  information  re- 
garding health  matters  to  lay  people. 
For  example,  the  explanation  of 
the   Schick  Test. 

The  accomplishment  of  some  per- 
manent piece  of  constructive  health 
work,  especially  in  rural  communi- 
ties. 

3.  Co-operative  Agencies  and  Organiza- 
tions   Promoting    Health   Campaigns : 

National  organizations: 

Children's    Bureau,   U.    S.    Department   of 

Labor. 
American  Child  Hygiene  Association. 
Child  Health  Organization  of  America. 
National  Child  Welfare  Association. 

Local    organizations: 

Local  boards  of  health  and  education. 
Extension  Service  of  the  State  Agricultural 

College. 
Tuberculosis  League. 
Women's  Club. 
Parent-Teacher  Association. 
Red  Cross  Chapter. 
Teachers'  Club. 
Women  Voters. 
Girls'  Club. 
Girl  Scouts. 
Camp  Fire  Girls. 

Women's  Christian  Temperance  Union. 
■  Churches — Jewish,  Protestant  and  Catholic. 
Visiting  Nursing  Association. 
Family  Welfare  Society  and  social  workers. 
Young  Men's  Christian  Association. 
Young  Women's  Christian  Association. 
Industrial  superintendents. 
Chambers  of  Commerce. 
Boards  of  Trade. 
Fathers'  and  Mothers'  Clubs. 
Day  Nurseries. 

Hospital  superintendents  and  pupil  nurses. 
All  public  spirited  citizens. 


4.  Committees  formed  from   organiza- 
tions : 

General 

Special  :- 

Press 

Advertising 

School 

Church 

Nationality 

Industrial 

5.  Advertising   suggestions    used   prev- 
ious to  a  health  campaign : 

Posters  in  stores,  libraries,  schools, 
cars,  factories,  and  on  bulletin  boards. 

Fliers. 

Slides    in    motion    picture    houses. 

Letters  of  invitation  to  parents, 
written  by  school  children. 

Announcements  in  churches  and 
at  local  organization  meetings. 

Newspaper  publicity. 

6.  Special    features     used     during     a 
health  campaign : 

Exhibits   (Panels,   posters,   models, 
and   mechanical  devices): — 
State 
Local 

Lectures  to  school  children  and 
adults. 

Motion    pictures. 
Lantern  slides. 
Clinics  in  operation  :- 

Baby  hygiene 

Nutrition 

Dental 

Demonstrations  :- 

Bathing  the  baby 
Tooth-brush  drills 

Distribution  of  literature  on  health 
subjects. 

Health  plays  and  pageants. 
Music. 

7.  Cost  of  a  health  campaign : 
State — two  cents  per  person  reach- 
ed. 
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Town — dependent   on    methods   of  Five    dental    clinics    established, 

pubilicity    and    variety    of   program.  Three  communities  utilized  travel- 

ing dental  clinic  for  preventive  and 

8.  Some  end  results  attained  by  health  corrective  work  on  the  teeth  of  school 

campaigns    in    Massachusetts    in    var-  children. 
ious  communities  during  one  year:  Child  welfare  clinics,  modern  health 

Seven       Public       Health       Nurses  crusades    and    school    lunches    estab- 

appomted.  lished    in    various    communities. 


ONLY  A  COAL  BLACK  ROSE 

A  FEW  months  ago  the  maternity  ward  of  the  County  Hospital  was  enter- 
tained with  a  remarkable  exhibition  of  lung  power.    The  performer  was 
a  kinky  headed  little  piccaninny.     His  big  brown  eyes  seemed  likely 
to  pop  out  of  their  sockets  at  any  moment,  as  he  gave  vent  to  his  anger  against 
this  cruel  world. 

His  little  eighteen-year-old  mammy  lay  very  ill  with  pneumonia,  and  he 
had  been  weaned,  but  the  new  food  was  a  very  poor  substitute  for  that  to 
which  he  was  accustomed.  Though  he  howled  out  his  objections  day  and 
night,  his  pleas  were  unheeded. 

Finally  the  mother  recovered  and  was  dismissed  from  the  hospital.  By 
this  time  it  was  evident  that  the  baby  was  not  receiving  the  proper  food.  He 
was  rapidly  losing  weight.  The  doctor  ordered  a  formula,  but  the  mother, 
youthful  and  irresponsible,  refused  to  change  the  baby's  food.  The  one  she 
was  using  was  so  easy  to  prepare. 

At  last  the  case  was  voted  a  failure.  The  doctor  called  the  office  of  the 
Visiting  Nurse  Association  and  asked  that  a  nurse  be  sent,  as  a  last  resort, 
to  try  to  influence  the  mother  to  take  her  child  to  the  Infant  Welfare  Station, 
where  normal  babies  are  brought  weekly  to  be  weighed  and  examined.  Per- 
haps the  contrast  to  her  puny  offspring  would  waken  her  sense  of  responsi- 
bility. 

When  the  visiting  nurse  called,  she  immediately  realized  that  she  was  a 
most  unwelcome  guest.  During  the  following  visits  she  was  told  that  she  was 
"butting  in"  and  that  she  was  "more  nuisance  than  she  was  worth."  The 
nurse  realized,  however,  that  the  little  helpless  creature's  life  was  endangered. 

After  all  other  efforts  failed,  the  nurse  visited  the  humane  officer  and  ex- 
plained the  situation.  He  called  on  the  mother  and  told  her  that  she  must 
either  co-operate  in  obtaining  skilled  care  for  her  child,  or  give  it  over  to 
someone  who  would.     She  finally  submitted. 

When  the  child  was  brought  to  the  clinic,  it  was  a  little  over  three  months 
old,  and  weighed  only  four  pounds.  The  child  specialist  prescribed  a 
formula  and  the  nurse  instructed  the  mother  in  its  preparation.  Within  three 
weeks  the  baby  gained  one  pound,  one  and  one-half  ounces. 

The  young  mother  is  no  longer  indifferent.  She  prepares  the  formula  with 
extreme  care.  Every  week  she  visits  the  clinic.  Her  white  teeth  glisten 
through  a  broad  smile  as  she  places  her  baby  on  the  scales  and  watches  the 
little  arrow  describe  a  constantly  increasing  arc  on  the  dial. 

Oh,  yes,  the  little  piccaninny  still  howls,  at  times,  we  know  not  why. 
Perhaps  he  wants  to  exercise  his  lungs.  Perhaps  it  is  due  to  anger  when  his 
memory  reverts  to  those  miserable  months  when  he  was  cheated  out  of  the 
nourishing   formula   he   now  enjoys. 

— Caroline  Shaffer,    Visiting    Nurse   Association,    Denver,   Colo. 


ACTIVITIES 

of  the 

NATIONAL  ORGANIZATION 

FOR  PUBLIC  HEALTH  NURSING 

Edited  by  ANNE  A.  STEVENS 


THE  Board  of  Directors  at  its 
last  meeting  voted  to  ask  Mrs. 
August  Belmont,  Dr.  William 
F.  Snow  and  Miss  Grace  Abbott 
to  serve  on  our  Advisory  Council. 
We  are  happy  to  report  that  each 
has  accepted.  Mrs.  Belmont  comes 
to  us  with  an  interest  in  nursing  that 
has  extended  over  a  long  period  and 
we  are  particularly  fortunate  to 
have  her  now  actively  associated 
with  us.  Dr.  Snow  as  chairman  of 
the  Common  Service  Committee  and 
our  nearest  neighbor  has  been  such  a 
willing  adviser  ever  since  our  move 
to  370  Seventh  Avenue  that  we  are 
delighted  to  have  him  as  a  member 
of  our  official  family.  Miss  Abbott, 
the  Chief  of  the  Children's  Bureau, 
is  known  to  us  all.  Our  co-operation 
with  that  Bureau  has  always  been 
close  and  we  are  pleased  with  the 
prospect  of  the  future.  We  welcome 
each  of  these  new  members  to  our 
Council  and  wish  them  much  pleasure 
in  their  connection  with  us. 


At  the  meeting  in  January  of  the 
Board  of  Directors  the  following 
expression  of  appreciation  of  Miss 
Patterson's  work  with  the  N.  O.  P. 
H.  N.,  was  included  in  the  minutes: 

The  members  of  the  Board  of  Directors 
of  the  National  Organization  for  Public 
Health  Nursing  would  like  to  express  to  Miss 
Patterson  their  keen  appreciation  of  the 
inestimable  service  which  she  has  rendered 
the  Organization  during  the  past  year,  a 
service  of  peculiar  difficulty.  With  a  staff 
cut  to  the  lowest  limit,  a  reduced  and  uncer- 
tain budget,  a  changing  administration,  num- 
berless new  contracts  brought  about  by  the 
move  to  the  Penn  Terminal  Building,  no 
period  in  the  life  of  the  Organization  has  per- 
haps  presented   so   many   problems. 

Miss  Patterson  has  met  each  new  situa- 
tion with  a  quiet  wisdom  which  has  borne 
the  fruits  that  might  be  expected.  The  mem- 
bers of  the  Board  of  Directors  gratefully 
acknowledge  their  indebtedness  to  her  efforts 
which  have  enabled  us  to  enter  the  year  1922 
in  so  strong  and  satisfactory   a   condition. 


Miss  Charlotte  Van  Duzor  has 
accepted  the  appointment  of  Voca- 
tional Secretary  to  come  on  duty 
March  first.  We  are  most  happy  to 
welcome  her  to  our  family;  first 
because  she  is  Miss  Van  Duzor  and 
has  had  the  experience  that  has  given 
her  a  knowledge  of  the  needs  and 
requirements  for  nurses  for  east,  west, 
north  and  south,  city  and  rural, 
governmental  and  voluntary  agen- 
cies; and  second,  because  the  present 
members  of  the  family  have  been  con- 
scious of  their  inability  to  do  any  jus- 
tice to  the  requests  from  nurses  and 
agencies  when  this  vocational  work 
was  an  addition  to  their  field  or 
administration   work. 


A   WORD   FROM   THE  NOM- 
INATING COMMITTEE 

The  Nominating  Committee  wishes 
to  announce  to  the  membership 
that  the  responses  so  far  to  the  "Plea 
for  Help"  which  appeared  in  the 
November  Public  Health  Nurse  are 
not  sufficient  in  number  to  be  taken 
by  that  committee  as  an  expression 
of  the  majority  opinion  as  to  the 
ticket  to  be  voted  upon  in  Seattle. 

The  Committee  wishes  to  call  to 
the  attention  of  every  member  the 
fact  that  there  is  no  opportunity  to 
vote  by  mail,  therefore  the  only  way 
in  which  those  members  not  attend- 
ing the  convention  in  Seattle  can 
have  any  voice  in  the  selection  of 
officers  and  directors  for  the  next 
two  years  is  by  sending  suggestions 
to    the    nominating    committee. 

The  nominating  committee  must 
publish  the  ticket  in  the  May  maga- 
zine which  goes  to  press  April  first. 
To  meet  your  responsibilitv  as  a 
member  of  the  N.  O.  P.  H.  N.,  won't 
you  send  your  suggestions  immediate- 
ly on  the  receipt  of  this  magazine,  to 
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the  chairman,  Miss  Abbie  Roberts, 
The  Rochester  General  Hospital, 
Rochester,  N.  Y. 


REPORT  OF  COMMITTEE 
ON  STATE  ORGANIZATIONS 

There  are  now  available  at  the  New- 
York  office  reprints  of  the  report  of 
the  Committee  on  State  Organiza- 
tions for  Public  Health  Nursing.  It 
would  be  both  helpful  and  desirable 
if  each  member  of  the  Organization 
would  study  this  report  carefully, 
distributing  copies  to  those  who  do 
not  have  the  magazine  and  therefore 
did  not  see  the  report  as  printed  in  the 
January  issue.  This  whole  question 
is  of  great  importance  to  the  National 
Organization  as  well  as  to  the  develop- 
ment of  public  health  nursing  within 
states.  It  certainly  will  come  up  for 
rnuch  discussion  as  well  as  final  deci- 
sion at  the  convention  in  Seattle. 
Public  Health  Nurses  throughout  the 
country,  therefore,  should  be  giving 
much  time  and  discussion  to  the 
question  before  the  convention,  so 
that  action  may  be  taken  only  after 
most  careful  thought.  It  should, 
furthermore,  be  the  expression  of  all 
the  members  of  the  Organization  and 
not  only  of  those  who  are  able  to 
attend  the  convention.  Will  j^ou  not 
only  read  the  report,  but  send  your 
comments   to    Headquarters.'' 

Katharine  Tucker,    Chairman 
Committee  on  State  Organizations 
for  Public   Health    Nursing 


Commercial  Exhibit — At  the  joint 
Board  meetings  of  the  National 
Nursing  Organizations  it  was  decided 
to  have  a  commercial  exhibit  in 
connection  with  our  Convention  at 
Seattle.  The  business  manager  of 
tht  Journal  is  to  have  charge  of  this 
exhibit  with  a  committee  from  all 
the  organizations  approving  the  re- 
quests for  participation  in  the  exhi- 
bit. This  should  add  one  more 
interest  to  the  Convention  at  Seat- 
tle. 


PREPARING  FOR  THE 
BIENNIAL  CONVENTION 

A  national  Committee  on  Trans- 
portation to  Seattle  has  been  appoin- 
ted by  the  three  National  Nursing 
Associations,  with  Miss  R.  Inde 
Albaugh    as    Chairman. 

It  is  the  purpose  of  the  Trans- 
portation Committee  to  submit  sev- 
eral routes  to  Seattle  and  return 
from  Seattle,  from  which  delegates 
may  make  a  choice. 

The  Committee  urges  nurses  to 
look  carefully  into  the  question  of 
transportation  before  signing  up  with 
any  tourist  company.  The  railroad 
companies  are  anxious  to  arrange  all 
expense  tours  or  make  reservations, 
arrange  stop-overs  and  transfers  to 
other  routes,  for  individuals  or  groups 
varing  from  25  (the  quota  for  a  Pull- 
man car)  or  125  (the  minimum  quota 
for  a  special  train). 

In  arranging  itineraries,  the  Com- 
mittee does  not  include  reservations 
and    costs    for   the   week   in    Seattle. 


An  Old  Mission  in  C 
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The  entire  responsibility  for  reserv- 
ing rooms,  etc.,  rests  with  the  indi- 
vidual. The  itineraries  submitted  in- 
clude all  expenses  from  the  date  of 
leaving  New  York  until  arrival  in 
New  York,  a  period  of  from  25  to  30 
days,  except  the  week  in  Seattle,  and 
we  have  reason  to  believe  that  any 
one  of  these  trips,  including  the 
expense  at  Seattle,  can  be  kept  within 
3400.00.  This,  of  course,  is  the  mini- 
mum estimate. 

The  best  accommodations,  the  best 
trains,  standard  Pullmans,  and  high 
class  service  are  included  in  these 
itineraries. 


A  scene  near  Lake  Louise 


Two    are    submitted. 

Itinerary  No.  1. 

New  York  to  Seattle,  via  Canadian 
Rockies,  either  via  Montreal  or  Chicago  and 
St.  Paul,  including  24-hour  stop  at  Banff  and 
24  hours  at  Lake  Louise,  short  stop  at  Vic- 
toria and  steamer  trip  from  Vancouver  to 
Seattle.  Returning  by  Yellowstone  Park, 
including  five  days  at  the  Park. 


Itinerary   No.  2. 

Going  via  any  route  to  Chicago  and  St. 
Paul  to  Glacier  National  Park,  where  stop- 
over of  two  days  is  included.  From  thence 
direct  to  Vancouver  with  steamer  trip  to 
Seattle.  Returning  via  California,  visiting 
San  Francisco,  Santa  Barbara  and  Los 
Angeles  and  returning  via  Colorado  Rockies 
with  two  days  stop-over  at  Colorado  Springs. 

The  Convention  will  open  on  the 
morning  of  June  26, 1922,  at  Seattle, 
Washington. 

For  further  information,   apply  to 

Miss    Frances    V.    Brink, 

Representative    of    N.  0.    P.    H.    N. 

On  This  Committee 
370  Seventh  Avenue,  New  York,  N.  Y. 


TO  THE  7479  MEMBERS  OF  THE 
NATIONAL    ORGANIZATION    FOR    PUBLIC    HEALTH 


NURSING 


There  is  an  old  story  which  many 
of  you  probably  know.  It  tells  of 
a  farmer  who  owned  but  one  beast 
of  burden — a  mule.  Trudging  home 
from  town  one  late  afternoon,  he 
was  stopped  by  his  neighbors  who 
flocked  about  him  in  great  excite- 
ment. 

"Your  mule  has  fallen  into  the 
well,"   they  shouted. 

"Indeed,"  he  replied  calmly.  "In 
that  case  he  is  lost  and  we  may  as 
well  bury  him  with  sandbags." 

And  they  all  turned  to  and  drop- 
ped bag  after  bag  into  the  well. 

The  old  farmer  puffed  on  his  pipe 
and  watched  with  interest.  Bag 
after  bag  was  lowered  into  the  well. 

"But  he  is  not  drowning,"  a  youth 
cried  out  excitedly.  "He  is  getting 
higher  and  higher  all  the  time." 


"Throw  down  more  sand-bags," 
the  farmer  replied  calmly.  Every- 
one helped  now.  And  as  the 
neighbors  gathered  round  the  rim 
of  the  well,  the  mule  climbed  out 
on  the  sandbags  and  was  saved. 

And,  Member  of  the  N.  O.  P.  H.  N., 
you  know  why  we  have  told 
you  this  old  peasant  story.  We  will 
not  draw  the  parallel  too  closely, 
but  we  will  grant  that  in  1921  the 
N,  O.  P.  H.  N.,  as  many  another 
organization,  faced  one  of  the  most 
trying  years  of  its  life. 

But  we  have  climbed  out  of  our 
difiiculties,  and  our  sandbags  (per- 
mit me)  have  been  not  only  the  cor- 
dial support  of  our  generous  and 
staunch  lay  friends,  but  also  the 
memberships — lay  and  professional 
— that   flowed   into  our  organization 
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These  charts  were  prepared  by  the  Publicity  Department  of  the  N.  0.  P.  H.  N.  They 
very  obviously  show  the  increase  in  the  number  of  Public  Health  Nurses  in  the  United  States 
and  the  increase  in  the  professional  membership  enrollment  in  the  National  Orfjanization. 
Or  perhaps  the  Recruiting  Knthusiast  mij4ht  very  well  interpret  it  as  "Our  Task — The 
Other  Six  Thousand." 
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during  the  Campaign  Year  of  1921. 
It  was  a  thrilling  experience  to  watch 
our  membership  increase  from  4300 
members  to  some  5600,  then  to  over 
6700,  and  finally  reach  a  total  of  7479. 

Nineteen-twenty-one  was  a  year 
of  real  achievement  in  many  ways. 
But  1922  will  be  still  more  so.  The 
National  Organization  is  needed  now 
more  than  ever  before  to  give  its 
peculiar  service  to  the  country. 

And  who  is  the  National  Organi- 
zation.'' None  other  than  you,  our 
7479  individual  members.  Yours 
is  the  task  of  guarding  and  guiding 
and  stabilizing  the  comparatively 
new  and  ever-growing  profession  of 
public  health  nursing.  A  big  pro- 
gram, for  people  with  vision. 

Is  it  strange,  then,  that  we  make 
an  earnest  appeal  to  each  one  of 
you  7479  members  to  keep  faith 
with  your  Organization,  to  remain 
ardent  and  loyal  supporters — rep- 
resentatives of  the  N.  O.  P.  H.  N., 
wherever  you   may  be? 

Mundane  and  commonplace  though 
it  may  seem,  may  we  tell  you 
that  one  of  the  best  ways  to  prove 
your  sincerity  and  loyalty  is  by 
re-enrolling  promptly  in  the  Organi- 
zation on  receipt  of  your  renewal 
notice   for  dues.'' 

The  renewal  of  your  membership 
promptly — though    it    may    seem    a 


small  service — is  important  and  far- 
reaching  in  its  results.  From  a  purely 
business  point  of  view,  you  are  sav- 
ing the  National  Organization  the 
cost  of  a  follow-up  notice  and  some- 
times a  second  and  third  follow-up 
notice.  Each  notice  after  the  initial 
notice  costs  the  N.  O.  P.  H.  N.,  and 
therefore  you,  seven  cents  at  least. 
This  may  seem  a  small  sum,  but  when 
multiplied  by  some  300  members 
each  month  there  is  a  large  expen- 
diture of  money  which  you  could 
help  save.  It  is  also,  of  course,  true 
that  the  person  who  is  prompt  in 
her  payments  and  is  not  therefore 
being  constantly  reminded  of  her 
membership  dues,  has  as  a  result  a 
happier  attitude  toward  her  Organ- 
ization and  a  more  real  interest  in  it. 

This  renewal  of  membership  may 
seem  a  far  cry  from  the  actual  pro- 
gram of  the  Organization,  but  as 
matters  actually  stand,  they  are 
closely  associated.  We  have  planned 
our  year  1922  counting  on  you  as 
one  of  us,  counting  on  your  support, 
financial  and  moral.  And  we  cannot 
give  the  best  service  unless  you 
"stand  by,"  Professional  and  Lay 
Member. 

Will  you  not  assure  us  of  your 
hearty,  enthusiastic  support  by 
renewing  your  membership  just  as 
soon  after  you  receive  your  renewal 
notice  as  it  is  possible? 


DANNUNZIO'S  TRIBUTE  TO  A  NURSE 
Maria  Concetta  Chludzinska,  who  served  with  distinction  with  the  Italian 
Red  Cross  during  the  Great  War,  was  the  representative  of  Poland  in  the 
Public  Health  Nursing  Course  given  in  1920  at  King's  College,  London. 
She  was  decorated  with  the  Medal  of  Honor  by  the  Italian  Government. 
Gabriele  DAnnunzio  wrote  to  her  on  this  occasion  a  poem  of  which  we  print 
this  translation: 


Perhaps     you     remember,     Maria     Concetta 

Chludzinska, 
That  I  had  the  honor  of  meeting  you 
In  the  garden  of  our  Venetian  friends 
A    few    days    after    your    return    from    your 

martyrdom. 
You  held  your  heroism  as  one  holds  a  flower, 
With  the  same  grace,  simple  and  light, 
Not  allowing  your  splendor  to  shine  forth. 
You  made  one  think  of  those  Holy  Ones 
Who,  to  better  follow  their  earthlv  ways, 
Leave  their  haloes  behind, 


Today  you  will  receive  many  flowers 

And  I  pray  you  to  believe  them  to  be  off^ered 

To  your  wounded   and   sick, 

To  that  passion  which  you  understand  and 

comfort. 
Thus  also,  these  roses  shall  go  to  those  beds. 
Keep  only  one  which  has  a  bud  on  its  stem — 

latet  altera. 
I  and  my  fellows  of  the  First  Aerial  Escadrille 
Bow  with   reverence   befort  our  great,  little 

sister. 
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PREVENTIVE  MEDICINE  AND 

HYGIENE 

By  Milton  J.  Rosenau,  M.  D. 

Professor  of  Preventive  Medicine  in  Harvard 

University 

New  York:     D.   Appleton   &  Co.,   1921.     4th  edition 
1S67  p.  Index,  bibliographies.    Price,  glO.OO 

UPON  its  first  appearance  in 
1913,  Dr.  Rosenau's  well- 
known  work  quickly  took  rank 
as  the  standard  text  of  its  kind, 
whether  in  America  or  Europe.  Each 
successive  edition  has  served  to  con- 
firm this  reputation,  and  the  present 
one,  the  fourth,  is  in  every  way  a 
more  complete,  thorough,  and  up- 
to-the-minute  work  than  its  prede- 
cessors. The  book  is  truly  encyclo- 
pedic and  testifies  to  the  enormous 
range  of  its  author's  knowledge  and 
reading,  as  well  as  to  his  industry. 
He  has  not,  however,  presumed  to 
write  on  certain  subjects  upon  which 
he  could  command  the  co-operation 
of  other  able  authorities.  We  find 
chapters  in  this  new  edition  by  Prof. 
George  C.  Whipple,  on  Sewage  and 
Garbage;  Dr.  John  W.  Trask,  on 
Vital  Statistics;  and  Dr.  Thomas  W. 
Salmon,  on  Mental  Hygiene.  In  ad- 
dition, he  has  called  to  his  assistance 
a  large  number  of  other  experts  who 
have  contributed  passages  or  ma- 
terial upon  their  specialties. 

The  new  edition  is  almost  a  new 
book,  for  a  great  many  new  sub- 
jects have  been  added  to  the  contents, 
including  public  health  nursing,  a 
large  part  of  Section  HI  on  Public 
Health  Measures  and  Methods,  and 
many  diseases  and  phenomena,  such 
as  "shell-shock"  and  other  war 
neuroses,  are  discussed  for  the  first 
time.  Many  subjects  have  been 
entirely  rewritten  in  the  light  of 
more  recent  research. 

One  of  the  chief  values  of  the 
book,  in  fact,  lies  in  its  comprehensive 
and  reliable  treatment  of  topics 
which  do  not  ordinarily  fall  within 
the  purview  of  the  health  worker, 
who,  like    the   nurse,    is    usually    im- 


mersed in  a  routine  which  allows  but 
slight  latitude  for  study  outside  his 
own  specialty.  The  chapters  on 
immunology,  heredity  and  eugenics, 
statistical  method  and  vital  statis- 
tics, and  mental  hygiene  are  excel- 
lent examples  of  such  educative 
material,  having  a  cultural  as  well 
as   a   specialized   value. 

To  give  even  an  indication  of  the 
range  and  scope  of  the  volume 
would  transcend  the  limits  of  this 
review.  But  the  inquirer  will  find 
in  it  answers  to  inumerable  questions 
which  arise  in  the  course  of  the  day's 
work,  and  which  would  be  difl&cult 
to  locate  in  the  conventional  book  of 
reference.  An  admirable  index  assists 
here.  For  example,  the  reviewer 
has  found  satisfactory  discussions 
of  the  following  questions,  chosen 
quite  at  random:  value  of  caustic 
soda  and  sodium  carbonate  as  disin- 
fectants (antiformin,  p.  1421);  eradi- 
cation of  flies  (p.  315);  animal  para- 
sites (pp.  830  AT.) ;  utility  of  face  masks 
(p.  485);  relation  of  Bacillus  coli 
to    B.    typhosus    (pp.    1091-1094). 

Public  Health  Nurses  will  perhaps 
be  disappointed  at  the  brevity  of 
Dr.  Rosenau's  discussion  of  public 
health  nursing  (less  than  a  page,  p. 
483).  It  should  be  remembered, 
however,  that  nursing  is  less  a  type 
of  subject-matter  in  preventive  medi- 
cine (with  which  the  book  is  pri- 
marily concerned)  than  it  is  a  method 
of  attack  upon  certain  socio-health 
problems.  Cursory  reference  is  made 
to  the  history  of  the  movement, 
and  the  functions  of  the  nurse  are 
briefly  defined.  The  author  is  liberal 
in  his  estimates  of  the  optimum 
ratio  of  nurses  to  their  constituency, 
i.  e.,  one  Public  Health  Nurse  to  each 
3000  of  population;  one  tuberculo- 
sis nurse  to  each  20,000;  one  school 
nurse  to  each  1500  children.  These 
are,  of  course,  aspirations  against 
the  facts:  we  shall  be  fortunate 
to  approach  a  standard  even  half  as 
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high  in  the  near  future,  as  is  shown 
by  Miss  Leete's  report  of  the  Erie 
County  (New  York)  child-hygiene 
survey,  where  twelve  Public  Health 
Nurses  were  found  serving  a  pop- 
ulation of  100,724,  while  recommen- 
dations in  standard  nursing  works 
range  from  one  in  5000  to  one  in 
2000.  It  is  therefore  gratifying  to 
note  this  recognition  in  a  work  which 
has  had  authoritative  influence  on 
the  policies  of  health  officials. 

The  limited  discussion  of  nursing 
is  supplemented  by  a  well-chosen 
bibliography,  as  is  true  of  most  of 
the  other  sections.  The  titles  of 
Miss  Struther's  and  Miss  Wright's 
books,  as  given,  are  unfortunately 
transposed. 

Kenneth  M.  Gould 


THE  ANNUAL  REPORT  OF  THE 
ROCKEFELLER  FOUNDATION 

To  get  a  general  idea  of  the  "rom- 
ance" of  public  health,  read  this 
volume  with  its  interesting  illus- 
trations, and  the  varied  interest  of 
its  many  activities.  From  our  own 
Southern  States  and  South  America 
to  Czechoslovakia,  to  Trobiand  Is- 
lands, Papua — how  many  of  us  know 
where  and  what  they  are.?  The 
Philippines,  British  and  Dutch  Gui- 
ana, Mauritius,  India,  and  China — 
these  are  only  some  of  the  color- 
ful places  that  touch  our  imagina- 
tion, served  in  some  manner  by  the 
Rockefeller  Foundation.  "La  Fonda- 
tion  Reine  Elizabeth,''^  a  center  for 
medical  research  and  advanced  indi- 
vidual study  planned  by  Queen  Eliza- 
beth of  Belgium,  has  been  generously 
aided.  The  unification  of  the  Brus- 
sels Medical  School,  the  plan  for 
which  was  submitted  to  the  Founda- 
tion, is  of  special  interest  to  nurses. 
Dr.  A.  Depage  "had  projected  in 
a  suburban  site  a  hospital  and 
nurses'  training  school  which  should 
be  a  memorial  to  Edith  Cavell  and 
to  Madame  Depage  who  lost  her 
life  in  the  sinking  of  the  Lusitania." 
Dr.  Depage  has  merged  his  plans  in 
the  larger  project,  and  with  the  help 
of  the  Rockefeller  Foundation,  Brus- 
sels will  now  have  a  splendidly  equip- 


ped center  which  will  "form  the  basis 
for  notable  progress  in  hospital 
administration,  nurses'  training,  med- 
ical education,  and  research."  We 
wish  space  permitted  us  to  make 
further  notes.  Write  to  the  Rocke- 
feller Foundation,  61  Broadway, 
New  York,  for  a  copy. 


EDUCATION  IN  HEALTH 

By  Members  of  the  Faculty,    Harris  Teachers' 

College,  St.  Louis 

S.  George  Payne,  Editor 

Lyons   &  Carnahan  1921  21.25 

This  book  has  for  its  object  the 
presentation  of  a  Health  Education 
program  which  includes  the  develop- 
ment of  health  practices  and  ideals 
as  a  part  of  school  routine.  The 
problems  of  administration  and  of 
health  education  are  considered  in 
the  first  chapters.  The  remainder 
of  the  book  is  taken  up  with  the 
contribution  each  subject — drawing, 
manual  training,  history,  language, 
etc. — can  make  to  the  program  of 
health  education  as  a  whole.  Even 
penmanship  it  is  shown  "may  be 
called  a  tool  subject"  in  establishing 
health  habits.  This  book  may  be 
helpful  to  school  nurses  in  gaining 
support  of  teachers  in  planning  health 
programs. 


COMMUNITY  RESPONSIBILITY 
A  review  of  the  Cincinnati  Social  Unit  Experi- 
ment,    by     Courtenay     Dinwiddie,     with 
Statistics  of  the  Health  Service,  by  Bennett 
Mead. 

Published  by  the  New  York  School  of  Social  Work 
105  E.  22nd  Street,  New  York  City,  ?.3S 

As  its  title  indicates  this  is  a  study 
and  review  of  the  three  years'  his- 
tory of  the  Cincinnati  Social  Unit, 
and  as  the  foreword  says,  will  "help 
the  student  to  see  the  real  significance 
of  the  experience  as  one  in  community 
democracy."  An  impartial  estimate 
of  this  most  interesting  piece  of 
work  has  been  awaited  with  keen 
interest,  and  Mr.  Dinwiddie's  sympa- 
thetic analysis  of  the  relative  import- 
ance of  the  many  factors  concerned 
gives  us  the  picture  as  we  have  hoped 
to  be  able  to  see  it.  The  conclusions 
in  the  nursing  organization  and  work 
will  naturally  be  of  special  interest 
to  our  readers. 
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THE  CHILD  IN  THE  FOSTER  HOME 
Monograph  No.  2  of  the  Child  Welfare  Series 

Also  published  by  the 
New  York  School  of  Social  Work,  $  75 

is  an  account  of  the  practical  exper- 
iences of  an  actual  agency  in  this 
field,  the  placement  and  supervi- 
sion of  children  in  free  foster  homes. 


RINGWORM    AND    ITS    SUCCESSFUL 
TREATMENT 
By  John  P.  Turner,  M.  D. 
F.  A.  Davis  Co.  gl.OO 

This  little  treatise  gives  excep- 
tionally clear  and  simple  informa- 
tion in  the  history,  pathology,  diag- 
nosis and  treatment  of  this  annoying 
and  prevalent  disease.  Dr.  Cornell, 
the  Director  of  Medical  Inspection 
of  Schools  in  Philadelphia,  states 
in  the  introduction  that  Dr.  Turner's 
treatment  of  ringworm  of  the  scalp 
"has  proven  remarkably  efficacious 
in  the  Philadelphia  schools." 


ANNUAL  REPORT  OF  THE  SURGEON- 
GENERAL 

of  the  United  States  Public  Health 
Service  for  1921.  A  great  deal  of 
this  valuable  publication  could  be 
read  with  profit  by  all  Public  Health 
Nurses.  The  report  of  the  Division 
of  Scientific  Research  w^hich  gives 
the  studies  and  experiments  in  Indus- 
trial Hygiene  and  Sanitation,  Public 
Health  Administration,  Child  Hy- 
giene and  Rural  Sanitation  con- 
tains a  wealth  of  valuable  informa- 
tion, especially  for  nurses  engaged 
in  rural  work.  It  is  gratifying  to 
note  the  matter-of-fact  way  in  which 
nurses  are  now  included  as  an  impor- 
tant factor  in  any  well  constructed 
piece  of  health  work.  The  report  of 
the  Co-operative  Rural  Health  Work 
ends  with  this  Conclusion — 

"The  demonstration  rural  health  work  of 
the  Public  Health  Service  has  succeeded  to 
iuch  a  degree  that  it  now  should  be  put  on  a 
co-operative  basis  so  that  any  rural  com- 
munity in  the  United  States  ready  to  do  its 
proper  part  might  receive  from  the  Federal 
Government  due  and  logical  assistance  in  the 
development  and  maintenance  of  reasonably 
adequate  local  health  work." 


The  Visiting  Nurse  Association 
of  Minneapolis  has  just  issued  a 
Manual  of  Nursing  containing  Gen- 
eral Instructions,  Relation  to  Phy- 
sicians, Standing  Orders,  and  the 
Manual  itself — commendably  clear, 
well   arranged   and  well   printed. 

The  Library  is  eager  to  secure  a 
collection  of  manuals,  routines  of 
work,  or  any  special  literature  pre- 
pared by  Visiting  Nurse  Associa- 
tions and  will  gratefully  receive  any 
donations. 


The  Red  Cross  Courier,  the  new 
official  journal  of  the  American  Red 
Cross,  published  its  first  number 
on  January  8th.  This  new  medium 
for  distributing  information  on  Red 
Cross  activities  will  appear  weekly 
in  the  form  of  a  newspaper  "Jour- 
nal," and  the  subscription  price 
will  be  31-00  a  year.  The  Nursing 
Service  is  to  be  given  the  privilege 
of  publishing  whatever  technical  ma- 
terial it  considers  valuable,  and  the 
foreign  as  well  as  the  home  field  Red 
Cross  Nursing  Service  will  be  rep- 
resented. In  the  issue  of  January 
28th  Miss  Noyes  presents  the  plan 
for  the  Delano  Nurses  which  will 
place  in  selected  isolated  communi- 
ties Public  Health  Nurses.  A  fund  for 
this  truly  magnificent  service  was 
provided  by  Miss  Delano  in  her  will. 
An  editorial  in  this  same  number 
says:  "The  Delano  Red  Cross  nurses 
are  to  be  pioneers  of  mercy  and  rep- 
resentatives of  disinterested  service. 
To  be  chosen  for  this  work  is  a  dis- 
tinction that  neither  position  nor 
compensation  can  approximate.  It 
will  be  a  labor  of  love — the  fulfill- 
ment of  a  far-reaching  vision — the 
consummation  of  a  faith  that  burned 
in  the  soul  of  one  who  loved  herself 
last." 

The  January  28th  number  also 
contains  the  first  of  a  series  of  articles 
by  Anna  M.  Stanley  on  the  Tech- 
nique of  School  Nursing.  Our  con- 
gratulations on  the  splendid  begin- 
ning of  the  Courier. 


Library  Department 


159 


LIST  OF  HEALTH  PLAYS 

The  following  is  a  fairly  complete 
list  of  health  plays: 

America's  Gift  to  the  Old  World.  American 
Home  Economics  Association,  Baltimore, 
Md. 

Baby's  Godmothers.  Brooklyn  Bureau  of 
Charities,  69  Schermerhorn  Street,  Brook- 
lyn, N.  Y. 

Brushes  Quarrel.  Cleveland  Department  of 
Education,   Cleveland,  Ohio. 

Cave  of  Precious  Things.  Journal  of  Home 
Economics,  May,   1919. 

Cleanliness  Drill.  New  York  City  Bureau  of 
Educational  Hygiene.  Reprinted  from 
School  Health  News,  January,  1920. 

Clock  and  the  Child.  Chicago  Department 
of  Health  Bulletin,  March  20,  1920. 

Child  in  the  Midst.  W.  C.  T.  U.,  Evanston, 
Illinois. 

Costly  Party,  A.  University  of  Louisville, 
Kentucky. 

David  and  the  Good  Health  Elves.  National 
Tuberculosis  Association,  370  Seventh 
Avenue,  New  York,  N.  Y. 

Don't  Care.  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  New  York,  N.  Y. 

Fairy  Game.  J.  V.  McCrillis,  West  Medford, 
Massachusetts. 

Friends  of  Health,  The.  National  Tuber- 
culosis Association,  370  Seventh  Avenue, 
New  York,  N.  Y. 

Good  News  from  Babyland.  National  Tuber- 
culosis Association,  370  Seventh  Avenue, 
New  York. 

Health  and  His  Enemies.  National  Tuber- 
culosis Association,  370  Seventh  Avenue, 
New  York. 

Health  Champions,  The.  Massachusetts 
Tuberculosis  League,  Boston,  Massachu- 
setts. 

Health'  Plays  for  School  Children.  Child 
Health  Organization  of  America,  370 
Seventh   Avenue,   New  York,   N.   Y. 

House  that  Health  Built.  Child  Health  Organ- 
ization of  America,  370  Seventh  Avenue, 
New  York,  N.  Y. 

House  the  Children  Built.  Child  Health 
Organization  of  America,  370  Seventh 
Avenue,  New  York,  N.  Y. 

How  Dick  Outclassed  Tom.  Webb  Publish- 
ing Company,  St.  Paul,  Minnesota. 

Imps  and  the  Children.  National  Tuberculosis 
Association,  370  Seventh  Avenue,  New 
York. 

In  a  Tenement.  Brooklyn  Bureau  of  Chari- 
ties, 69  Schermerhorn  Street,  Brooklyn, 
N.  Y. 

Jewels  of  Cornelia,  The.  Journal  of  the  Out- 
door Life,  February,  1922. 

Judith  and  Ariel.  National  Tuberculosis  Asso- 
ciation, 370  Seventh  Avenue,  New  York, 
N.  Y. 

King  Good  Health  Wins.  District  of  Colum- 
bia Tuberculosis  Association,  Washington, 
D.  C. 

Little  Vegetable  Men.  Child  Health  Organ- 
ization of  America,  370  Seventh  Avenue, 
New  York,  N.  Y. 


Magic  Oat  Field.  Child  Health  Organization 
of  America,  370  Seventh  Avenue,  New 
York,  N.  Y. 

Mother  Goose  Up  To  Date.  Brooklyn  Bureau 
of  Charities,  69  Schermerhorn  Street, 
Brooklyn,  N.  Y. 

Mountain  Meadow.  Iowa  Tuberculosis  Asso- 
ciation, Des  Moines,  Iowa. 

Milk  Fairies.  National  Dairy  Council, 
Chicago,  Illinois. 

Mr.  I.  N.  Different  is  Double  Crossed. 
Journal  of  Outdoor  Life,  New  York,  August, 
1920. 

Miss  Fresh  Air.  National  Tuberculosis  Asso- 
ciation, 370  Seventh  Avenue,  New  York, 
N.  Y. 

Magic  Basket.  Northern  Division,  American 
Red  Cross,  Minneapolis,  Minn. 

Narrow  Door.  National  Tuberculosis  Asso- 
ciation, 370  Seventh  Avenue,  New  York 
City. 

New  Child,  The.  National  Tuberculosis  Asso- 
ciation, 370  Seventh  Avenue,  New  York. 

Our  Friends  the  Foods.  Brooklyn  Bureau  of 
Charities,  69  Schermerhorn  Street,  Brook- 
lyn, N.  Y. 

Pageant  of  Average  Town.  National  Tuber- 
culosis Association,  370  Seventh  Avenue, 
New  York,  N.  Y. 

Pageant  of  Sunshine  and  Shadow.  National 
Child  Labor  Committee,  New  York. 

Pageant  in  the  Interest  of  Good  Health. 
Iowa  Tuberculosis  Association,  Des  Moines. 

Passing  of  the  Littlest  Pageant.  National 
Tuberculosis  Association,  370  Seventh 
Avenue,  New  York,  N.  Y. 

Playing  Visit.  National  Tuberculosis  Asso- 
ciation, 370  Seventh  Avenue,  New  York. 

Pilgrim's  Health  Progress.  Bulletin,  National 
Tuberculosis  Association,   February,   1921. 

Prince  Caloric  and  Princess  Pieta.  American 
Home  Economics  Association,  Baltimore, 
Maryland. 

Saving  Mrs.  Brigg's  Baby.  New  England 
Division,  American  Red  Cross,  Bulletin, 
November  8,  1919,  Boston,  Massachusetts. 

Seven  Keys.  Chicago  Tuberculosis  Institute, 
8  South  Dearborn  Street,  Chicago,  111. 

Shining  Goddess,  The  (A  Pageant).  Women's 
Press,  600  Lexington  Avenue,  New  York, 
N.  Y. 

Ten  Little  Germs.  New  York  City  Bureau 
of  Educational  Hygiene,  Reprinted  from 
School   Health   News,  January,  1920. 

Theft  of  Thistledown.  National  Tuberculosis 
Association,  370  Seventh  Avenue,  New 
York,  N.  Y. 

Town  of  Promise.  Philadelphia  Health  Coun- 
cil, Philadelphia,  Pa. 

Trial  of  Fire,  The.  National  Board  of  Fire 
Underwriters,  New  York,  N.  Y. 

Well  Babies,  in  Plays  for  School  Children, 
Century  Company. 

Wee  Davie.  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  New  York,  N.  Y. 

Wonderful  Window.  Child  Health  Organiza- 
tion of  America,  370  Seventh  Avenue, 
New  York,  N.  Y. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


ONE  WAY  TO  GET  PUBLICITY 


NURSES  often  want  to  place 
announcements  of  their  pros- 
pective activities,  reports  of 
work  accomplished  or  pertinent  health 
slogans  before  the  moving  picture 
audiences.  On  the  other  hand,  many 
proprietors  of  theaters  are  willing 
to  help  nurses  display  news  of  health 
work  to  theater  patrons  if  they  can 
be  provided  with  the  publicity  mate- 
rial in  a  ready-to-use  form.  A  method 
which  nurses  may  use  for  this  pur- 
pose is  offered  in  the  so-called  "mat 
slides"  discovered  and  recommended 
by  one  of  our  nurses  in  the  Lake 
Division.  These  mat  slides  are  com- 
mercially manufactured  and  may 
be  drawn  or  written  upon  free  hand 
or  may  be  printed  in  any  ordinary 
typewriter.  They  are  made  up  of 
four  parts-the  protecting  mat-frame, 
the  plain  paper  facing  upon  which 
the  writing  is  done,  carbon 
paper  and  a  transparent  gelatine 
sheet.     The    gelatine    sheet    receives 


the  impressions  from  the  carbon 
which  is  covered  by  the  plain  sheet. 
The  gelatine  is  the  key  sheet  and  when 
the  printing  or  other  work  is  done 
it  is  removed  from  the  others,  placed 
between  cover  glasses  and  passepar- 
touted.  It  is  then  ready  for  the  pic- 
ture machine. 

There  are  innumerable  subjects 
which  can  be  exhibited  on  such 
slides.  One  nurse  made  a  free  hand 
map  of  her  county  with  township 
subdivisions,  indicating  thereon  her 
headquarters  and  the  location  of 
schools  visited  by  her  during  the  past 
month.  This  must  have  produced 
in  those  who  viewed  it,  a  very  real 
appreciation  of  the  distances  which 
the  nurse  had  traveled.  Again,  on 
a  second  slide  a  summary  of  her 
month's  work  was  shown. 

Another  nurse  made  a  map  which 
pictured  the  kinds  of  clinics  held 
in  certain  townships  with  the  co- 
operation   of    the    County    Medical 


Schools  visited  by  i^  cross  nurse  in  November^ 
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Example  of  an  easily  made  ''mat  slide. 
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Association  and  in  what  other  town- 
ships it  was  planned  to  hold  simi- 
lar clinics  at  a  future  time.  Legends 
at  the  bottom  of  the  slide  announced 
the  number  of  persons  treated  and 
the  number  awaiting  treatment. 


Those  who  read  in  the  Red  Cross 
section  of  the  November  issue  of 
this  magazine  Elma  Rood's  account 
of  the  Health  Course  for  Normal 
Schools  which  was  planned  in  the 
former  Northern  Division  of  the  Red 
Cross  and  carried  out  by  three  nurses 
in  selected  Normal  Schools  in  Min- 
nesota, North  and  South  Dakota 
and  Montana,  will  be  interested  in 
the  following  report  from  the  Red 
Cross  Public  Health  Nurse  in  a  South 
Dakota   county: 

"I  must  tell  you  of  one  particular 
school.  The  teacher  was  very  cour- 
teous when  I  came  to  the  school.  Up- 
on looking  around  I  saw  a  weight  chart 
on  the  wall  which  had  been  filled  out 
every  month.  Hot  lunches  were  being 
served;  the  lunch  pails  had  their  place 
in  a  cupboard  made  from  a  store 
box,  the  front  being  covered  with  a 
curtain.  The  cooking  utensils  and 
the  stove,  too,  were  hidden  by  cur- 
tains. The  teacher  had  had  instal- 
led a  sanitary  drinking  fountain; 
and  wash  basin  and  individual  towels 
were  provided;  also  a  cabinet  con- 
taining first  aid  articles.  She  at  once 
gave  me  different  points  as  to  the 
physical  condition  of  the  pupils. 
I  was  amazed  at  the  up-to-dateness 
of  everything  and  learned  that  the 
teacher  was  one  of  those  who  had 
had  a  short  course  in  health  at  the 
Normal  Training  School  at  Aberdeen, 
given  by  Miss  Elma  Rood. 

'T  really  believe  all  teachers  should 
have  a  course  of  this  kind.  It  surely 
is  beneficial  and  you  can  pick  out 
the  teacher  at  once  who  has  had  it. 
There  is  a  different  atmosphere  in 
the   schoolroom." 


proved  to  be  essentially  practical* 
alive  and  stimulating.  Careful  notes 
of  the  proceedings  were  taken  at 
each  conference  and  from  this  mate- 
rial have  been  selected  the  conclusions 
representing  the  best  experience  of 
the  greatest  number.  The  result 
of  this  combining,  weighing  and  com- 
paring of  experience  in  the  field  of 
school  nursing  is  the  creation  of  a 
standard  practice  and  technique  for 
school  nurses  which  has  been  pro- 
duced in  mimeographed  form  for 
distribution  to  Red  Cross  Public 
Health  Nurses  and  to  directors  of 
public  health  nursing  courses  for 
the  use  of  their  students. 


The  conferences  on  school  nursing 
held  recently  by  Anna  M.  Stanley 
in  six  of  the  Red  Cross  divisions 
for  state  supervising  nurses  and  others 


BABY  WEEK  IN  SAN  JUAN, 
PORTO  RICO 

{From   the    Report   of    Kathleen    d'Olier,    Red 
Cross  Public  Health  Nurse  for  Porto  Rico) 

Last  week  was  Baby  Week  in 
San  Juan.  This  was  the  inspiration 
of  the  Children's  Bureau  although 
in  name  run  by  the  Women's  Civic 
League.  On  Wednesday  three  of 
my  nurses  gave  demonstrations  in 
the  bathing,  weighing  and  dressing 
of  a  real  baby  before  the  Domestic 
Science  class  in  the  three  largest 
schools.  A  woman  physician  talked 
to  the  girls  on  the  care  of  the  baby 
and  I  talked  in  each  school  on  the 
American  Red  Cross  nursing  pro- 
gram in  Porto  Rico,  ending  each  talk 
with  a  little  appeal  to  the  high  school 
girls  to  consider  nursing  as  their  pos- 
sible vocation.  On  Saturday  after- 
noon. Mothers'  Day,  tents  were 
erected  in  nine  sections  of  the  city, 
or  schools  were  used  in  some  cases 
and  doctors  assigned  to  each  tent  or 
school  to  examine  children.  I  was 
asked  to  supply  the  nurses,  make  out 
the  form  of  records  for  their  use  aod 
to  help  furnish  equipment.  I  had 
a  meeting  with  all  municipal  nurses 
and  our  nurses  and  in  this  way  was 
able  to  supply  personnel  for  nine 
tents.  The  day  was  very  successful, 
one  hundred  and  one  children  being 
brought  to  one  tent,  eighty  to 
another  and  an  average  of  about 
fifty  to  the  others. 


NEWS  FROM  THE  FIELD 


THE  HIGH   MORTALITY  FROM 
DIPHTHERIA 

THE  one  bad  spot  in  the  health 
record  of  1921  was  the  contin- 
uation of  the  high  mortality 
from  diphtheria.  The  death  rate  for 
this  disease  was  higher  than  for  any 
year  since  1917.  This  condition  pre- 
vailed throughout  the  United  States 
and  Canada.  Some  areas  suffered 
more  severely  than  others;  but,  in 
every  section,  there  has  been  an 
unsatisfactory  situation  with  refer- 
ence to  this  disease. 

The  condition  is  all  the  more  deplor- 
able because  the  way  to  suppress 
diphtheria  is  known  to  every  health- 
officer,  to  every  physician  and  to 
every  Public  Health  Nurse  in  the 
United  States  and  Canada.  The  Met- 
ropolitan Life  Insurance  Company 
is  keenly  interested  to  help  in  this 
menacing  situation.  The  health  and 
life  of  the  millions  of  children  insured 
in  it  are  threatened.  The  Company 
is  desirous  of  giving  bedside  care  to 
cases  of  diphtheria  among  policy- 
holders. It  is  prepared  during  the 
year  1922  to  authorize  nursing  agen- 
cies affiliated  with  it  to  give  such  ser- 
vice, assuming  that  this  be  done  with 
the  approval  and  co-operation  of 
local  Health  Departments. 

This  is  but  one  part  of  the  Com- 
pany's program  for  the  suppres- 
sion of  diphtheria.  Recently,  the 
managers  of  the  Company's  district 
offices  were  instructed  to  consult  with 
their  local  health  officers  to  offer  the 
assistance  of  the  Company  in  any 
local  program  that  they  might 
develop.  The  more  general  distribu- 
tion of  literature  on  this  disease  has 
already  been  begun.  It  is  hoped  that 
these  efforts  will  co-ordinate  with 
those  of  the  communities  and  that 
the  public  may  soon  be  made  aware 
of  the  means  that  are  available  for 
the  checking  of  the  present  epidemic. 
For  the  present,  all  effort  should  be 
concentrated  on  the  popularizing  of 
the   Schick  Test  in   the  schools,   the 


more  general  use  of  toxin  anti-toxin 
for  susceptibles  and  the  early  use  of 
anti-toxin  for  those  already  stricken. 


GOVERNMENT   REQUIRES 
CONSULTING  PUBLIC 
HEALTH  NURSES 

The  United  States  Civil  Service 
Commission  announces  an  open  com- 
petitive examination  for  consulting 
Public  Health  Nurses.  Vacancies  in 
the  Children's  Bureau,  Department 
of  Labor,  will  be  filled  from  this 
examination,  applications  for  which 
will  be  received  up  to  March  7th. 

The  duties  of  appointees  will  be 
to  assist  in  conducting  in  rural  and 
urban  communities  investigations  into 
the  causes  of  infant,  child  and  mater- 
nal mortality,  and  into  community 
measures  for  their  prevention, 
especially  into  infant,  pre-natal  and 
obstetrical  nursing  and  care;  and  to 
make  reports  on  these  subjects  with 
recommendations  for  improvement 
in  such  care,  based  on  the  experiences 
of  successful  work  in  other  communi- 
ties. 

Applicants  must  be  graduates  of  a 
standard  school  of  nursing  and  must 
have  had  at  least  eight  months'  post- 
graduate study  in  public  health  nurs- 
ing at  a  recognized  school,  and  at 
least  two  years'  experience  in  infant 
and  maternal  welfare  nursing,  or  in 
public  health  nursing  which  has 
included  these  branches.  Five  years 
of  executive  work  in  public  health 
nursing  will  be  accepted  in  lieu  of  the 
eight  months'  postgraduate  work. 
Applicants  from  states  having  nurse 
practice  laws  must  submit  with  their 
applications  evidence  of  registration. 

For  full  particulars  apply  to  U.  S. 
Civil  Service  Commission,  Washing- 
ton, D.  C. 


WORKERS  IN  REHABILITA- 
TION WANTED 

There  is  urgent  need  for  reconstruc- 
tion assistants  and  aides  in  physio- 
therapy   and    occupational    therapy, 
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and  trained  nurses,  to  serve  in  hos- 
pitals and  other  establishments  of 
the  U.  S.  Public  Health  Service  and 
the  Veterans'  Bureau,  in  the  care  and 
rehabilitation  of  men  injured  in  the 
war.  The  U.  S.  Civil  Service  Com- 
mission, Washington,  D.  C,  has 
announced  that  it  will  receive  applica- 
tions for  these  positions  until  further 
notice. 


MEETING  OF  NEW  ENGLAND 

INDUSTRIAL   NURSES 

ASSOCIATION 

The  annual  meeting  and  dinner  of 
the  New  England  Industrial  Nurses 
Association  was  held  in  Boston,  on 
January  14,  1922.  About  150  mem- 
bers were  present.  The  meeting  was 
called  to  order  at  6:30  p.  m.  and  after 
the  necessary  business  had  been 
attended  to,  the  members  adjourned 
to  the  dining  hall,  where  a  most 
enjoyable  dinner  was  served.  At  the 
close  of  the  dinner  the  report  of  the 
Recording  Secretary  and  the  Trea- 
surer were  read.  The  Association 
finds  itself  on  a  sound  financial  foot- 
ing with  all  bills  paid  and  nearly 
3100.00  in  the  bank.  Sixty-nine  new 
members  were  admitted  to  the  Asso- 
ciation during  the  past  year.  The 
report  of  the  Tellers  showed  that  the 
same  officers  were  re-elected  for  the 
coming  year. 

The  speakers  of  the  evening  were 
Miss  Carrie  M.  Hall,  R.  N.,  Pres. 
Mass.  State  Nurses  Association,  who 
spoke  on  "Co-operation  of  the  Indus- 
trial Nurse  with  her  State  and  County 
Associations." 

Miss  Bernice  Billings,  R.N.,  Exec- 
utive Secretary,  Boston  Tubercu- 
losis Association,  who  spoke  on  "Co- 
operation of  the  Industrial  Nurse  with 
Tuberculosis  Associations." 

Miss  Mary  Wiggan,  Executive  Sec- 
retary, Mass.  Consumers  League, 
whose  talk  was  on  "Co-operation  of 
the  Industrial  Nurse  in  Health  Legis- 
lation." 

Miss  Anne  Strong,  R.  N.,  Educa- 
tional Director  School  of  Public 
Health  Nursing,  Simmons  College, 
who  spoke  on  matters  of  general  inter- 
est to  Industrial  Nurses. 


MISS  FITZGERALD'S 
NEW  APPOINTMENT 
Miss  Alice  Fitzgerald  has  been  ap- 
pointed a  special  member  of  the  staff 
of  the  International  Health  Board  of 
the  Rockefeller  Foundation  to  serve 
as  Consultant  in  Nursing  in  the  Philip- 
pine Islands  in  connection  with  a 
program  of  co-operation  recently  en- 
tered into  with  the  Government  of 
the  Islands.  Miss  Fitzgerald  expects 
to  sail  for  Manila  from  San  Fran- 
cisco early  in  March. 


INCREASE  IN 
VISITING  NURSE  SERVICE 
One  of  the  most  remarkable  devel- 
opments in  welfare  work  has  been 
in  public  health  nursing,  and  perhaps 
the  most  concrete  instance  of  this 
has  been  that  developed  by  the  Met- 
ropolitan Life  Insurance  Co.  The 
Company  started  its  Visiting  Nurse 
Service  in  1909.  Since  then  it  has 
grown  with  increasing  rapidity  in  the 
number  of  visits  made  and  the  num- 
ber of  nursing  centers  established, 
until  in  1921  the  visits  totaled,  for 
the  year,  2,116,875,  and  the  nursing 
centers  2,646. 

This  work  was  instrumental  in 
helping  to  save  the  lives  of  55,000 
Industrial  Policyholders  in  1921;  that 
is,  55,000  people  were  kept  from  dying 
who  would  have  died  had  the  death 
rate  of  1911  prevailed  in  1921.  The 
Company  largely  credits  its  Visiting 
Nurse  Service  and  that  of  affiliated 
public  health  nursing  associations 
with  the  decreased  death  rate  of 
Industrial    Policyholders. 


RURAL  ROUTE  CARRIERS 
HELP  THE  BABIES 

Weighing  babies  on  parcel  post 
scales  is  the  new  plan  instituted  by 
Postmaster  Edward  A.  Purdy  of 
Minneapolis,  and  highly  commended 
by  Postmaster  General  Hays.  The 
Lake  Minnetonka  Suburban  Parcel 
Post  route  was  the  first  to  provide 
this  much  appreciated  service,  drivers 
along  this  route  being  ordered  to 
weigh  all  babies  brought  to  their 
trucks  by  mothers;  and  great  has  been 
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the  interest  and  enthusiasm  aroused, 
"The  rural  route  carriers  reach 
thirty  million  people,"  says  Mr. 
Purdy.  "At  the  recent  convention 
of  the  Association  of  Rural  Route 
Carriers,  Postmaster  General  Hays 
commended  the  Minneapolis  'human- 
ized' service  and  recommended  it  for 
serious  consideration.  The  mothers 
of  the  Lake  Minnetonka  route  call 
it  a  godsend.  If  it  spreads  over  the 
country  it  means  more  intelligent 
care  of  little  children,  less  illness,  and 
lower  mortality  among  children  under 
school  age." 

The  story  was  told  in  The  Woman's 
Home  Companion,  in  January,  by 
Lillian  TaafFe.  It  makes  good  read- 
ing, and  shows  how  glad  mothers  are 
to  have  access  to  an  accurate  method 
of  weighing  their  babies  and  thus 
ascertaining  their  physical  progress 
and  condition. 


NOTES  FROM  THE  STATES 
Connecticut 

The  Fifth  Annual  Meeting  of  the 
Alumnae  Association  of  the  School 
of  Public  Health  Nursing  of  New 
Haven,  Conn.,  was  held  on  January 
4th,   1922. 

The  most  pleasing  feature  of  the 
evening  was  the  annual  dinner  which 
was  delicious  and  beautifully  served. 
The  dining  room  was  very  attrac- 
tive, the  tables  being  decorated  with 
ferns  and  pink  candles.  Toasts  added 
to  the  fun. 

Then  followed  the  roll  call  with 
reports  from  the  absent  members. 
Miss  Edna  L.  Anderson,  R.  N.,  Ex- 
ecutive Secretary  of  the  Garfield 
County  Public  Health  Association, 
Oklahoma,  wrote  a  particularly 
interesting  letter  about  her  work  in 
the  West. 

Miss  Hills,  Superintendent  of  the 
Visiting  Nursv  Association,  one  of 
the  honorary  members,  gave  a  review 
from  the  nursing  world. 

The  regular  annual  meeting  follow- 
ed and  election  of  officers: 

President. Mrs.  Edward.  J.  Brennan 

Vice-President Miss     Irene     Keach 

Secretary Miss  Marion   Bancroft 

Trcasurer.„„ Miss     Julia     Reynolds 

Counselor Miss    Helen    liruger 


It  was  a  stormy  night  but  nine- 
teen members  were  present,  a  number 
of  whom  had  come  from  some  dis- 
tance. Among  those  present  were 
Miss  Louise  Spence  of  the  State 
Department  of  Health,  Hartford, 
Miss  Law,  Miss  Reynolds,  Miss  Calla- 
han and  Miss  Bruger,  who  are  doing 
public  health  nursing  in  towns  of  the 
state. 


Indiana 

Saturday,  January  7th,  a  one-day 
conference  of  the  Public  Health  Nurs- 
es of  the  district,  was  held  in  Lafay- 
ette, Indiana,  under  the  direction  of 
Ina  M.  Gaskill.  The  meeting  was 
informal  and  in  the  nature  of  a  round- 
table.  About  twenty-six  Public 
Health  Nurses  were  present,  repre- 
senting eleven  counties. 

Miss  Ethel  Hatfield,  Public  Health 
Nurse  for  Tippecanoe  County  Chap- 
ter of  the  Red  Cross,  acted  as  hos- 
tess, and  Miss  Claudia  Achtenhagen, 
Public  Health  Nurse  of  the  Tipton 
Chapter  of  the  Red  Cross,  presided. 

A  large  portion  of  the  time  was 
taken  up  in  discussing  problems  per- 
taining to  school  nursing.  There  was 
some  discussion  as  to  where  pupils' 
history  cards  shall  be  kept.  The  new 
School  Inspection  card  of  the  State 
Board  of  Health  was  discussed  in 
detail:  this  card  pertains  to  condition 
of  building  and  grounds.  The  nurses 
were  quite  interested  in  this  record 
and  felt  that  it  would  be  very  helpful 
in  bringing  about  better  sanitary  con- 
ditions in  the  rural  schools.  The  value 
of  narrative  reports  was  given  due 
consideration,  and  the  nurses  agreed  to 
make  an  effort  to  submit  narrative 
reports  with  their  statistical  reports 
each  month. 

Ways  to  interest  the  Nursing  Com- 
mittee came  in  for  a  great  deal  of 
attention.  Some  of  the  nurses  call 
their  committee  by  telephone  regard- 
ing meetings,  even  though  letters 
have  been  sent.  One  nurse  has  com- 
mittee meetings  held  at  different 
points  in  the  county.  Here  again  the 
value  of  narrative  reports  was  men- 
tioned as  a  means  of  interesting  the 
committee.     One    nurse    asked    how 
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LISTERINE 


it  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


ma^  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of   the   sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  I'i'lal  box  sent  to  moth- 
FfVJ-iU  ers    or     nurses     upon 

Because  it  contains  six  healing,  anti-   "ceipt  of  two  cents  in  stamps. 

.      ..    .     f.         .  .  ,.  Tin  box,  30  cents. 

septic,  and  disinrecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcums.  THE  COMFORT  POWDER  CO. 

-'  Dotton,   Mats. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hy^ene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strone  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  MaM. 
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Vaseline 

Reg.   U.S.  Pat.   Off. 

OXIDE   OF   ZING 
OINTMENT 


DO  you  realize  that  one 
prevalent  cause  of  rest- 
lessness, fretting  and  crying 
in  young  babies  is  the  dis- 
comfort that  comes  from  the 
chafing  of  the  skin.' 

Vaseline"  Oxide  of  Zinc 
Ointment  is  a  simple,  safe 
remedy  for  this  condition. 
Its  soothing  and  healing  effect 
makes  the  baby  comfortable 
and  happy  and  lightens  trie 
mother's  burden. 

Vaseline"  Oxide  of  Zinc 
Ointment  should  be  in  every 
nurse's  outfit.  Recommend 
it  to  your  patients  for  it  is 
indispensable  in  the  household 
where  there  is  a  baby.  It  can 
be  bought  in  any  drug  store. 

CHESEBROUGH   MANUFACTURING  CO. 

Sute  Street  (Coi,K,l.d.urd)  ^^  york 


NOTES  FROM  THE  STATES 
(Continued from  Page  16Jf.) 

much  time  a  nurse  should  be  expected 
to  help  in  epidemic  work,  especially 
where  there  was  no  full  time  health 
officer.  It  seemed  to  be  the  concen- 
sus of  opinion  that  in  case  of  epidemic 
the  nurse  could  do  some  very  splen- 
did demonstration  work,  even  though 
her  routine  work  would  have  to  be 
put  aside.  How  to  interest  the  child- 
ren in  health  habits  was  another  sub- 
ject discussed.  One  nurse  announced 
that  her  committee  is  planning  for 
a  two-day  tonsil  clinic;  the  Medical 
Society  is  taking  a  very  active  part 
and  will  secure  a  specialist  from  out- 
side the  county,  and  the  local  surgeons 
will  work  with  this  specialist. 

The  local  Elks  Club  offered  the 
use  of  their  library  for  the  meeting 
and  a  special  luncheon  was  prepared 
in  their  dining  room  for  the  visiting 
nurses.  Everyone  seemed  to  consider 
the  meeting  a  success  and  many 
expressed  themselves  as  having  re- 
ceived  new  ideas   and   inspiration. 


lozva 

Running  health  notes  in  each  of 
seven  county  papers  each  week  is  the 
publicity  plan  successfully  accom- 
plished by  Frankie  E.  Faul,  County 
Red  Cross  Nurse,  Crawford  County. 
\'arious  members  of  Miss  Faul's  Com- 
mittee contribute  to  these  notes,  and 
in  this  way  the  health  work  is  becom- 
ing very  well  known.  Many  mothers 
are  making  scrap  books  of  these 
health  notes. 


Please  mention  The  Public  Health 


Michigan 

For  more  than  a  year  the  Indus- 
trial Nurses  of  Detroit  have  been 
organized  in  what  is  known  as  the 
Detroit  Industrial  Nurses'  Club.  Its 
object  is  to  establish  and  maintain 
efficient  and  practical  standards  for 
industrial  nursing;  to  discuss  problems 
relating  to  the  health  and  well  being 
of  the  workers;  and  to  acquaint 
employers  and  the  general  public 
with  the  value  of  nurses'  work  in 
industry. 

Meetings  are  held  on  the  second 
Thursday  of  each  month,  the  pro- 
gram  being,  dinner  at  six  p.  m.,  fol- 

Nurse  in  writing  to  advertisers. 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot, 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  difficult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the  Manufacturers:  Morse  & 

Burt  Co.,  15  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near-by  dealer 


Akron — 11   Orpheum   Arcade 
Asbury  Park — Best  Shoe  Co. 
Asheville — Anthony  Bros. 
Atlanta— Carlton  Shoe  &  CIo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore — 326  No.   Charles  St. 
Battle  Creek — Bahlman's  Bootery 
Birmingham — 219   North   19th  St. 
Boston — Jordan  Marsh  Co. 
Bridgeport— W.  K.  Mollan 
Brooklyn— 414  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.  F.  Condon  &  Sons 
Chicago— 30  E.  Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C— Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton— The  Rike-Kumler  Co. 
Denver — A.  T.  Lewis  &  Son 
Des  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.     Jackson,     41     E. 

Adams  Ave. 
El  Paso — Popular  Dry  Goods  Co. 
Erie— Weschfer  Co.,  910  State  St. 
Evanston — North  Shore  Bootery 
Fort   Dodge— Schill  &  Habenicht 
Galveston — Fell  man's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  3rd  St. 
Hartford- 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich. — Palmer  Co. 

Jacksonville — Golden's     Bootery 

Jersey  City — Bennett's,  411  Cen- 
tral Ave. 

Kansas  City,  Kan. — Nelson  Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence  Shoe   Co. 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little  Rock— Poe  Shoe  Co.,  302 
Main  St. 

Los  Angeles — 605  New  Pantages 
Bldg. 

Louisville — Boston  Shoe  Co. 

Lowell — The  Bon  Marche 

Milwaukee — Brouwer  Shoe  Co. 

Minneapolis — 21  Eighth  St.,  South 

Missoula — Missoula  Merc.  Co. 

Mobile — Level  Best  Shoe  Store 

Montgomery — Campbell  Shoe   Co. 

Muncie— Miller's,  311  S.  Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 

Newark — Aeolian   Hall   (2nd   floor) 

New  Haven— 153  Court  St.  (2nd 
floor) 

New  York- 22  West  S9th  St. 

Norfolk — Ames  &  Brownley 

Oklahoma  City— The  Boot  Shop 

Omaha— 1710  Howard  St. 

Passaic — KroH's,  37  Lexington  Ave. 

Pawtucket — Evans  &  Young 

Philadelphia— 1300  Walnut  St. 

Pittsburgh — The  Rosenbaum  Co. 

Portland,   Me. — Palmer  Shoe  Co. 

Portland,  Ore.— 35.S  Alder  St. 

Poughkeepsie — Louis  Schonberger 


Providence — The  Boston  Store 
Raleigh— Walk-Over  Boot  Shop 
Readiug — S.  S.  Schweriner 
Richmond,  Va.— S.  Sycle,   11   W. 

Broad 
Rochester — 148  East  Ave. 
Saginaw — Goeschel-Brater  Co. 
St.    Louis — 516   Arcade   Bldg.,   op. 

P.  O. 
Salt  Lake  City— Walker  Bros.  Co 
San  Antonio — Guarantee  Shoe  Co. 
San  Diego — The  Marston  Co. 
San   Francisco — Phelan  Bldg.   (Ar- 
cade) 
Santa   Barbara — Smith's   Bootery 
Savannah — Globe  Shoe  Co. 
Seattle — Baxter  &  Baxter 
Shreveport — Phelps  Shoe  Co. 
Sioux  City— The  Pelletier  Co. 
South  Bend— Ellsworth  Store 
Spokane — The  Crescent 
Springfleld,  HI.— A.   W.   Klaholt 
Springfield,  Mass. — Forbes  &  Wal- 
lace 
Syracuse— 136  S.  Salina  St. 
Tacoma — Fidelity     Building     (8th 

floor) 
Terre  Haute — Otto  C.  Hornung 
Toledo— LaSalle  &  Koch  Co. 
Trenton — H.  M.  Voorhees  &  Bro. 
Troy— W.  H.  Frear  &  Co. 
Tulsa — Lvons'  Shoe  Store 
Washington  — 1319   F  Street 
Wheeling — Geo.   R.  Taylor  Co. 
Wichita — Rorabaiiph's 
Winston-Salem — Clark- Westbrook 

Co. 
Worcester — J.  C.  Maclnnes  Co. 
Youngstown — B.   McManus   Co. 
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lowed  by  a  talk  on  a  helpful  subject 
by  some  one  well  known  in  indus- 
trial work,  discussion  and  business 
meeting. 

Plans  are  being  formulated  to  get 
in  touch  with  more  industries  with  the 
idea  of  increasing  the  membership 
and  acquainting  employers  with  the 
fact  of  the  Club's  existence  and  its 
object. 
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Leading  de- 
partment stores 
everywhere 
carry  S.  E.  B. 
uniforms. 


If  your  dealer  is 
out  of  these  uni- 
forms lei  us  know. 


In  Greater  New  York  at : 

B.  Altman  &  Co. 
Abraham  &  Straus 
Arnold  Constable 
Best  8c  Co. 
Bloomingdale  Bros. 
Gimbel  Brothers 
Fred'k  Loeser 
Lord  &  Taylor 
R.  H.  Macy  &  Co. 
James  McCreery 
Saks  &  Co. 
Franklin  Simon 
Stem  Brothers 
John  Wanaunaker 

Write  for  at- 
tractive booklet  of 
other  styles  I 

S.E.BADANESCO. 

64-74  Went  23rd  Street 
New  York  Citv 
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Through  the  generosity  of  Dr.  J.  H. 
Kellogg  of  Battle  Creek,  first  Vice- 
President  of  the  Michigan  Tubercu- 
losis Association,  the  Public  Health 
Nurses  of  Michigan  who  are  especially 
interested  in  the  tuberculous  and 
mal-nourished  child,  were  recently 
given  an  exceptionally  valuable  exper- 
ience in  an  institute  or  conference  on 
nutrition  and  hydrotherapy,  in  its 
relation  to  tuberculosis.  The  insti- 
tute was  conducted  at  the  expense  of 
the  Battle  Creek  Sanitarium  of  which 
Dr.  Kellogg  is  the  head,  under  the 
auspices  of  the  Michigan  Tuberculo- 
sis Association. 

Twenty  nurses  and  nutrition  work- 
ers from  all  parts  of  Michigan  were 
the  guests  of  Dr.  Kellogg  for  the  first 
week  of  January.  The  conference  was 
held  at  the  Sanitarium,  where  all 
the  X-ray  and  other  laboratory  faci- 
lities were  available  for  instruction  by 
the  experts  of  the  Sanitarium.  Lec- 
tures, many  illustrated  by  slides  and 
moving  pictures,  were  given  on  dis- 
eases of  the  chest,  nutrition,  pedia- 
trics, digestion,  syphilis  in  its  rela- 
tion to  tuberculosis,  public  health 
from  a  tuberculosis  nurse's  view 
point,  bedside  care,  and  surgery  in 
tuberculosis.  Also,  practical  demon- 
strations in  hydrotherapy  in  its  rela- 
tion to  tuberculosis.  A  visit  was  made 
to  the  dairy  and  poultry  farms,  food 
factory,  the  many  laboratories  of  the 
Sanitarium  and  the  newly  opened 
Roosevelt  Tuberculosis  Sanitarium 
on  the  grounds  of  Camp  Custer.  This 
Sanatarium  is  the  only  one  of  its  kind, 
being  owned  and  operated  by  the 
American  Legion. 

Nurse  when  writing  to  adoertiscrs. 
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DEPRESSION    follows    stimulation,  as  surely  as 
night  follows  day.      The  pendulum  always 
swings  back  in  the  opposite  direction. 

Artijficial  stimulation  of  the  salivary  glands  by  an  acid 
dentifrice,  brings  about  a  reaction  which  results  in  a 
period  of  salivary  depression. 

This  is  a  fundamental  physiological  law.  Normality 
and  health  demand  a  physiological  dentifrice. 

Colgate's  Ribbon  Dental  Cream  is  not  an  acid  denti- 
frice but  a  simple  cleanser,  efficient,  harmless,  pleasant 
to  taste. 


A  generous  supply  of  samples 
will  be  sent  to  professional  friends, 
post-paid,  on  request. 

Welfare  Dept., 

COLGATE  6c  CO. 

Established  1806 
New  York,  N.  Y. 
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School  of 
Public  Health  Nursing 


Conducted  by 


SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 


THE   PUBLIC   HEALTH   NURSE 

NOTES  FROM  THE  STATES 

(Continued  from  Page  8) 

So  far  as  is  known,  Michigan  is  the 
first  state  to  give  its  Pubhc  Health 
Nurses  such  an  opportunity  for  study 
and  instruction  and  it  is  expected 
that  a  similar  institute  will  be  given 
annuallv. 


Offers  to  qualified  nurses  a  nine 
months'  course  in  general  Public 
Health  Nursing  beginning  in  Septem- 
ber; a  nine  months'  course  in  Industrial 
Nursing  beginning  in  September,  and 
four  months'  training  in  field  work 
beginning  October  1st,  February  1st  and 
June  1st.  For  information  apply  to  the 
Director  of  the  SchooL 

MISS  ANNE  H.  STRONG 

541  Massachusetts  Avenue 

Boston,  Mass. 


SCHOOL  OF  PUBLIC  HEALTH 

For  Health  Officers  and 
Public  Health   Nurses 

Conducted  Jointlx  by 

THB  UNIVERSITY  OF  LOUISVILLE 

AND    THE    STATE    BOARD    OF    HEALTH 

OF  KENTUCKY 

Offer*  an  eight  moDtbt  courae  in  the  theory  and 
practice  of  Public  Health  Nur«n«  to  qualified 
graduate  nuraet.  The  firit  fotu  months  of  the 
courte  are  devoted  entirely  to  lecture*,  recita- 
tion* and  laboratory  work;  the  second  four 
month*  are  given  to  field  work,  general  vi*iting, 
pre-natal,  maternity,  infant,  child  welfare  and 
*chool  nur*ing,  in  the  teaching  center  in  Loui*- 
ville,  and  al*o  in  rural  work  under  the  direction 
of  a  trained  rural  Public  Health  Nurse  and  a  full 
time  Health  Officer.  THE  NEXT  COURSE 
BEGINS  FEBRUARY  l*t,  1922.  For  further 
information  apply   to 

Director 

School  of  Public  Health 
533  Wcat  Main  Street.  Louisville,  Kentucky 
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Minnesota 

Polk  County,  Minnesota,  has  an 
area  of  over  2000  miles;  there  are 
more  than  200  schools  in  the  county, 
many  of  which  are  inaccessible  after 
the  coming  of  snow  and  cold  weather. 
It  has  naturally  been  impossible  for 
one  nurse  to  render  adequate  public 
health  nursing  service  over  the  whole 
of  the  county  (exclusive  of  Crookston, 
the  county  seat,  which  has  its  own 
Red  Cross  and  school  nursing  service), 
but  Esther  E.  Wick,  County  Red 
Cross  Nurse,  reports  visits  to  110 
schools  and  physical  inspection  of 
3561  children;  291  home  visits,  includ- 
ing nursing  visits;  addresses  before 
24  meetings  of  Farmers'  Clubs,  Parent 
Teacher  Associations  and  School 
Officers;  16  clinics  in  rural  centers, 
at  which  876  children  were  examined. 
Miss  Wick  writes: 

"The  clinics  brought  out  many  startling 
facts,  among  them  the  prevalence  or  artifi- 
cial feeding  of  infants  by  rural  mothers,  cer- 
tainly proving  the  need  for  expert  advice 
before  and  after  birth  of  child  Most  of  these 
mothers  were  healthy  women  who  had  been 
told  that  milk  did  not  agree  with  baby,  or 
thought  they  had  not  sufficient  quantity  and 
without  consulting  someone  competent  to 
give  advice  had  put  the  child  on  advertised 
patent  foods  or  condensed  milk.  Most  of 
these  poor  little  ones  showed  evidence  of  mal- 
nutrition   and   rickets. 

Another  thing  brought  out  when  checking 
up  records  was  the  fact  that  over  20  per  cent 
of  the  children  examined  came  from  homes 
where  some  member  previously  had  been,  or 
now  was,  ill  with  tuberculosis.  The  children, 
with  very  few  exceptions,  were  not  picked 
cases.  The  parents  were  invited  to  bring  the 
children  and  advice  was  given  as  to  diet  and 
habits,  and  where  medical  or  surgical  treat- 
ment was  required  they  were  referred  to 
their  own  physicians.  Marked  improve- 
ments have  been  noted  in  a  great  many 
cases." 
Ith  Nurse  when  writing  lo  adoertisera. 
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Mellin's  Food 


is  a  soluble,  dry  extract,  made  from  wheat,  malted  barley  and  bicarbonate  of 
potassium.  The  starchy  portion  of  the  wheat  and  barley  is  transposed  by  the 
natural  enzyme  —  malt  diastase  —  into  the  soluble  carbohydrates 

Maltose  and  Dextrins 

During  the  process  of  manufacture  the  protein  of  the  grains  as  well  as  the  salts 

that  are  present  in  the  covering  of  the  grains  are  retained  and  the  bicarbonate  of 

potassium  is  added.     By  further  manipulation  and  subsequent  evaporation  the 

whole  is  reduced  to  a  dry  powder  which  consists  of  maltose,  dextrins,  proteins 

and  seilts  in  definite  proportions  as  given  in  the  accompanying  analysis : 

Analysis  of  Mellin's  Food 

Fat  .16 

Proteins  10.35 

Mahose  58.88 

Dextrins  20.69 

Salts  4.30 

Water  5.62 

100.00 

Mellin's  Food  is  a  means  to  aid  the  physician  in  modifying  fresh  cow's  milk. 

Mellin's  Food  Company,  Boston,  Mass. 


The  E.  &  S.  Visiting  Nurse  Bag 

The  Perfection  of  Construction  The  Acme  of  Utility 

Approved  and  Adopted  by  Chicago  Visiting  Nurse  Association  and  Others 

This  bag  embodies  the  latest  improve- 
ments suggested  by  years  of  experience 
in  actual  use  by  Visiting  Nurse  Associa- 
tions throughout  the  country. 
Made  of  best  quality  Black  Seal  grain 
Cowhide,  lined  throughout  with  leather. 
Removable  Service  Linings.     Made  of 
double  thick  black  rubber  sheeting  or 
double  thick  white  washable  twill. 
Size  of  bag  when  closed  12  inches  long, 
6  inches  wide,  and  6  inches  deep. 
Prices  on  Bag,  Linings  and  Bottles  on 
request. 

Manufacturers  of  the 
E.  &  S.  V.  N.  A.  Bag 

ERPENBECK     &     SEGESSMAN 

412-414      NORTH      DEARBORN      STREET,      CHICAGO.      ILL, 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


12 


THE   PUBLIC 


Maternity  HospitalofCleveland 

Reorganitalion     of    Training    School 

OUTLINE  OF  COURSE 

Preliminary  Course  at  Maternity  Hos- 
pital  4  months 

Affiliation  With  City  Hospital 
As  Follows 

Medical    Nursing 6   months 

Surgical  Nursing 3   months 

Operating  Room 2   months 

Children's  Nursing 3   months 

Diet  Kitchen 2  months 

Contagious 2   months 

Eye,  Elar.  Nose,  Throat,  Tuberculosis, 

Mental  and  Skin 6  months 

Maternity  Hospital—  Last  8  Months 

Mothers 2   months 

Babies  — 2   months 

Delivery  Room I      month 

Public  Health 2   months 

Milk  Laboratories,  etc I      month 

Allowance 

Books,  uniforms  and  maintenance  throughout 
by     Maternity.  $10     per     month     during      two 

years  at  City  Hospital. 

2 — An  exceptional  course  in  Obstetrical  Nurs- 
ing is  offered  to  pupils  from  schools  that  have  a 
limited  or  no  Obstetrical  Clinic. 

3 — A  Post  Graduate  Course  of  four  months 
is  offered  to  graduate  nurses  of  schools  in  good 
standing.  Maintenance  and  an  allowance  of 
$12  per  month. 

CALMA   Mac  DONALD 

Superintendent   Maternity     Hospital 
3735  Cedar  A-ve.  Cleveland,   Ohio 


HEALTH   NURSE 

NOTES  FROM  THE  STATES 

{Continued  from  Page  10) 
New  Jersey 

An  appeal  for  financial  support  was 
recently  made  by  the  Visiting  Nurse 
Association  of  Bayonne,  in  order  to 
enable  it  to  carry  out  the  extensive 
program  it  has  planned  for  the  new 
year.  It  is  hoped  to  raise  the  neces- 
sary funds  either  through  member- 
ship at  one  dollar  a  year,  or  volun- 
tary contributions. 

Mayor  W.  Homer  Axford  was  in 
a  large  measure  instrumental  in  the 
forming  of  the  association  on  Octo- 
ber 17th  last.  He  is  its  Honorary 
President,  and  is  greatly  interested  in 
its  work.  He  has  placed  at  its  dis- 
posal a  suite  of  offices. 

This  is  one  of  the  three  associa- 
tions which  have  recently  been  started 
in  New  Jersey  as  the  result  of  the 
work  of  a  Field  Supervisor  of  the 
Metropolitan  Life  Insurance  Com- 
pany Nursing  Service.  The  other 
two  associations  are  located  in  Jer- 
sey City  and  Passaic. 


:Send  for  a  catalog  of  our: 


Public  Health 
Nursing  Education  at 
the  Teachers*  College 

of  the  South 


A  thoroughgoing  course  in  Public  Health 
Nursing  for  nurses  of  good  preparation  in 
the  South.  A  six  months'  course  with 
exceptional  theoretical  introduction  to 
and  practical  experience  in  all  forms  of 
Public  Health  Nursing,  in  both  city  and 
rural  communities.  In  offering  this  course 
the  college  has  been  assisted  by  the  Ameri- 
can Red  Cross,  which  provides  scholar- 
ships for  properly  qualified  nurses.  Stu- 
dents may  begin  work  in  October,  Janu- 
ary, March  or  June. 

For  Information  Address 
Miss  Dora  M.  Barnes,  Director 

George  Peabody  College 
for  Teachers 

NashTille,  Tennessee 


Recreation  And  Health  Material 

TEN  TALKS  TO  GIRLS  ON  HEALTH 

Augusta  Rucker,  M.  D. 

A  number  of  sensible,  simple  talks  designed  to 
arouse  the  interest  of  girls  in  the  essentials  of 
health.  The  talks  are  straight-from-the-shoulder 
advice  on  such  subjects  as  Foods,  Teeth,  Drugs, 
Exercise,  Love  and  Health,  and  World  Health. 
The  captions  are  attractive — A  Bad  Food  Tube; 
The  Source  of  Blues  and  Failure;  The  Feet  on 
Which  We  Stand  or  Fall.  21.00 

ICE   BREAKERS   AND   THE   ICE    BREAKER 
HERSELF  Edna  GeisUr 

The  two  books,  "Ice  Breakers,"  the  helpful 
little  book  of  stunts,  games  and  party  ideas,  and 
"The  Ice  Breaker  Herself,"  in  which  Miss  Geister 
outlines  her  successful  methods  of  "playing  with 
people,"  have  been  combined  into  one  book  under 
the  above  title.  81.35 

CHARTS  AND  EXERCISE  CARDS  FOR 

EDUCATIONAL  WORK 

Exercises     for     Business     and      Professional 

Women 

Ten  simple,  health-giving  exercises  recommended 
for  daily   practice  ten   minutes  night  and   morning. 
10  cents  per  set 
Foot  Tracing  Charts 

1.  Do   your  feet   have  good   arches.' 

2.  Is    your    big    toe   straight.' 
10  cents  per  set 

Exercises  for  Tliose  Wlio  Sit  at  Work     10  cents 
Exercises  for  Tliose  Wlio  Stand  at  Worlc 

10  cents 
Individual  Exercise  Cards 

Iwcnty  pen  and  ink  illustrations  with  detailed 
instructions.  10  cents  per  set 

THE  WOMANS  PRESS 


600 
Lexington  Ave. 


New  York 
City 
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Volume  XIV 


APRIL  1922 


Number   Four 


EDITORIAL 


THE  REVISION   OF   THE   CON- 
STITUTION AND  BY-LAWS 

THERE  appears  in  this  number  of 
the  magazine  the  draft  for  the 
revision  of  the  Constitution  and 
By-Laws  as  suggested  by  the  Revi- 
sion Committee  and  the  Executive 
Committee;  the  entire  Constitution 
and  By-Laws  as  revised  at  Atlanta 
and  effective  since  then;  and  a  state- 
ment from  the  Chairman  of  the 
Revision  Committee  explaining  the 
main  points  of  difference  and  the 
reasons  for  the  revisions  considered 
necessary  by  these  two  Committees. 
Since  By-Laws  determine  the  form 
of  an  organization,  it  is  the  hope  of 
these  committees  that  every  member 
of  this  Organization  will  study  care- 
fully these  three  articles  and  come  to 
Seattle  prepared  to  vote  so  that 
the  By-Laws  as  finally  adopted  will 
represent  the  wishes  of  the  members. 
As  President  may  I  urge  each  member 
of  the  Organization  to  give  this  sub- 
ject her  thoughtful  consideration  ^. 

— Elizabeth  Gordon  Fox 

Note — Draft  of  the  revision  will  be  found  in 
the  Organization  Activities,  page  102. 


THE  SALARIES  OF  NURSES   IN 
GOVERNMENT  SERVICE 

THAT  the  Nurse  Corps  of  our 
Army,  Navy  and  U.  S.  Public 
Health  Service  shall  be  of  a 
quality  surpassed  by  no  other  body  of 
nurses  in  the  country,  should  be  the 
desire  of  every  nurse  who  believes  that 
the  work  of  the  Government  should 
be  fully  as  efficient  as  that  of  private 
organizations  and  that  our  armed 
forces  and  disabled  ex-service  men 
should  have  the  best  skilled  care  the 
nation  can  give. 

While  we  would  be  loath  to  think 
that  salary  alone  determines  the 
quality  of  any  nursing  service,  we 
know  that  oftentimes  the  most  public- 
spirited  and  humanitarian-minded 
nurse  is  forced,  because  of  family 
obligations  and  for  other  entirely 
unselfish  reasons,  to  take  the  matter 
of  salary  into  consideration. 

The  salaries  of  the  Army  and  Navy 
and  U.  S.  Public  Health  Service  Nurse 
Corps  will  automatically  revert  to  the 
1918  schedules  unless  the  Service  Pay 
Bill,  commonly  known  as  the  McKenzie 
Bill,  now  before  Congress,  is  enacted. 
This  bill  is  designed  not  only  to 
equalize  pay  among  the  various  serv- 
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ices  but  to  provide  a  slight  increase 
over  the  schedules  of  1918,  although 
falHng  short  of  the  temporary  increase 
they  have  been  enjoying  for  the  past 
two  years.  The  bill  is  based  upon  the 
following  principles  for  all  in  the 
services: 

first — That  length  of  service  should  be  a 
controlling  factor  in  determining  rates  of  pay. 

Second — That  there  should  be  an  element 
in  the  compensation  of  an  officer  which  would 
increase  or  decrease  the  total  compensation 
as  the  cost  of  living  increased  or  decreased. 

Third — That  the  conditions  under  which 
an  officer  lives  are  so  dissimilar  to  those  exist- 
ing in  civil  life  that  some  extra  compensation 
should  be  allowed  to  enable  him  to  care  for 
his  family  under  those  conditions. 

Fourth — That  a  junior  officer  requires  some- 
what less  in  the  matter  of  living  conditions 
than  older  officers. 

The  total  compensation  of  officers  is  made 
up  of  two  parts:  pay  proper  with  longevity, 
and  the  other  subsistence  and  rental  allow- 
ances which  will  fluctuate  from  year  to  year 
as  subsistence  and  rental  costs  fluctuate. 

The  bill  carries  a  substantial  increase  in  the 
total  emoluments  of  nurses.  Their  pay 
periods  embrace  each  three  years  of  service. 
During  the  first  period  their  annual  pay  is 
3840;  the  second,  ?1080;  the  third,  31380; 
and  from  the  fourth  on,  31560.  In  addition 
to  their  pay  as  nurses,  superintendents  receive 
32500;  assistant  superintendents  and  direc- 
tors, 31500;  and  chief  nurses,  3800  per  year. 
Nurses  are  also  given  the  same  allowance  for 
subsistence  and  quarters  as  are  authorized 
for  officers  serving  in  the  first  pay  period. 

In  the  general  re-adjustment  to  be  effected 
by  the  bill  an  actual  saving  over  the  1923 
Budget  is  assured.  In  fact,  it  can  be  shown 
that  eventually  the  proposed   bill  will  cause 


less  drain  upon  the  national  treasury  than  if 
the  1908  schedule  were  continued  in  operation. 

It  goes  without  saying  that  effi- 
ciency and  a  high  esprit  cannot  be 
maintained  in  the  service  on  a  pay 
schedule  that  is  insufficient  to  provide 
even  the  ordinary  comforts  to  which 
one  is  accustomed.  It  is  a  matter  of 
concern  to  all  of  us  that  our  represen- 
tatives in  the  national  military  body 
should  be  truly  representative  of  the 
best  in  our  profession.  In  order  that 
these  public  servants,  who  in  accept- 
ing a  commission  in  the  Government 
give  up  all  thought  of  attaining 
financial  success,  may  maintain  them- 
selves with  reasonable  comfort,  Con- 
gress can  and  should  pass  the  bill  now 
under  consideration. 

The  Board  of  Directors  of  the 
National  Organization  for  Public 
Health  Nursing  has  not  had  an  oppor- 
tunity to  consider  and  endorse  this 
bill,  but  as  an  individual  officer,  feel- 
ing that  I  voice  the  sentiment  of  the 
Board,  I  wish  to  call  the  attention  of 
our  readers  to  the  bill  and  to  bespeak 
your  active  support  in  its  behalf, 
urging  that  you  get  in  touch  with  your 
representatives  in  Congress  in  both 
House  and  Senate  and  tell  them  this 
measure  has  your  support.  It  would 
be  well  to  write  also  to  Senator  J.  W. 
Wadsworth,  Jr.,  and  Representative 
J.  C.  McKenzie,  the  sponsors  of  this 
bill,  to  tell  them  that  you  are  for  it. 
— Elizabeth  Gordon  Fox 


GIFT  TO  CHICAGO  VISITING  NURSE  ASSOCIATION 

The  Visiting  Nurse  Association  of  Chicago  has  just  been  given  the  annual 
income  from  335,000.00,  the  whole  of  which  is  to  be  spent  for  scholarships  for 
the  nurses  on  the  staff.  One  annual  scholarship  of  31)200.00  is  to  be  open  to 
any  nurse  eligible;  the  remainder  will  be  spent  in  scholarships  to  the  shorter 
courses,  traveling  scholarships  or  similar  work.  They  may  be  assigned  to  any 
member  of  the  nursing  or  office  staff,  or  they  may  also  be  competitive. 

rhesc  scholarships  will  be  known  as  "The  Harriet  Hammond  McCormick 
Scholarships"  and  are  given  partly  by  her  Estate,  partly  by  her  husband, 
Cyrus  Hall  .McCormick,  the  latter  having  increased  the  original  bequest  of 
325,000.00  to  335,000.00. 


"DAR,  DAR,  CHILE,  IT^S  CUM" 

By  MARIE  McKAY 

Red  Cross   Public  Health  Nurse 
Magnolia,  Columbia  County,  Arkansas 


Uncle  Sam's  Big  Truck 

A  YOUNG  negro  man  had  a  fine 
mule.  It  had  a  chronic  illness. 
The  man  lived  away  out  in  the 
country  away  from  medical  aid.  He 
had  heard  of  an  "Uncle  Sam,"  so  he 
wrote  to  him  at  Washington  to  know 
what  to  do  for  his  mule.  Uncle  Sam 
sent  the  advice,  in  pamphlet  form, 
that  cured  his  mule. 

Later  the  negro  married,  still  living 
away  from  medical  aid.  In  the  course 
of  time  a  baby  came  in  the  family. 
This  baby  had  an  illness  also.  When 
thinking  of  Uncle  Sam  and  his  cure 
for  the  mule,  the  negro,  with  much 
faith,  wrote  again  asking  what  to  do 
for  the  baby.  Uncle  Sam  wrote  back 
this  time  that  he  had  nothing  to  tell 
him. 

That  was  before  the  War;  before 
men  drafted  revealed  so  many  defects 
which,  with  only  a  little  consecutive 
attention, could  have  been  prevented — 
teeth  protruding,  caused  from  aden- 
oids, hence  mouth  breathers  and 
undeveloped  jaws;  and  jaws  of 
unequal  size  caused  by  the  pulling  of 
the  six-year-old  molars.  Mothers 
knew  of  the  time  for  the  baby's  first 
teeth  to  appear,  but  absolutely  noth- 
ing of  the  first  permanent  ones.    They 


was  Parked  on  the  Square. 

did  not  realize  that  the  preserving 
of  the  first  teeth  caused  the  jaw  to 
develop,  and  the  spaces  between  the 
teeth  to  be  uniform  in  size.  They  did 
not  realize  that  by  simply  washing 
the  baby's  teeth,  three  times  daily, 
little  decays  could  be  prevented,  and 
that  the  toothbrush  would  keep  the 
germs  away;  that  a  decayed  tooth 
next  to  a  good  tooth,  or  to  a  new  one 
just  coming  through,  would  con- 
taminate it,  just  as  a  rotten  apple 
would  contaminate  a  good  one  close 
to  it,  and  both  would  soon  be  bad. 

The  mother  did  not  realize  that 
the  ounce  of  prevention  in  health 
matters  —  the  yearly  inspection  of 
her  child  to  see  that  he  was  phys- 
ically fit — would  not  only  help  him 
through  his  babyhood  and  childhood, 
but  also  that  her  child's  body  was  its 
Mind's  house,  and  that  by  keeping 
the  body  fit  to  be  the  home  of  the 
brain  a  much  brighter  mentality 
would    be   the   result. 

Her  child's  eyes  were  looked  upon 
with  little  concern.  If  one  were  weak 
she  did  not  realize  that  it  was  just 
the  same  as  if  you  were  driving  an 
unevenly  matched  pair  of  horses,  one 
strong  and  healthy,  one  weak,  little 
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and  scrawny;  the  little  one  could  not 
keep  up,  the  bigger  one  wore  itself 
out  in  the  endeavor  to  stay  back  with 
the  smaller  one.  What  did  she  know 
of  a  child's  anatomy,  his  tissue 
ability?  She  learned  reading,  writing, 
and  arithmetic,  it  is  true,  but  did  she 
learn  that  the  body  had  certain  func- 
tions to  perform,  that  these  functions 
were  controlled  by  food,  and  that 
certain  foods  were  only  good  for  cer- 
tain functions?  Did  she  learn  how  the 
body  cared  for  its  excess  of  fat  or  did 
she  learn  how  the  body  eliminated  its 
waste?  Did  she  know  that  a  man 
should  eat  more  food  if  he  were  a 
hard  working  man,  that  he  needed  less 
if  he  did  not  exercise  so  much?  Did 
she  learn  that  the  child  fought  its 
battles  on  its  stomach  and  that  food 
was  the  ammunition  for  the  fight? 
Did  she  ever  think  that  a  man  could 
plow  all  day,  using  heavy  instru- 
ments, but  that  a  boy  could  work 
only  with  lighter  instruments  and  not 
so  long,  that  his  arm  and  limb  mus- 
cles could  stand  only  just  so  much? 
Did  she  know  that  the  child's  stomach 
tissue  was  quite  in  keeping  with  the 
rest  of  his  body,  that  the  food  pre- 
pared for  an  adult  was  no  more  fit- 
ting for  a  child  than  a  big,  man-size 
plow  was  for  a  ten-year  old  child? 

Uncle  Sam,  in  the  examination  of 
his  soldier  sons,  thought  of  other 
things.  He  thought  of  their  feet,  and 
wondered  if  mothers  knew  that  their 
children  would  spend  two-thirds  of 
their  lives  in  shoes,  and  if  they  knew 
that  their  walk  in  life  would 
depend  quite  a  bit  upon  their  feet — 
that  short  shoes  and  misfitting  stock- 
ings caused  ingrowing  toenails  and 
enlarged  joints. 

These  questions,  with  many  others, 
were  registered  by  the  government 
and  hence  all  over  the  country,  as  a 
post-war  public  health  program,  the 
ounce  of  prevention  used  in  time  has 
been  preached.  IJut  only  when  one 
has  worked  in  an  inland  town  only 
slightly  educated  to  the  need  of  bet- 
ter babies,  of  better  homes  and  edu- 
cated parents  back  of  the  babies  in 
the  homes,  can  one  see  and  hear,  with 
the  appreciation  that  is  due,  the  say- 


ing of  the  old  colored  Mammy,  as 
she  held  up  her  grandchild  and  said, 
looking  upon  the  Child  Welfare 
Special  sent  out  by  the  U.  S.  Depart- 
ment of  Labor  in  Arkansas,  "Dar, 
Dar,  Chile,  it's  done  cum!" 

It  did  come,  long  looked  for  and 
much  wanted!  It  came  to  a  rural 
county,  one  only  slightly  educated 
in  health  matters — came  to  one 
where  the  Public  Health  Nurse  the 
year  before  in  an  endeavor  to  educate 
them  to  better  babies,  had  held  town- 
ship infant-welfare  days.  She  had 
been  fortunate  in  securing  an  Infant 
Welfare  Chairman,  who  went  with  her 
and  helped  to  call  a  meeting  of  the 
parents  in  the  neighborhood  and 
enlisted  their  interest  in  calling  others 
to  a  meeting  place  at  the  township 
school.  They  went  into  some  of  the 
unreachable  parts  of  the  county,  tak- 
ing scales  upon  which  to  weigh  the 
babies,  and  were  nearly  always  able 
to  have  a  doctor  from  a  neighboring 
village  to  examine  the  children.  They 
gave  instruction  and  left  with  the 
parents  literature  on  child  welfare. 
The  same  literature  that  our  colored 
man's  Uncle  Sam  had  so  carefully 
prepared  on  foods  and  their  prepara- 
tion, the  importance  of  milk  as  a  food 
for  babies,  and  good  books  on 
child  care,  and,  oh,  so  many  of  the 
trivial  things  parents  need  to  know 
and  just  do  not  know  where  to  find 
them. 

The  Child  Welfare  Special,  weigh- 
ing nine  thousand  pounds,  came. 
It  was  parked  on  the  square,  as  the 
town  is  built  around  the  court-house. 
Parked  just  in  front  of  a  vacant  store 
that  was  loaned  for  the  occasion. 
The  building  had  been  furnished  by 
the  different  business  men  as  a  tem- 
porary rest  room,  having  a  refrigera- 
tor with  ice,  and  water  to  drink,  water 
and  towels  for  the  hands,  etc.  Little 
beds  with  mattresses  made  by  the 
mattress  factory;  and  even  an  "Edi- 
son" for  those  who  were  waiting — 
and  they  did  have  to  wait!  Throngs 
came  as  soon  as  the  doors  were  unlock- 
ed and  were  received  by  some  of  the 
community  women,  and  were  regis- 
tered  by   the  secretary  for  the  truck. 


"Dar,  Dar,  Chile,  It's  Cum" 
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The  others  waiting  were  seated,  or 
shown  posters  and  pictures  on  baby 
care  which  had  been  made  by  our 
now  so  thoughtful  Uncle  Sam.  Post- 
ers showing  the  danger  of  unsuper- 
vised infant  feeding,  the  danger  of 
unscreened  homes,  etc.,  Httle  minia- 
ture baby  coops,  iceless  refrigerators, 
baby  baskets,  the  needed  and  proper 
articles  arranged  on  a  screen  for  the 
baby's  bath,  (and  how  easily  cared  for 
during  the  bath!)  the  tub  elevated 
on  the  table  to  the  right  height  for 
the  mother's  convenience.  They  were 
shown  so  many  things  that  could  be 
easily  made  at  home. 

Mothers,  as  their  turn  came, 
entered  the  truck.  It  is  quite  a  com- 
fortable room  with  the  extension 
back  let  down  and  lovely  steps  to 
enter.  In  a  curtained  alcove  was  a 
comfortable  chair  for  the  mother  to 
sit  on  while  undressing  the  baby. 
Here  the  nurse  weighed  and  measured 
and  took  the  early  history  of  the 
infant,  then  handed  the  record  to  the 
lady  doctor  who  sat  with  the  efficient 
ease  of  one  who  knows  and  cares  and 
was  willing  to  give  of  her  time  in 
answering  even  the  most  trivial  ques- 
tions that  the  mother  hated  "to 
bother  her  doctor  with,"  or,  as  the 
case  usually  is,  forgot  to  ask  when 
she  last  saw  him.  He  had  usually 
ridden  miles  to  come  to  a  home  when 
she  was  intent  only  on  immediate 
relief  of  a  present  illness;  or  possibly 
she  had  failed  to  ask  him  when  she 
rode  in  town  to  see  him,  and  bought 
the  children's  fall  or  summer  clothes 
on  the  day  when  her  husband  brought 
his   cotton   in   to   store. 

It  often  happened  when  she  brought 
the  child  in  to  town  over  almost 
impassable  roads,  that  she  would  find 
the  doctor  out,  leaving  her  to  wait 
hours.  Waiting  in  unaccustomed 
clothes,  without  the  comfort  of  a  cool- 
ing fan  in  the  summer  or  the  cheer  of 
a  warm  fire  in  winter,  is  not  soothing 
to  the  disposition  of  a  tired  mother 
with  an  irritable  child.  But  this  was 
quite  different.  The  Big  Truck  was 
inviting  with  its  little  windows  raised 
and  a  fan  buzzing  merrily  "Come  In"! 
And  so  much  to  excite  one's  curiosity — 


even  little  ducks,  cows  and  toys  float- 
ing in  a  miniature  lake  for  the  child- 
ren, (they  were  dipped  in  an  antisep- 
tic solution.)  She  was  quite  free 
physically,  and  hence  mentally,  to 
ask  and  be  told  of  her  child's  physic- 
al condition,  to  be  told  of  the  little 
things  which,  if  done  as  routine,, 
would  mean  the  permanent  founda- 
tion   of  strong   manhood. 

Dr.  Francis  Sage  Bradley,  because 
she  is  the  mother  of  four  strong  girls 
herself  and  because  of  her  intimate 
knowledge  of  rural  problems,  under- 
stands the  needs  of  the  rural  mothers 
in  the  South,  and  each  and  every 
mother  is  made  to  feel  that  hers  is  the 
only  child,  and  she  expresses  her  con- 
fidence at  once.  The  doctor  gives  her 
pamphlets  on  Child  Care  and  writes  in 
a  little  book  the  things  essential  for 
her  child's  development,  and  special 
foods  for  its  diet;  and  then  more 
surprises — she  is  ushered  into  a  minia- 
ture kitchen,  where  a  county  agent 
from  the  Department  of  Agriculture 
shows  her  just  how  to  prepare  the 
foods  which  that  child  should  eat; 
and  the  county  Public  Health  Nurse 
is  right  there  with  the  promise  to 
come  and  see  her  in  the  home  at  the 
first  opportunity — to  help  about  any 
surgical  attention  that  might  be  nec- 
essary, and  to  help  her  understand  the 
doctors'  instructions  if  she  had  to 
make  another  visit — for  many  of 
these  cases  were  sent  to  their  own 
physician,  and  no  actual  medical 
care  or  prescribing  was  done  on  the 
Truck. 

The  "special"  was  sent  into  the 
county  by  the  Government,  sanctioned 
by  the  State  Health  Department  and 
sponsored  in  the  county  by  the  Red 
Cross,  a  special  committee,  and  the 
Public  Health  Nurse.  It  remained 
in  town  for  several  days,  the  parents 
coming  from  sections  near-by,  and 
those  having  received  the  instruc- 
tions of  the  doctor  told  others 
enthusiastically,  and  many  more  came 
than  could  be  taken  care  of.  They 
asked  in  their  enthusiasm  if  it  would 
be  here  next  year.  Then  the  Welfare 
Special  moved  into  another  town 
where  conditions  similar  to  the  first 
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were   found,  and   so   on   through   ten 
counties  in  Arkansas. 

The  business  men  gave  their  time 
to  come  and  see  what  was  being  done 
for  the  children. 

The  towns  in  which  the  truck  was 
located  were  so  enthusiastic  that 
they  were  anxious  to  furnish  enter- 
tainment to  the  staff  on  the  Truck 
free.  A  lovely  reception  was  given 
in  one  town.  The  annual  parent- 
teachers'  entertainment  for  the  hus- 
bands invited  the  doctor  as  an  honor- 
ed guest,  where  she  made  a  forceful 
talk.  Another  town  had  a  splendid 
banquet.  All  of  the  county  officials 
were   invited,    doctors,    school    board 


directors,   the   county   board  of  edu- 
cation, bankers,  etc. 

So  by  the  presence  of  the  Child 
Welfare  Special  in  the  county  not 
only  were  the  mothers  and  fathers 
having  young  children  directly  bene- 
fited but  those  aware  of  the  need  of 
child  welfare  work  were  so  impressed 
that  they  went  forth  with  a  new  vision 
and  incentive.  So  "ITS  CUM!"  The 
message  has  come  to  sta}^  with  bet- 
ter health  supervision  and  more  co- 
operation. The  people  in  this  country 
have  realized,  due  to  Uncle  Sarri's 
opportune  health  work,  that  to  make 
the  child's  world  right  will  be  making 
the  man's  world  right,  and  so  the 
future  will  take  care  of  itself. 


"PHILANTHROPIC  DOUBTS" 

The  following  letter  from  Mrs.  Cornelia  James  Cannon  (author  of  "Phil- 
anthropic Doubts,"  The  Atlantic  Monthly,  September,  1921)  to  the  secretary 
of  the  New  Bedford  Family  Welfare  Society  was  printed  in  the  New  Bedford 
Sunday  Standard,  November  13,  1921: 

"I  am  sorry  to  be  unable  to  come  to  the  meeting  next  Monday,  because  I  had 
hoped  to  emphasize  to  the  friends  of  your  association  the  fact  that  the  transi- 
tion from  the  private  to  the  public  responsibility  for  amelioration  of  social  ills 
is  not  a  matter  of  a  moment,  that  it  requires  slow,  careful  preparation,  a  realign- 
ment of  both  the  public  and  private  groups,  and  can  not  be  attempted  until 
the  whole  matter  has  been  thought  through  and  a  full  understanding  of  all 
the  elements  involved  holds  out  some  promise  that  the  end  sought  will  be 
attained. 

"Meanwhile  the  responsibility  of  all  of  us  who  are  interested  in  the  reduc- 
tion of  human  suffering  and  human  injustice  lies,  not  in  abandoning  the  pri- 
vate organizations  which  are  meeting  a  real  need,  but  in  soberly  studying 
that  need  and  the  private  effort  to  cope  with  it  and  see  how  the  two  can  be 
worked  out  in  harmony  with  the  ideals  of  democracy.  One  of  the  responses 
to  my  paper,  'Philanthropic  Doubts,'  most  painful  to  me,  has  been  the  readi- 
ness of  people  to  give  up  private  effort  without  consideration  of  the  fact  that 
laying  down  the  burden  which  they  have  been  carrying  is  no  achievement, 
indeed  is  a  disloyalty  to  their  humanltarlanism  unless  they  immediately 
devise  some  method  of  reassuming  that  burden  as  a  part  of  a  new  program  of 
social  improvement.  The  private  organization  to-day  offers  opportunity  to 
the  thoughtful  to  train  themselves  in  the  ideals  and  conduct  of  citizenship, 
to  reorient  their  private  organization  in  preparation  for  the  public  assump- 
tion of  responsibility,  and  preserve  the  private  organization  free  to  carry  on 
its  own  legitimate  work  f)f  demonstration  and  experiment  on  happier  ways 
of  living  together." 


A  FIELD  STUDY  OF  GENERALIZED 
AND  SPECIALIZED  NURSING 

By  ELIZABETH  G.  FOX 

Associate  Superintendent,  Visiting  Nurse  Association 
New  Haven,  Conn. 


IN  any  discussion  of  the  generalized 
nursing  program  as  against  that 
of  the  speciaHzed,  we  usually  find 
the  defendants  using  arguments  that 
can  easily  be  presented  to  prove 
either  side.  This  perhaps  is  the  best 
argument  for  stating  that  both  types 
of  work  are  necessary  and  extremely 
valuable.  At  the  present  time,  and 
under  the  present  conditions,  the 
generalized  nursing  plan  has  perhaps 
the  most  in  its  favor. 

Every  student  of  the  nursing  field 
recognizes  that  in  the  rural  districts 
nothing  is  possible  but  generalized 
work,  and  for  this  work  it  is  necessary 
to  have  nurses  whose  training  is  so 
all-round  that  they  do  not  fail  from 
any  angle.  In  the  large  city  organiza- 
tions, where  there  is  a  large  staff  and 
the  work  is  of  necessity  bound  by 
rules  and  regulations  because  of  the 
highly  organized  health  departments 
and  of  the  many  other  organizations 
doing  various  types  of  social  work,  the 
question  of  generalized  and  specialized 
nursing  is  a  very  different  proposi- 
tion. 

It  is,  however,  in  this  type  of  a 
center  that  the  present  study  has 
been  made.  The  organization  under 
discussion  has  been  in  existence  seven- 
teen years,  beginning  with  one  nurse 
who,  of  course,  did  generalized  nurs- 
ing, but  as  the  years  went  on,  the 
work  was  developed  along  the  special- 
ized line.  The  tuberculosis  work, 
partly  because  of  the  Anti-Tubercu- 
losis Association  and  its  special  inter- 
est, was  established  as  a  special 
department.  The  child  welfare  work 
was  first  established  as  a  separate 
association,  but  finally  consolidated 
with  the  Visiting  Nurse  Association, 
which  then  combined  general  nursing, 
tuberculosis  and  child  welfare.  The 
school  work  was  first  demonstrated 
by  the  nurses  of  the  Visiting  Nurse 
Association,  but  very  shortly  was 
handed  over  to  the  Board  of  Health  to 
be  carried  on  under  this  municipal 
department.     There    is    no    question 


but  what  the  different  types  of  nurs- 
ing were  more  rapidly  developed 
under  their  special  departments;  but 
as  the  time  went  on  and  the  people 
became  more  enlightened  and  the 
force  of  nurses  was  nearer  adequate 
to  cover  the  city,  it  was  felt  by  the 
Board  of  Directors  and  all  those 
interested  in  the  work  that  a  general- 
ized program  would  be  a  step  in  the 
line  of  progress. 

An  opportunity  for  study  was  sup- 
plied when  it  was  decided  to  take 
three  wards  of  the  city  and  make  a 
health  demonstration  under  the  aus- 
pices of  the  Department  of  Health, 
the  Red  Cross  and  the  Visiting  Nurse 
Association,  with  the  Medical  Asso- 
ciation as  advisers.  The  three  wards 
chosen  had  a  population  of  27,000 
living  in  a  small  area.  The  district 
was  divided  into  seven  small  dis- 
tricts and  a  nurse  placed  in  charge 
of  each  division.  The  whole  work  was 
placed  under  one  supervisor.  In 
planning  for  the  demonstration,  the 
nurses  were  very  carefully  selected, 
making  sure  that  each  nurse  was  well 
prepared  in  all  lines  of  public  health 
work.  A  study  was  made  of  the  whole 
district  and  the  divisions  were  so  made 
as  to  give  each  nurse  a  little  over  3,000 
people.  These  field  nurses  were  part 
of  the  Visiting  Nurse  Association, 
and  the  school  work  was  done  by  the 
Board  of  Health,  meaning  that  the 
field  nurse  did  not  have  the  charge  of 
the  school  children,  which  greatly 
reduced  the  number  of  individuals 
under  her  care,  but  did  not  affect  the 
number  of  families. 

In  the  first  six  months  of  this 
demonstration  there  was  a  great  deal 
of  adjustment,  but  for  the  calendar 
year  of  1921  certain  very  interesting 
figures  were  obtained.  In  the  demon- 
stration area  there  was  one-fifth  of 
the  population  of  the  whole  city;  the 
records  of  the  Visiting  Nurse  Asso- 
ciation showed  one-fifth  of  the 
patients;  one-fifth  of  the  nursing 
visits;  one-fifth  of  the  advisory  visits; 
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one-fifth  of  the  clinic  hours;  and  one- 
sixth  of  the  social  service  visits  were 
credited  to  this  special  district. 
Against  the  one-fifth  of  the  work  done 
is  the  figure  showing  that  only  one- 
sixth  of  the  nurses  of  the  organiza- 
tion were  on  duty  in  the  special  dis- 
trict, proving  conclusively  that  more 
work  can  be  accomplished  in  the 
small  district  by  the  generalized  nurse, 
and  nothing  was  lost  in  the  quality  of 
work  done  because  of  the  special 
supervisor  and  the  careful  checking 
up  of  the  child  welfare  and  tubercu- 
losis work. 

It  is  interesting  to  note  that  the 
nurses  taken  for  this  demonstration 
had,  in  all  cases,  been  doing  special- 
ized work  and  were  devoted  to  their 
specialties.  A  year  in  the  general- 
ized field  has  changed  their  point  of 
view.  There  is  not  one  of  the  nurses 
that  would  go  back  to  the  specialized 
field.  They  feel  that  they  have 
developed  tremendously;  that  their 
interests  are  much  broader  because 
of  their  varied  contact,  and  they  also 
feel  that  the  family  is  much  better 
served  because  of  the  fact  that  only 
one  nurse  is  responsible  for  the  fam- 
ily, no  matter  what  may  be  the 
special  need. 

It  has  been  decided,  after  this 
experiment,  that  the  rest  of  the  city 
will  in  time  be  generalized,  but  it  is 
being  done  slowly  because  of  the 
question  of  preparing  the  nurses. 
This  need  has  been  met  by  establish- 
ing what  has  been  called  the  "Teach- 
ing Center"  taking  a  special  part  of 
the  field  where  the  health  problems 
are  typical  of  the  whole  city  and 
having  every  nurse  that  comes  into 
the  organization  spend  some  time  in 
this  "Teaching  Center."  These 
nurses  are  taken  on  the  regular  sub- 
stitute salary  but  they  must  come 
under  the  instruction  of  the  Teach- 
ing Center  so  that  their  technique 
will  be  uniform  with  the  other  work- 
ers of  the  organization.  The  special 
department  has  been  very  carefully 
worked  out  with  more  nurses  per 
population  than  any  other  district. 
The  purpose  of  this  is  to  give  the 
best   possible  instruction   in   tubercu- 


losis and  child  welfare  work.  The 
Well-Baby  conferences  and  Pre-school 
conferences  are  carefully  established 
and  the  special  supervisors  pay  care- 
ful attention  to  the  development  and 
technique  of  their  nurses.  When  the 
nurse  has  spent  the  necessary  time 
in  the  Teaching  Center,  she  is  able 
to  do  generalized  work  in  any  dis- 
trict under  a  good  supervisor. 

There  is  one  other  point  that  is 
interesting  and  significant.  In  general 
nursing  of  acutely  sick  and  chronic 
patients,  which  includes  of  course  the 
obstetrical  post-partum  work,  a  nurse 
cannot  carry  too  many  such  cases 
without  being  very  much  overwork- 
ed. In  a  district  where  a  certain  pro- 
portion of  the  work  is  advisory,  the 
nurses  can  do  a  much  bigger  piece  of 
work  with  much  less  strain  by  plan- 
ning to  carry  a  certain  number  of 
advisory  cases  each  day.  There  is 
also  a  great  gain  in  being  able  to 
carry  the  family  as  a  unit,  doing  both 
advisory  and  bedside  work  with  one 
visit.  The  average  number  of  calls 
per  day  for  the  nurse  in  the  general- 
ized department  is  very  high.  For 
the  last  year  their  average  has  been 
about  eleven  a  day.  This  would  not 
be  possible  in  actual  bedside  work, 
but  is  quite  possible  in  a  small  dis- 
trict where  both  bedside  and  advisory 
work  is  carried  along  with  the  same 
families. 

The  criticism  is  always  brought 
that  the  advisory  work,  such  as  the 
care  of  the  well  baby  and  the  contact 
families  of  tuberculosis,  are  neglected 
in  the  generalized  program.  This  has 
not  been  true  of  the  demonstration 
under  consideration,  and  need  not 
be  true  if  the  proper  supervision  is 
given.  It  is  always  necessary  to 
recognize  the  value  of  true  education 
in  caring  for  chronic  patients.  The 
nurse  must  recognize  that  it  is  her 
part  to  teach  the  home  people  to  do 
every  bit  of  work  that  they  can  in 
caring  for  the  sick.  One  hour  a  day 
is  only  a  small  part  of  the  twenty- 
four,  and  the  nurse  will  do  much  bet- 
ter to  spend  her  time  in  teaching  the 
home  people  to  give  good  care  than 
she   will   in   doing  everything  herself 
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and  having  the  patients  cared  for 
properly  only  once  a  day.  This 
applies  not  only  to  the  chronic 
patients  but  also  to  the  acute  cases 
in  the  home. 

It  will  never  be  possible  to  do  good 
generalized  nursing  without  the 
specialized  supervisor.  Somebody 
must  be  responsible  for  the  develop- 
ment of  each  special  line  of  work,  but 
it  is  not  necessary  that  any  one  branch 
be  developed  at  the  cost  of  other 
branches.  The  specialist,  as  the  name 
designates,  is  an  authority  on  special 
subjects  and  every  good  specialist 
must  be  absorbed  in  her  own  line  of 
work.  A  quotation  will  perhaps  bring 
the  point  out  most  clearly.  "The 
specialist  should  be  on  tap,  but  not 
on  top."  This  seems  to  me  to  be  a 
fundamental  truth.  We  do  want  the 
specialists  on  tap,  where  we  can  get 
them  for  consultation  at  any  moment, 
but  we  do  not  want  any  program 
dominated  by  any  special  factor. 
Every    line    of    nursing    should     be 


developed  simultaneously  and  evenly 
if  we  are  to  cover  the  field  and  do  it 
justice. 

It  is  unfortunate  that  there  need 
be  any  debate  on  this  question  of  two 
types  of  nursing.  In  public  health 
work  the  family  unit  is  the  big  prob- 
lem, and  it  is  necessary  to  consider 
the  family  as  a  whole  to  do  really 
efficient  work.  If  we  do  this,  there  is 
only  one  answer,  which  is  generalized 
nursing  with  a  sufficient  amount  of 
specialized  supervision  to  brmg  in  the 
expert  when  necessary.  It  is  import- 
ant that  the  nursing  service  of  this 
country  be  used  in  such  a  way  as  to 
get  the  greatest  possible  result.  It 
will  be  a  long  time  before  there  will 
be  more  Public  Health  Nurses  than 
are  needed  to  do  the  work.  This  is 
one  reason  for  the  family  unit  plan. 
The  other  reason,  which  is  of  vastly 
more  importance,  is  that  in  our  social 
structure  the  family  unit  must  be 
maintained  and  health  workers  have 
a  great  responsibility  in  making  their 
work   count   toward   this   end. 


DIPHTHERIA  SHOULD  BE  ERADICATED 

Diphtheria  is  the  only  acute  infectious  disease  for  which  we  possess  a  labor- 
atory method  of  diagnosis,  a  means  for  determining  susceptibility,  a  reliable 
preventive  and  a  specific  remedy. 

It  would  seem,  therefore,  that  diphtheria  should  be  of  as  infrequent  occur- 
rence as  is  smallpox  in  well-vaccinated  communities.  Statistics  show, 
however,  that  the  case  and  death  rates  for  diphtheria  have  shown  a  tendency 
to  increase  during  the  last  four  years.  The  year  1920  shows  a  total  of  nearly 
24,000  cases  and  more  that  1900  deaths  and  a  death-rate  of  over  18  per  100,000 
in   New  York   State. 

The  responsibility  for  this  condition  of  affairs  rests  in  part  with  those 
parents  who  attempt  to  treat  cases  of  sore  throat  with  home  remedies,  in  part 
with  so-called  drugless  healers,  but  most  of  all  with  the  physician  who  neglects 
to  make  use  of  the  facilities  available  for  diagnosis  and  treatment. 

While  the  number  of  deaths  from  diphtheria  in  New  York  State  has  been 
reduced  from  one  out  of  every  two  cases  in  pre-antitoxin  days  to  one  out  of 
every  twelve  cases  at  the  present  time  this  latter  figure  could  be  much  further 
reduced  if  physicians  would  make  it  a  rule  to  take  cultures  in  all  cases  of  sore 
throat,  to  administer  antitoxin  and  isolate  all  suspicious  cases  without  wait- 
ing for  the  culture  report,  and  to  immunize  all  contacts  with  antitoxin; — - 
actual  eradication  of  the  disease  will  only  come  by  the  universal  use  of  toxin- 
antitoxin  in  all  children  who  are  shown  by  the  Schick  test  to  be  non-immune 
to  the  disease,  a  procedure  which  can  be  carried  out  at  the  present  time  only 
by  those  who  are  thoroughly  trained  for  the  work. —  Health  News,  New  York 


WHAT  YOUR  BOARD  WANTS 
TO  KNOW 

By  CAROLINE  A.  DIECK 

President,  The  Visiting  Nurse  Association 
Portland,  Oregon 


THE  pioneers  of  the  first  move- 
ments to  conserve  public  health 
were,  and  are — for  many  con- 
tinue active — the  members  of  the 
first  Boards.  They  were  conscious 
of  the  sufferings  of  the  poor  and  sick 
and  not  only  desired  to  help,  but 
realized  the  value  of  organization. 
This  inspired  the  first  nursing  asso- 
ciations. With  determination  and 
self-sacrifice  they  have  combated  lack 
of  knowledge,  lack  of  interest  and 
lack  of  money.  At  first  only  bed-side 
nursing  was  recognized,  but  gradually 
it  became  evident  that  there  could  be 
no  real  accomplishment  until  under- 
lying causes  and  conditions  of  ill- 
health  could  be  removed. 

In  the  eleven  years  of  my  connec- 
tion with  the  Visiting  Nurse  Associa- 
tion of  Portland,  the  idea  of  nursing 
service  has  changed  radically,  as  well 
as  the  methods  of  operation.  Gradu- 
ally in  the  reports  advisory  visits 
have  been  recorded  and  now  preven- 
tive efforts  through  education  are 
most  important.  In  these  years  the 
Board  has  had  to  adopt  a  new  point 
of  view  toward  its  work  and  to  em- 
brace the  standards  of  the  older  east- 
ern nursing  associations.  In  the 
meantime  large  public  health  nursing 
organizations  have  come  into  exist- 
ence with  a  large  army  of  graduates 
of  public  health  courses.  The  present 
boards,  though  composed  of  indi- 
viduals who  may  feel  a  social  obliga- 
tion, are  not  themselves  equipped 
with  public  health  training.  Some 
have  read  widely,  it  is  true,  and 
readily  receive  new  theories  of  social 
service. 

To  accomplish  the  best  results  it  is 
first  of  all  important  that  a  nurse 
executive  should  share  her  technical 
education  with  her  board.  In  other 
words,  she  should  regard  herself  as  an 
expert  adviser.  She  should  suggest 
an  orderly  program  of  development 
to  meet  the  needs  of  the  community, 
and  of  curtailment  also,  if  for  any 
reason  the  work  is  seen  to  be  grow- 


ing too  fast  or  to  be  too  heavy  for  the 
finances. 

To  be  able  to  propose  such  a  plan, 
she  must  have  a  clear  knowledge  of 
the  scope  of  her  own  work  and  of  the 
function  of  other  local  organizations 
doing  allied  work,  so  as  to  co-ordinate 
without  overlapping.  A  familiarity 
with  state  and  city  laws  regarding 
health  and  health  institutions  is 
essential  to  the  plan  also. 

The  nurse  should  present  to  the 
board  standardized  records  and  forms 
best  fitted  in  her  judgment  for  the 
various  branches  of  the  work.  It  is 
not  to  be  expected  that  she  should 
comprehend  the  intricacies  of  cost- 
keeping,  but  if  she  understands  the 
significance  of  the  distribution  of 
expense  and  the  cost  per  visit,  she 
will  make  her  work  more  valuable 
and  more  satisfying  to  herself. 

It  is  important  that  a  board  should 
know  the  attitude  of  the  public  evi- 
denced in  the  contact  of  the  nurses 
with  individuals,  clubs,  churches,  etc. 
The  good-will  thus  obtained  directly 
affects  the  financial  support  given  the 
movement  and  makes  growth  possible. 

Most  welcome  to  the  ears  of  the 
board  are  the  recitals  of  those  dramas 
that  come  to  every  nurse  in  her  daily 
visits.  There  is  danger  of  losing 
interest  by  making  a  purely  statis- 
tical report  and  through  these  human- 
interest  stories  one  feels  the  result 
of  past  efforts,  and  any  sacrifice  is 
worth  while.  Sleepy  board  members 
always  waken  to  visit  in  a  vicarious 
way  the  bedside  of  a  patient  with  the 
nurse.  The  members  wish  to  be 
informed  concerning  their  nursing 
staff,  personnel,  welfare  and  individ- 
ual activities. 

After  the  summary  of  the  types  of 
things  a  board  wants  to  know,  it  may 
be  asked:  Why  a  board?  And  I  shall 
answer  according  to  my  conviction 
that  the  conservation  of  public  health 
is  a  function  of  the  government;  and 
ultimately  the  government  will  admin- 
ister the  work  begun  and  fostered  by 
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private  organizations.    Till  that  time  In  a  small  but  not  unimportant  way 

these    lay  workers    will    sustain    the  here   is  an   opportunity   to   cultivate 

nurses  by  their  strength  and  enthusi-  that  social  consciousness  which   alone 

asm.    I  have  said  enough  to  indicate  can    save    this    civilisation    of    ours 

how  that  interest  may  be  stimulated,  from  disintegration. 


A  TRAVELING  PHONOGRAPH 

Early  last  summer  our  Nurse  Association  had  an  Auction  Party,  and 
with  the  proceeds  bought  an  inexpensive  Victrola  and  some  ten  dollars' worth 
of  records.  These,  with  gifts  from  friends,  made  quite  a  good  collection. 
Our  plan  was  to  lend  the  machine  and  records  to  the  sick,  to  shut-ins  and  to 
those  at  some  distance  from  any  amusement  center.  There  are  many  such 
in  our  wide-spread  town  who  face  each  fall  a  long,  lonely  winter. 

As  a  test  of  popularity,  before  sending  it  to  a  private  family,  we  had  our 
nurse  carry  the  phonograph  to  the  Town  Home.  The  matron  and  warden 
received  it  with  warm  appreciation  and  agreed  to  christen  it  at  a  Sunday 
concert.  Thinking  that  those  to  whom  the  instrument  would  be  lent  would 
be  mostly  of  advanced  years  and  supposedly  of  sober  tastes,  we  had  used  con- 
siderable care  in  selecting  records  and  had  bought  a  good  number  of  sacred 
selections  well  sung,  and  several  old-time  favorites  such  as  "Silver  Threads 
Among  the  Gold,"  "Believe  Me  If  All  These  Endearing  Young  Charms,"  and 
"Flow  Gently,  Sweet  Afton."  We  hoped  these  records  would  be  especially 
liked  at  the  Town  Home.  Imagine  our  consternation  to  learn  that  the 
Sunday  concert  was  a  flat  failure,  that  the  residents  of  the  Home  condemned 
our  old-fashioned  tastes  and  expressed  a  wish  to  hear  some  up-to-date  jazz! 
Worse  than  this,  Aunt  Lucy  had  retired  to  her  room  and  firmly  shut  the  door, 
and  Uncle  Bill,  who  had  been  quite  a  fiddler  in  his  younger  days,  had  criti- 
cised adversely  the  tone  of  the  instrument  and  the  technique  of  Kreisler! 
The  blow  was  softened  by  the  appreciation  of  some  of  the  members  of  the  family 
and  by  the  fact  that  all  were  really  sorry  when  after  a  month  we  took  the 
phonograph  to  a  private  home  in  a  distant  part  of  the  town. 

Here  the  good  old  man  and  woman  enjoyed  every  minute  of  the  time  that 
they  played  the  Victrola,  but  the  man  of  the  house,  who  had  once  played  in 
a  band  and  rejoiced  in  the  Blue  Danube  and  The  King  Cotton  March,  carefully 
wrapped  the  jazz  records  (given  to  appease  the  Progressives  at  the  Town 
Home)   and  deposited  them  in   the  parlor,  where  they  remained. 

We  next  thought  of  offering  the  machine  to  an  old  lady  who  lives  alone 
and  earns  her  extras  by  braiding  rugs.  When  approached  on  the  subject 
she  would  have  none  of  our  gift.  It  seems  she  had  been  given  a  year  or  two 
ago  a  cheap  phonograph  with  a  horn  and  not  liking  it  had  bestowed  it  on  a 
neighbor.  "Now  whenever  I  drop  in  on  them,  they  feel  bound  to  play  me 
the  thing  to  show  that  they  appreciate  it!" 

We  found  a  welcome  from  a  lovable  old  Irish  woman,  bed-ridden,  whose 
happy  heart  rejoiced  in  all  the  selections,  classic  or  jazz,  grave  or  gay.  The 
neighborhood  children  came  in  to  the  concerts  and  wept  when  the  machine 
was  taken  to  its  present  abode.  Here  it  has  served  to  pass  winter  evenings 
for  a  middle-aged  man  and  his  high-strung  housekeeper,  also  from  Ireland. 
How  long  it  will  remain  here  is  a  question,  for  only  yesterday  Mary  sent  post- 
haste for  her  neighbor  who  comes  next  on  our  list.  "I  can't  stand  that  Vic- 
trola! It's  making  me  so  homesick  I  can't  sleep  nights  and  I  want  you  to 
have  Andy  come  and  get  it  before  it  drives  me  clean  back  to  Ireland!" 

Surely  our  phonograph  cannot  complain  of  monotony  of  experience! 
— Elizabeth  S.    Peterson,  Secretary,  Duxbury    Nurse   Association   Inc.,   Mass. 


ESSAYS  ON  VITAL  STATISTICS 


By  I.  S.  FALK 

Department  of  Public  Health,  Yale  School  of  Medicine 
New  Haven,  Conn. 

III.    BIRTHS  AND  BIRTH-RATES 


BEFORE  1914  and  the  beginning 
of  the  world  war,  there  was 
much  argument  whether  the 
world  was  or  was  not  suffering  from 
population  over-crowding.  In  the 
seven  years  which  have  elapsed  since 
then  Europe's  toll  of  death  and  inca- 
pacitated has  freed  it  temporarily,  at 
least,  from  any  worries  over  the  dire 
consequences  of  overpopulation.  In 
the  United  States  the  problem  has 
been  subjected  to  more  searching 
examinations  than  it  had  previously 
received.  The  propaganda  of  birth 
control  partisans  has  helped  particu- 
larly to  rouse  anew  a  public  interest 
in  the  real  facts  about  births. 

"The  birth-control  movement  assumes  that 
the  world  suffers  from  over-population  and 
that  the  first  thing  to  do  to  put  the  world  in 
order  is  to  decrease  the  birth-rate.  This  is 
implied  in  everything  that  has  been  written 
by  the  advocates  of  birth-control.  The  birth- 
rate is,  after  all,  a  relative  value,  and  whether 
It  is  high  or  low  depends  upon  a  standard. 
A  good  fixed  point  for  our  discussion  is  such 
a  birth-rate  as  will  maintain  the  population 
at  a  fixed  level,  that  is, neither  increase  it  nor 
decrease  it  in  the  course  of  a  generation.  In 
a  previous  technical  study  of  this  question, 
I  have  shown  that,  under  present  conditions 
of  the  death-rate,  it  requires  an  average  of 
close  to  four  children  per  family  to  keep  the 
population  stationary.  Two  children  reaching 
maturity  are  required  to  replace  their  parents, 
and  because  of  the  high  mortality  in  infancy 
and  early  childhood  and  because  so  many 
people  do  not  marry,  it  requires  an  average 
of  nearly  four  children  per  completed  family 
to  make  a  new  generation  as  large  as  the 
old.  An  average  of  one,  two,  or  even  three 
children  per  family,  therefore,  means  a  loss 
in  population;  an  average  of  five  or  six  chil- 
dren means  an  increase  in  the  population. 

"Do  you  know  that  the  birth-rate  in  the 
United  States  is  this  year  (1919)  about  what 
it  was  in  France  before  the  war?  The  birth- 
rate in  New  York  is  around  20  per  1000  of 
population.  This  represents  a  drop  of  about 
20  per  cent  in  four  or  five  years.  The  rate  has 
been  declining  for  a  number  of  years,  but 
never  so  rapidly  as  it  has  recently.  We  have 
now  reached  the  point  where  one  baby  is 
born  each  year  to  every  tenth  family.  Does 
this  strike  you  as  an  excessive  birth-rate? 
Do  we  need  more  birth  control?"  {Louis  I. 
Dublin.) 


It  is  not  an  unfamiliar  fact  that  in 
our  everyday  life  we  have  grown 
accustomed  to  consider  a  family  of 
six  persons  (two  parents  and  four 
children)  as  "large."  Yet  the  statis- 
tical facts  teach  us  that  under  the 
prevailing  condition  of  mortality  such 
six  persons  per  completed  family  is 
only  very  slightly  larger  than  that 
which  is  absolutely  necessary  to 
merely  maintain  the  population  with- 
out allowing  for  growth  and  increase. 
Also,  it  is  a  familiar  fact  that  the 
larger  families  which  we  meet  in  com- 
munities in  our  country  occur  among 
the  economically  poorer  portions  of 
the  population,  and  particularly 
among  those  who  have  only  recently 
immigrated  into  the  United  States. 
Special  studies  which  have  been  made 
among  many  groups  of  persons,  such 
as  college  professors,  teachers  in 
schools,  business  people  of  good  posi- 
tion, and  among  large  groups  of  the 
native-born  population  of  native  par- 
entage, demonstrate  an  extraordi- 
narily low  average  number  of  children 
for  their  completed  populations. 
These  classes  of  people  in  this  country 
are  not  reproducing  or  maintaining 
themselves. 

If  any  birth  control  is  needed  in  the 
United  States,  it  most  assuredly  is 
not  among  those  classes  of  persons 
who  are  most  easily  reached  by  pro- 
paganda— the  moderately  well-to-do, 
healthy,  productive  groups  whom  we 
term  our  "middle-class."  And 
whether  its  propaganda  shall  be 
spread  among  the  immigrant  popu- 
lation and  given  public  support  is  a 
question  which  is  open  to  argument. 

The  births  of  this  year  give  us  the 
backbone  of  our  population  some 
twenty  years  hence.  It  is  that  por- 
tion of  our  population  which  falls 
within  the  ages  of  twenty  and  forty- 
five  or  fifty  which  is  economically 
productive  and  virile.  Ordinarily, 
in    the    United    States,    this    portion 
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of  the  population  constitutes  some 
forty  per  cent  of  the  total.  The  popu- 
lation under  twenty  makes  up  another 
forty  per  cent  and  that  over  fifty  the 
remaining  twenty  per  cent.  Obvi- 
ously, then,  it  takes  only  a  single 
generation  (twenty  years)  without 
births  to  convert  a  vigorous  "young" 
population  into  a  senile,  decadent, 
"old"  population.  There  are  only 
two  sources — birth  and  immigration 
— from  which  we  can  recruit  the 
replacements  for  those  who  must 
grow  old  and  feeble,  and  only  one — 
births — by  means  of  which  we  can 
m.aintain  the  native  character  of 
our  population.  Regardless  of 
whether  we  favor  great  growth  and 
increase  in  our  population,  regardless 
of  whether  we  dream  of  imperial  and 
international  greatness — assuming 
only  that  we  are  working  for  the  main- 
tenance of  our  people  as  a  healthy, 
vigorous  race  that  can  carry  the  tra- 
ditions of  the  past  into  the  future — 
we  must  toil  for  the  maintenance  of 
our  birth-rate  and  for  the  preserva- 
tion of  our  infants'  lives  after  they 
are   born. 

To  obtain  accurate  statistics  of 
births  and  birth-rates  a  number  of 
standard  procedures  are  followed  in 
the  United  States.  It  has  become 
customary  to  consider  births  in  the 
following    categories: 

1.  Live  Births  (a)    At  term 

(b)  Premature 

2.  Still-Births    (a)    At  term 

(b)    Premature 

and  to  use  such  classifications  in  tech- 
nical, statistical  studies.  In  most 
studies  a  still-birth  is  taken  as  the 
offspring  of  a  conception  which 
showed  no  signs  of  life  at  the  time  of 
birth.  It  is  further  restricted  some- 
times to  those  which  have  passed  at 
least  a  six  months'  gestation  period. 
Unless  otherwise  stated,  statistics  of 
births  do  not  include  still  births. 

To  the  Health  Officer,  the  record- 
ing of  births  is  a  matter  of  great 
importance.  If  births  are  not  regis- 
tered how  can  he  know  with  any  de- 
gree of  accuracy  how  many  infants 
there  are  in  his  community;  what 
proportion  of  the  total  is  dying;    at 


what  age  there  is  the  highest  mor- 
tality; in  which  seasons  of  the  year 
his  infant  problems  will  be  most 
acute.?  In  such  matters  as  concern 
the  school  officials,  the  legal  require- 
ments in  marriage,  voting,  inheri- 
tance, legitimacy,  etc.  the  importance 
of  birth  registration  is  every-day 
knowledge.  And  to  the  Public  Health 
Nurse  whose  duties  are  now  so  closely 
bound  up  with  maternal  and  infant 
welfare  work — prenatal,  natal  and 
post-natal — to  the  nurse  who  can 
accomplish  some  of  her  greatest 
humanitarian  deeds  in  the  saving  of 
those  infant  lives  which  are  needlessly 
sacrificed  on  the  altars  of  Poverty 
and  Ignorance,  the  registration  of 
births  is  no  mere  bit  of  statistical 
formality.  In  many  states  the  regis- 
tration of  a  birth  sets  in  motion  a 
complex  administrative  organization 
which  aims  to  safeguard  the  lives  of 
the  mothers  and  of  their  newly-born 
children.  Complete  and  accurate 
registration  is  one  of  the  starting 
points  in  all  public  health  work. 

The  recording  of  births  as  well  as 
deaths  is  a  State  instead  of  a  Federal 
function.  Experience  has  demon- 
strated that  they  are  ideally  recorded 
by  a  Bureau  of  a  Department  of 
Health.  A  Bureau  of  Vital  Statistics 
should  operate  under  the  legal  require- 
ments of  a  Law  for  Vital  Statistics. 

The  Registration  Area  for  Births 
(first  organized  in  1915)  is  now  made 
up  of  about  two-thirds  of  the  popu- 
lation of  the  United  States  and 
includes  those  states  in  which  90 
per  cent  or  more  of  the  births  are 
recorded.  States  are  "admitted"  into 
the  Registration  Area  by  the  Census 
Bureau  when  they  make  adequate 
legal  provision  for  birth  registration, 
take  adquate  steps  to  enforce  it,  and 
when  they  demonstrate  that  they 
are  recording  at  least  90  per  cent 
of  their  births.  The  Area  is  growing 
from    year    to    year. 

The  Census  Bureau  has  proposed  a 
Vital  Statistics  Law  which  is  the  so- 
called  Model  V.  S.  Bill  and  has  recom- 
mended certain  Standard  Certificates 
of  Births  and  of  Deaths.  The  prin- 
cipal rc(iuircments  of  this  model  bill 
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which  pertain  to  births  are  the  fol- 
lowing: 

1.  Births  shall  be  recorded  by  a  State 
Department  of  Health. 

2.  The  States  are  divided  into  primary 
registration  divisions  with  an  official  for  each. 

3.  The  Registrar  shall  be  responsible  for 
the  enforcement  of  the  law. 

4.  The  birth  of  every  child  shall  be  re- 
corded. 

5.  Registration  shall  occur  within  ten  days 
of  date  of  birth  of  each  child. 

6.  It  shall  be  the  duty  and  function  of  the 
physician  or  of  the  person  acting  as  midwife 
or  parent  to  report  the  birth. 

7.  The  use  of  the  "Standard"  birth  cer- 
tificate is  recommended. 

8.  The  certificate  shall  be  returned  to  the 
proper  authority. 

The  reasons  for  these  provisions 
will  readily  occur  to  the  reader. 
They  are  all  designed  to  facilitate  the 
accurate  and  complete  recording  of 
births. 

The  principal  items  on  the  Standard 
Certificate    of    Birth    concern: 

1.  Place  of  birth. 

2.  Name. 

3.  Sex. 

4.  Whether  twin  or  triplet;  number  in  order 
of  birth;  whether  legitimate  or  illegitimate. 

5.  Date  of  birth. 

6.  Name,  residence,  color,  age,  birthplace 
and  occupation  of  father  and  of  mother. 

7.  Total  number  and  number  living  of 
children  born  to  the  mother. 

8.  Certification  of  the  attending  physician 
or  midwife,  stating  whether  the  child  was 
live  or  still-born. 

This  certificate  is  filed  by  the  Regis- 
trar of  the  community  as  a  perma- 
nent record. 

Some  years  ago  Dr.  Dublin,  of  the 
Metropolitan  Life  Insurance  Com- 
pany, suggested  the  following  tests 
for  the  adequacy  and  completeness  of 
birth  registration  in  a  community. 
1.  In  practically  all  normal  communi- 
ties in  which  there  is  complete  (or 
nearly  complete)  registration  of  births, 
the  number  of  these  recorded  in  a 
year  exceeds  the  number  of  children 
under  one  year  of  age.  This  relation 
should  hold  if  birth  registration  is 
adequate.  It  is  reversed  if  inade- 
quate. 2.  In  a  normal  population 
the  birth-rate  (the  proportion  of 
births  to  population)  should  remain 
nearly  stationary  from  year  to  year. 
3.  The    birth-rate    should     exceed    a 


certain  minimum   (about  20 — 25  per 
1000    population). 

Relating  births  to  the  total  popu- 
lation gives  what  is  termed  the 
"crude"  birth-rate. 

Birth-rate  Number  of  Births 

per  1000   =  -_ X    1000 

Population 

From  practical  experience  most 
of  us  know  that  the  birth  rates  vary 
for  different  racial  groups  in  the  popu- 
lation. Even  within  a  single  racial 
group,  however,  the  birth-rate  will 
vary  with  the  age  distribution  of  the 
population.  Quite  .obviously  it  will 
vary  also  with  the  sex  distribution. 
The  birth-rate  is  dependent  upon  the 
fecundity  of  the  female  population 
of  the  child-bearing  ages  (ordinarily 
taken  for  statistical  purposes  as 
IS — 45  years).  If  females  of  these 
ages  are  sparse  in  a  population  the 
crude  birth-rate  will  obviously  be 
very  low.  If  they  are  unusually 
numerous,  the  rate  will  be  high. 
Therefore,  to  get  more  accurate  birth- 

1             •           Births        •  .        , 

rates  the  ratio -r r—- is  restricted 


Population 


Births 


(or  "refined")  to  — f       in       i    • 

remale  Population 

and  still  further  to 

Births 

Female  Population  15-45  years. 

This  last  is  the  so-called  "true"  birth- 
rate. To  differentiate  between  legiti- 
mate and  illegitimate  births — a  dis- 
tinction which  is  not  very  important 
in  the  United  States — the  calculation 
of  rates  is  further  restricted  to  Mar- 
ried Females  and  to  Unmarried 
Females,  i.  e. 

Legitimate  Births 

Legitimate    =    X    1000 

Birth-rate  Married  Females, 

15-45  years 

Illegitimate    Births 

Illegitimate    =  X    1000 

Birth-rate         Unmarried  Females 
15-45  years 

How  these  various  birth-rates  vary 
in  a  single  community  is  indicated 
by  the  following  figures  for  Kensing- 
tion,  England,  compiled  by  Dr.  New- 
sholme: 
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Crude 
Birth-rate 


True 

Birth-rate 


Legitimate 
Birth-rate 


Illegitimate 
Birth-rate 


\  61.6    bi 

I 
1 


8    births  per  1000  inhabi- 
tants. 


rths  per  1000  women 
aged  15-45  years. 


215.4  births  per  1000  married 
women  aged  15—45 
years. 

I  births  per  1000  unmar- 
ried women  aged 
15-45  years. 

In  most  communities  abroad  the 
illegitimate  birth-rates  are  of  consider- 
ably greater  importance  than  in  the 
United  States. 

In  that  portion  of  the  United 
States  in  which  birth  registration  is 
complete  (Registration  Area  for 
Births)  there  were  recorded  in  1920 
a  little  more  than  1,500,000  births. 
This  area  contained  60  per  cent  of  the 
total  population  of  the  country. 
Hence  we  may  estimate  that  there 
were  in  the  United  States  in  that 
year  approximately  2,500,000  births. 
This  means  a  birth-rate  for  the 
country  of  23.7  (births  per  1000  per- 
sons in  the  population). 

The  birth-rate  varies  in  different 
parts  of  the  country.  Even  in  any 
one  geographical  part  there  are  differ- 
ences between  the  birth  rates  for  the 
urban  and  the  rural  populations.  In 
Table  I  the  figures  are  given  for  the 
urban  and  rural  portions  of  the 
Registration   Area   for   Births. 

Table  I 

U.  S.  Registration  Area  for  Births 

Birth-Rate* 

Year  Urban  Rural  Total 

1915  26.0  23.7  25.1 

1916  26.0  23.5  25.0 

1917  25.4  24.0  24.7 

1918  25.1  24.0  24.6 

1919  22.7  22.0  22.3 

1920  23.8  23.6  23.7 
*  Exclusive  of  still-births. 

These  figures  indicate  the  decline  in 
the  rate  which  occurred  in  the  years 
1915 — 1920.  Further,  they  show  that 
although  there  was  practically  no 
difference  between  the  urban  and 
rural  birth  rates  in  1920  there  had 
been  real  differences — uniformly  an 
excess  in  the  urban  areas — in  the  five 
years  preceding  1920.  This  excess 
is    probably    associated    with    differ- 


ences in  the  race  and  age  proportions 
of    the    two    populations. 

Because  of  the  inaccuracies  in  the 
estimation  of  populations  in  inter- 
census  years,  birth-rates  for  the  white 
and  colored  races  are  not  known  pre- 
cisely for  the  years  during  which  the 
Registration  Area  for  Births  has  been 
in  existence  (1915  to  date).  The 
indications  are  that  the  differences 
between  the  two  are  comparatively 
small.  The  proportions  of  births 
among  whites  of  native,  foreign  and 
mixed  parentage  and  among  the 
colored  populations  are  indicated  in 
Table   II. 

Table  II 
U.  S.  Registration  Area,  1919 

Number        Per  Cent 
of  Births         of  Total 

Total  Population.— 1,373,438  100.0 

Total  white.____ 1,269,363  92.3 

White,  of  native  parentage    816,546  59.4 

White,  of  mixed  parentage    141,508  10.3 

White,  of  foreign  parentage    310,540  22.6 

Negro 95,516  7.0 

Other  colored._ 8,559  0.6 

These  figures  indicate  that  three- 
fifths  (60  per  cent)  of  all  births  in  the 
Unites  States  occur  among  white 
persons  born  in  this  country  and  that 
one-third  (33  per  cent)  of  the  child- 
ren are  born  to  parents  one  or  both 
of  whom  were  born  in  some  foreign 
country. 

For  some  years  increasing  atten- 
tion has  been  focussed  upon  the  prob- 
lem of  whether  the  native  race  stocks 
of  this  country  are  or  are  not  main- 
taining themselves,  or  whether  they 
are  being  replaced  by  the  immigrant 
races.  The  discussion  has  concerned 
itself  in  a  measure  with  the  studies 
of  the  birth-rates  of  native-born  and 
of  foreign-born  women,  and  of  the 
increasing  proportion  ■  of  persons  of 
foreign  birth  in  our  population.  In 
the  first  paper  of  this  series  of  essays 
a  group  of  figures  was  presented  which 
indicated  that  between  1850  and  1910 
the  foreign-born  whites  had  increased 
from  11.5  to  16.3  per  cent  of  the  total 
white  population.  This  excessive 
increase  of  foreign-born  whites  over 
native-born  whites  may  be  ascribed 
to  two  facts:  (1)  the  excess  of  immi- 
gration of  foreign-born  over  emigra- 
tion    of    native-born,    and     (2)     the 
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higher  birth-rate  of  the  foreign-born  high   birth-rates   are,   on    the   whole, 
in  this  country.   The  data  in  Table  III  poor  people  of  lower  social  standing, 
are   taken    from    a   study    by    P.    R.  It  appears  reasonable  to  believe  that 
Eastman  of  the  births  which  occur-  their  excessively   high   birth-rates  in 
red    among    white    mothers    in    New  this  country  would  not  be  so  much 
York  State  (exclusive  of  New  York  higher    than    birth-rates    of    native- 
City)  in  1916  according  to  the  nativ-  born    groups    if   the    latter,    for    this 
ity  of  the  mothers.  comparison,    were    chosen    from    the 
Table  III  economically    poorer    strata    of    the 
Births  Among  White  Mothers.  whole    native    population.     However 
New  York  State,  1916  accurate  or  inaccurate  these  associa- 
Nationaiity  or  Nativity                     Births  per  tjous  and  explanations  may  be,  they 
of  Mother                          1000  Persons  do  uot  alter  the  fact,  cvidcnced   by 

NattvJ^whrte""" 172  numerous     statistical     studies,     that 

Foreign-born  whke.IIII"III!I"     43^8  the  foreign-born  are  reproducing  more 

rapidly  than   the   native-born.     This 

English,  Scotch  and  Welsh 19.1  greater  tendency  to  increase  is  offset 

rilr^T^T ij  1  in  a  certain   measure  among  certain 

Uerman 14.1  r        •        i                               i          ^     •      ^  ■    ^ 

Italian.- 91.6  roreign-born   groups   by  their  higher 

Russian 88.6  death-rates. 

rSi;^""^'"'" ??■?  The  influence  of  the  sex  distribu- 

Canadian _ 21.3  .            ^                   ,      .                       .... 

Other  foreign-born 30.8  ^lon  ot  a  population  upon  Its  birth- 

.  .  rate  needs  scarcely  any  explanation. 
Ihey  indicate  clearly  that  the  native-  Except  in  an  ultimate  analysis,  birth- 
born  population  IS  not  reproducing  rates  are  dependent  upon  the  num- 
itself  as  rapidly  as  the  foreign-born  ber  of  females  of  child-bearing  ages 
population  residing  in  the  same  State,  in  the  population.  In  comparing  rates 
In  fact,  the  rate  of  reproduction  as  for  different  places  and  for  different 
evidenced  by  these  crude  birth-rates  times  variations  in  sex  distribution 
IS  twice  as  high  for  the  foreign  as  for  are  corrected  by  recourse  to  the 
the  native-born.  If  it  were  pertinent  refined  birth-rates  described  earlier 
to  this  discussion  statistics  could  be  in  this  paper.  Similarly,  age  distribu- 
presented  to  indicate  that  the  Itahan,  tion  affects  the  birth-rates  of  popu- 
Russian  and  Austro-Hunganan  htions.  Even  within  the  statistical 
groups  in  New  York  State,  for  ex-  ages  of  child-bearing  (15—45  years) 
ample,  are  probably  reproducing  appreciable  variations  in  fecundity 
themselves  with  even  greater  rapid-  occur.  Thus,  it  has  been  found  that 
ity  than  are  groups  of  similar  nativ-  of  a  thousand  births  taken  at  random 
ity  residing  in  their  native  countries,  in  a  community,  less  than  6  per  cent 
It  is  a  common  belief  among  lay-  occur  among  mothers  under  20  years 
men  as  well  as  among  statisticians  of  age,  26  per  cent  among  mothers 
that  birth-rates  are  higher  among  20 — 24,  another  26  per  cent  among 
families  of  the  lower  than  of  the  mothers  24 — 30,  and  42  per  cent 
higher  social  and  economic  classes,  among  mothers  30 — 50.  Among  a 
Accurate  statistical  proof  for  this  thousand  mothers  of  each  age  group 
belief  is  not  readily  or  easily  obtain-  there  are  appreciable  differences  in 
able.  The  population  of  the  higher  fecundity.  Other  things  being  equal, 
social  position  are  commonly  made  a  population  with  an  excessive  pro- 
up  of  larger  proportions  of  older  per-  portion  of  women  20 — 30  years  of 
sons  and  hence  a  lower  birth-rate  age  will  have  an  unusually  high  birth- 
among  them   may   at  least   partly —  rate. 

if    not     largely — be     an     association  For    a    single    community     births 

with    the    lower    fecundity    of   older  occur    more     frequently    in     certain 

persons  generally.    The  foreign-born  months  of  the  year  than   in  others, 

persons    who    reside    in    New    York  In  New  York  City,  for  example,  the 

State   and   who   have   comparatively  birth-rate    per    month    is    higher    in 
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January,  February  and  March  than 
in  any  other  months  of  the  year. 
This  relation  may  or  may  not  be  true 
in  cities  in  warmer  or  colder  parts  of 
the  country.  It  is  generally  true  in 
any  communit}',  no  matter  where 
located,  that  births  are  most  frequent 
nine  months  after  the  period  of 
highest  frequency  of  marriage.  The 
seasonal  variations  of  birth  occur- 
rence should  hold  a  real  importance 
in  the  minds  of  health  administra- 
tors and  field  workers.  The  Public 
Health  Nurse  who  is  doing  general- 
ized nursing,  for  example,  should  be 
prepared  for  a  special  siege  of  mater- 
nal and  infant  welfare  work  in  those 
months  of  the  year  in  which  the 
greatest  number  of  births  occur. 

In  the  first  paper  of  this  series  men- 
tion was  made  of  the  fact  that  there 
are  more  males  born  than  females 
and  that  the  ratio  was  generally 
about  105  males  to  100  females. 
Although  the  exact  excess  of  males 
differs  for  different  races  and  from 
time  to  time  it  appears  to  occur  uni- 
versally. 

It  has  been  customary,  in  the 
United  States,  for  statisticians  to 
look  for  a  birth-rate  of  approximately 
25  per  1000  as  the  normal,  the 
average,  for  an  average  mixed  popu- 
lation. Unless  unusual  proportions 
of  foreign  or  native  groups  exist  in  a 
community,  a  birth-rate  lower  than 
25  is  viewed  with  suspicion  and  exam- 
ined for  inaccuracies  either  in  the 
registration  of  births  or  in  the  estima- 
tion of  population.  It  had  been 
known,  even  before  1910,  however, 
that  a  real  decline  in  the  birth-rate 
has  been  occurring.  The  data  pre- 
sented above  in  Table  I  illustrate 
further  that  this  decline  has  been  con- 
tinuous down  to  1920.  Indeed,  it  is 
no  difficult  task  to  demonstrate  that 
in  all  countries  in  which  reasonably 
accurate  statistics  are  available,  Ger- 
many alone  excepted,  there  had  been 
a  slight  or  a  marked  decline  in  the 
birth-rate  in  the  75-year  period 
between  1840  and  1915.  In  Table  IV 
the  trend  of  the  birth-rate  is  illus- 
trated for  the  United  States,  as  rep- 


resented by  Massachusetts,  for  Great 
Britain,    France    and    Germany. 

Table  IV 
Births  Per  1000  Persons  in  the 
Population 

Massa-  Great  German 

Years  chusetts       Britain  France         Empire 


1841-1850 

27.4 

36.1 

1851-1860 

26.3 

35.3 

1856-1860 

29.5 

... 

1861-1870 

26.3 

37.2 

1866-1870 

26.1 

1871-1880 

25.4 

39.1 

1876-1880 

24.3 

35 

.3 

1881-1890 

23.9 

36.8 

1886-1890 

25.9 

31 

.4 

1891-1900 

22. 2 

36.1 

1896-1900 

27.0 

29, 

.'i 

1906-1910 

26, 

.3 

1916- 

25.1 

24, 

,4 

It  is  significant  to  note  that  the 
downward  trend  of  the  birth-rate  has 
continued  in  its  course  with  scarcely 
any  interruptions  despite  the  fact 
that  the  improvements  in  birth  regis- 
tration have  tended  continually  to 
make  the  figures  comparatively  higher 
in  the  later  than  in  the  earlier  years. 

When  the  birth-rate  of  a  nation 
declines  the  influences  upon  the 
characteristics  of  the  population  are 
profound.  Generally  it  remains  higher 
than  the  death-rate,  even  if  only  by  a 
small  margin.  When  it  comes  to  be 
lower  than  the  death-rate,  the  popu- 
lation is  dymg  out,  unless  the  excess 
of  deaths  over  births  is  counterbal- 
anced by  an  excess  of  immigration 
over  emigration.  When  the  birth- 
rate is  high,  and  particularly  when  the 
death-rate  is  low,  the  population  is 
growing  rapidly  and  vigorously — 
vigorously,  because  in  this  event  a 
large  birth-rate  means  a  large  propor- 
tion of  young  persons  in  the  com- 
munity. Conversely,  a  low  birth-rate 
means  a  numerically  stagnating  popu- 
lation with  a  relatively  large  propor- 
tion of  old  persons.  The  influence 
of  the  birth-rates  which  prevailed  in 
Great  Britain,  France  and  Germany 
in  the  nineteenth  century  upon  their 
populations  is  indicated  in  Table  V. 

Table  V 
Population,  1800  and  1899 

Country  IHOO  1899 

France 29  millions  39  millions 

(jrcat  Britain  18  millions  45  millions 

(jtrmany 23  millions  65  millions 
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Thus,  under  the  operation  of  higher 
rates  of  reproduction  and  lower  rates 
of  mortahty,  in  the  period  of  one 
century  Germany  grew  to  have  one 
and  two-thirds,  although  it  had 
started  with  only  four-fifths,  the 
population  of  France.  Further,  Ger- 
many had  grown  to  have  a  larger  per 
cent  of  youthful  persons,  France  a 
large    proportion   of    old    adult   per- 


sons. There  can  be  no  doubt  that  up 
to  the  time  of  the  war  the  German 
mothers  represented  a  more  suc- 
cessful machine  for  reproduction  than 
the  French,  English  or  American 
mothers.  The  influences  of  this 
superiority  upon  the  peace  and  hap- 
piness of  the  world  have  been  history 
now  for  nearly  eight  years. 


IV.  INFANT  MORTALITY 


More  than  twenty  years  ago,  a 
distinguished  sanitarian,  Sir  Arthur 
Newsholme,  wrote:  "Infant  Mor- 
tality is  the  most  sensitive  index  we 
possess  of  social  welfare  and  of  san- 
itary administration,  especially  under 
urban  conditions."  The  passage  of 
two  decades  has  not  altered  the  truth 
of  his  assertion.  Even  to-day  it  is  to 
the  health  propagandist  what  the 
clinical  thermometer  is  to  the  phy- 
sician. Childhood  is  ushered  in  with 
the  highest  and  out  with  lowest  rates 
of  mortality  of  all  the  span  of  life. 
Coupled  with  its  enormous  severity, 
infant  mortality  bears  the  additional 
characteristic  that — like  the  thread  of 
mercury  in  the  thermometer — it  goes 
up  and  down  with  deleterious  or  sal- 
utary changes  in  the  social,  sanitary 
and  economic  conditions  of  the  people. 
Poverty,  ignorance,  and  sickness,  and 
the  immediate  and  remote  causes  of 
infant  deaths  play  their  hands  in 
partnership  against  the  community, 
each  aiding  and  abetting  the  others. 
Where  one  leaves  off  the  others  begin, 
and  the  toll  of  infant  deaths  runs 
apace  with  their  play.  A  healthy  crop 
of  infants  to-day  provides  a  vigorous 
harvest  of  adults  when  the  time  of 
a  generation  has  passed  by.  Sanita- 
tion practically  applied  must  take 
for  one  of  its  chief  goals  the  safe- 
guarding  of  infant   lives. 

In  Vital  Statistics  the  term  "infant" 
is  applied  to  a  child  from  the  day  of 
its  birth  up  to  the  end  of  its  first  year 
of  life.  In  studies  of  mortality  of  a 
population    it    is    customary    to    use 


death  rates,  i.  e.  the  ratio  between 
deaths  and  the  population,  which  are 
expressed  as  so  many  deaths  per  1000, 
per  10,000  or  per  100,000  persons. 
In  problems  which  concern  them- 
selves with  specific  populations  such 
as  special  age,  sex  or  race  groups,  we 
employ  specific  death  rates,  i.  e.  the 
ratio  of  deaths  in  the  specific  group 
to  persons  in  the  same  group.  In  this 
manner,  the  logical  index  of  infant 
mortality  would  be  the  specific  death 
rate  of  infants.  This  would  be  cal- 
culated by  substituting  the  appro- 
priate figures  in  the  formula: 


Specific  Death-rate  of  Infants 

Deaths  under    1  Year    of    Age 

Population  under  1  Year  of  Age 


X  1000 


In  point  of  fact,  however,  the  specific 
death-rate  of  infants  is  not  used  to 
any  great  extent  because  of  the  diflS- 
culties  inherent  in  counting  the  infant 
population  accurately.  A  census, 
when  taken,  makes  a  count  of  infants 
living  on  a  single  day  or  week,  but 
births  vary  considerably  from  month 
to  month  during  the  year.  A  further 
error  creeps  into  census  estimations 
of  infant  populations  because  ages 
of  infants  are  so  often  given  incor- 
rectly to  enumerators.  Therefore, 
instead  of  the  specific  death  rate,  the 
infant  mortality  rate  is  employed  in 
statistical  estimations.  This  is  an 
expression  of  the  number  of  deaths 
of  infants  per  1000  births,  and  is 
readily  calculated  from  the  following 
formula: 
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Infant  Mortality  Rate 

Deaths  under  1  Year  of  Age 


Births 


X  1000 


Both  deaths  and  births  are  taken  exclusive 
of  still-births. 

The  rate  thus  obtained  is  not 
without  its  inaccuracies.  In  a  great 
many  communities  birth  reporting 
is  notoriously  bad  and  hence  the 
denominator  in  the  fraction  above  is 
subject  to  appreciable  error.  The 
larger  the  error  in  the  number  of 
recorded  births — the  error  due  to 
failure  to  report — the  larger  the  in- 
fant mortality  rate  will  be.  This  is 
in  accordance  with  the  general  prin- 
ciple in  arithmetic  that  the  smaller 
the  denominator  of  a  fraction,  the 
larger  is  the  value  of  the  fraction. 
Hence,  without  saving  a  single  infant 
life  it  is  possible  to  lower  the  infant 
mortality  rate  by  improving  birth 
registration.  This  statistical  fallacy 
must  be  carefully  avoided  by  the 
health  officer  or  nurse  who  attempts 
to  evaluate  the  accomplishment  of  an 
infant   welfare    campaign. 

The  occurrence  of  prenatal  deaths 
complicates  the  calculation  of  infant 
mortality.  What  shall  be  done  with 
these  deaths.''  If  they  are  counted  in 
with  infant  deaths  they  must  also 
be  counted  with  the  births.  Even 
this  is  an  unsatisfactory  arrangement. 
In  practice  it  has  been  found  advisable 
to  observe  the  following  rules:  Foetal 
deaths  which  occur  before  the  sixth 
or  seventh  month  of  gestation  shall 
be  known  as  miscarriages  and  are  not 
reportable  or  recognized  in  the  statis- 
tical work;  those  which  occur  later 
than  the  seventh  month  shall  be 
known  as  still-births  and  must  be 
reported  as  such.  The  records  of 
still-births  shall  always  be  kept  apart 
from  the  true  births  and  from  the 
deaths  of  other  infants.  If  they  are 
included  with  all  infant  deaths  spe- 
cial statement  to  that  effect  shall  be 
made. 

At  Johnstown,  Pa.  (1915),  4.5  per 
cent  of  all  births  were  still-births  and 
8.7  per  cent  of  all  mothers  included 
in  the  survey  made  by  the  Children's 
Hureau     had     suffered     miscarriages. 


The  relation  between  the  occurrences 
of  still-births  and  the  age  of  the  mother 
was  striking.  The  findings  are  pre- 
sented  in   Table  VI. 

Table  VI 

Still -births,  by  the  Ages  and  Nativity 

of  Mothers 

Stillbirths- 
Age  of  Per  Cent  of 
Mother  All  Births 

—20      __ 11.1 

20-24 __ 4 . 0 

25-29.__ 5 . 1 

50-3  9 __ 4 . 4 

40+  „ 3.3 


5.2 
3.8 


Native  mothers 

Foreign  mothers 

The  figures  indicate  that  still-births 
occur  more  frequently  among  native- 
born  than  among  foreign-born 
mothers,  and  more  commonly  among 
young  than  among  old  mothers. 
Indeed,  a  high  still-birth  rate  is 
intimately  associated  with  first  preg- 
nancies. In  a  recent  publication  Dr. 
W.  T.  Howard,  Jr.  has  indicated  that 
for  the  mixed  population  of  the  U.  S. 
Registration  Area  for  Births  there 
were  (in  1918)  about  3.5  still-births 
for  each  100  total  births,  about  6 
still-births  per  100  births  among 
white  persons,  and  about  13  per  100 
births  among  negroes  in  Baltimore 
(1915-19).  Using  the  3.5  per  cent 
figure,  we  calculate  that  for  the  2,500,- 
000  births  which  occur  annually  in 
the  United  States  there  are  approxi- 
mately 75,000  still-births.  It  is  not 
yet  certain  to  what  degree  high  still- 
birth rates  are  associated  with  poor 
obstetrical  service  and  to  lack  of  pre- 
natal education  and  to  what  measures 
we  must  resort  to  reduce  them. 

The  chief  sources  of  statistical  data 
on  problems  of  infant  mortality  are: 
the  weekly,  monthly  and  annual 
reports  of  city  and  state  departments 
of  health,  the  annual  reports  on 
Birth  Statistics  and  Infant  Mortality 
for  the  U.  S.  Registration  Area 
(issued  by  the  Census  Bureau,  Wash- 
ington, D.  C),  the  publications  of  the 
Children's  Bureau,  the  reports  of 
special  surveys  by  municipal  or  pri- 
vate agencies,  the  reports  of  Visiting 
Nurse  Associations,  the  publications 
of  the  American  Child  Hygiene  Asso- 
ciation, etc.     Practically  all  of  these 
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are  easily  obtainable  upon  request,  ent  communities.  Thus  in  Brook- 
In  1919,  the  Registration  Area  for  line,  Mass.,  the  rate  for  1919  was  53 
Births  of  the  United  States  com-  and  for  1920  was  probably  34;  for 
prised  about  60  per  cent  of  the  coun-  New  York  City,  81  in  1919,  and 
try's  population.  In  this  group  there  approximately  85  in  1920;  and  for 
occurred  a  little  less  than  800,000  New  Bedford,  Mass.,  122  in  1919  and 
deaths.  Of  these  nearly  120,000  were  117  in  1920.  Professor  Raymond 
deaths  of  infants.  That  is  the  basis  Pearl,  of  the  Johns  Hopkins  School 
of  the  infant  mortality  problem  in  of  Hygiene  and  Public  Health,  has 
this  country.  One  hundred  and  shown  recently  that  these  variations 
twenty  thousand  infants  died  of  between  city  and  city  are  due  to 
1,400,000  born!  Nearly  10  per  cent  variations  in  the  mortality  caused  by 
(100  per  1000  births)  of  all  the  new-  preventable  causes  of  infant  death, 
born  did  not  live  to  celebrate  their  There  is  every  reason  to  believe  that 
second  birthday!  sanitary  knowledge  already  available 
The  extent  of  the  problem  and  its  would,  if  applied,  bring  infant  mor- 
trend  since  1915,  the  year  of  estab-  tality  rates  down  to  40  or  50  in  any 
lishment  of  the  Registration  Area,  is  cornmunity  of  average  social  and 
given  in  Table  VII.  racial  composition.  Infant  deaths 
_  .  above  this  rate  mean  necessity  and 
Infant  Mortality^  in  the  United  States  oPPor^unity  for  health  workers. 
Registration  Area  for  Births,  1915-1919  A  recent  compilation   of  available 

T>,      ,      fT  f  innn  D-    u  Statistics    indicates    that    the    varia- 

Deaths  ot  Infants  per  1000  Births.  4.,*^„^  :„   '.^c^^*.  ™^..*   r..      r       j-rr 

^  tions  m  miant  mortality  tor  different 

„    .       .     .      1915     1916     1917     1918     1919  countries   are  enormous.     Of  course, 

Registration  Area,  c  ^1        C  r         r 

Total 100      101        94      101        87  many  or  the  ngures  are  tar  trom  pre- 

Krel":rs"on7:::  18?      185       15 1       1^1       ifl  ^ise     and     are     only     approximately 

accurate.    However,  they  show  such 

and   for  Massachusetts   and    Boston,  huge   differences   as    between    a   rate 

for  which  reasonably  accurate  figures  of  332  for  Chile,  192  for  the  German 

are  available  as  far  back  as  1908,  in  Empire,    180    for    Austria,    160    for 

Table  VIII.  Japan,  153  for  Italy,  123  for  Switzer- 

Table  VIII  land,  109  for  Finland,  95  for  England 

Infant  Mortality  in  Massachusetts  and  and    Wales,    78    for    France,    65    for 

Boston,  1908— 1915  Norway    and    51    for    New   Zealand. 

Infant  Deaths  Per  1000  Births.  t  i         xt     -jo  ii 

Year  Massachusetts  Boston  in    the    United    btateS,    We    may    rCCaii, 

}908.— 134  149  the  rate  was  about   110  at  the  time 

JgjQ Yyi  127  these    foreign    rates    were    collected. 

191l"1"~'"''"!"~"™~  119  126  Such     extraordinary     differences     as 

1912 117  117  exist  between  Chile,  on  the  one  hand, 

J^J^ jlO  110  and  New  Zealand,  on  the  other,  are 

J9J5 2Q2  |o4  ^^^^     powerful     arguments     for     the 

strongest    application    of    sanitation 

These  figures  indicate  that  although  in  a  community.    In  1911,  6  children 

infant    mortality    has    been    decreas-  of  every  20  born  in  Chile  died  during 

ing  quite  regularly  year  by  year,  it  is  the  first  year  of  life,  in  the  United 

still  unsatisfactorily  high.    An  infant  States  2  in  20,  and  in  New  Zealand 

mortality    rate    of    100    means    one  (1912)  only  one  in  20  died.    In  the  last 

infant   death   among  each    10  births.  named    country    each     infant      born 

And  that  is  a  high  figure  regardless  had    six   times   as   many   chances   to 

of  whether  it  is    two-thirds,  one-half  survive  the  first  year  of  life  as  did  an 

or  one-third  of  the  infant  mortality  infant    born    the    previous    year    in 

rate  of  twenty  years  ago.  Chile! 

Striking   differences   are   met   with  To  obtain  a  correct  understanding 

when    comparison    is    made    between  of  the    infant    mortality    problem    it 

the  infant  mortality  rates  for  differ-  is  essential  to  have  clearly  in   mind 
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the  causes  of  infant  deaths.  Only 
when  we  know  accurately  these 
causes  can  we  apply  campaign  meth- 
ods to  aid  in  their  prevention.  In 
a  study  made  in  Boston  (L.  I.  Dublin) 
it  was  found  that  the  deaths  from 
congenital  debiUty,  diarrhea  and 
enteritis  and  the  pneumonias  made 
up  practically  three-quarters  of  the 
total  deaths.  A  field  study  of  infant 
mortality  in  Manchester,  N.  H. 
(Duncan  and  Duke,  1917)  made  under 
the  auspices  of  the  Children's  Bureau 
of  Washington,  D.  C,  showed  the 
same  result.  The  gastro-intestinal 
diseases  caused  38  per  cent  and  the 
diseases  of  early  infancy  (premature 


birth,  congenital  debility  and  mal- 
formations) another  30  per  cent  of  all 
deaths.  When  to  these  two  groups 
of  causes  of  infant  death  are  added 
the  respiratory  diseases  we  have  80 
per  cent  of  the  total  accounted  for. 
This  general  relationship  of  the  prin- 
cipal causes  of  infant  death  is  a 
general  one. 

Last  year  Professor  C.  E.  A.  Wins- 
low  pointed  out  that  although  the 
campaign  against  infant  mortality 
has  achieved  brilliant  success,  its 
accomplishments  have  been  limited 
to  certain  causes  of  death  and  have 
left  certain  others  untouched.  Table 
IX  is  compiled  from  his  paper. 


Table  IX 
The  Mortality  of  Infants  from  Certain  Causes.    United  States 
Registration  Area  for  Births,  1910--1918 

Infant  Deaths  Per  1000  Infants 


Diarrhea  and  Enteritis 
Certain  Other  Causes.. 

Malnutrition^ 

Premature  Birth 

Congenital  Debility.. 

Injuries  at  Birth 


"The  death-rate  from  diarrhea  and  enter- 
itis has  been  reduced  from  an  average  of 
31.0  for  1910-12  to  an  average  of  23.2  for 
1916-18,  a  saving  of  7.8  lives  per  one 
thousand.  On  the  other  hand,  the  combined 
death-rate  from  malnutrition,  premature 
birth,  congenital  debility,  and  injuries  at 
birth,  has  increased  from  an  average  of  42.6 
for  1910-12  to  an  average  of  43.2  for  1916- 
18.  The  intestinal  disorders,  which  prevail 
for  the  most  part  from  the  third  month  of 
life,  are  yielding  to  preventive  measures  but 
the  causes  of  mortality  which  operate  at 
birth  and  during  the  first  month  have  con- 
tinued to  operate  unchecked. 

"It  is  this  fact  which  has  made  it  clear  that 
the  machinery  of  medical  examination  and 
hygienic  supervision  must  be  extended  back- 
ward to  include  the  expectant  mother,  and 
the  experience  of  the  prenatal  clinics  in  Bos- 
ton and  New  York  have  shown  that  the 
mortality  of  the  first  month  is  quite  as 
amenable  to  preventive  measures  as  that  of 
the  later  months  of  infant  life.  The  ratio  of 
.still-births  to  living  births  has  been  reduced 
in  Boston  to  1.0  per  cent  for  cases  with  pre- 
natal care,  as  compared  with  3.4  per  cent 
for  the  population  as  a  whole;  and  the  mor- 
tality of  infants  in  the  first  two  weeks  of  life 
has  becri  reduced  to  11.9  per  cent,  as  com- 
pared with  34.2  per  cent  for  the  population 
as  a  whole." — (C.  E.  A.  fVinslow.) 


1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

37.7 

29.0 

26.2 

28.1 

24.7 

22.6 

24.1 

23.2 

22.2 

40.5 

43.1 

44.3 

46.2 

45.0 

43.4 

43.4 

42.6 

43.6 

6.6 

6.4 

6.5 

6.8 

7.3 

6.9 

7.5 

7.5 

7.5 

17.5 

18.4 

19.1 

20.0 

20.1 

20.3 

21.2 

21.1 

22.1 

13.2 

14.6 

15.0 

15.5 

13.4 

11.9 

10.3 

9.4 

10.1 

3.2 

3.7 

3.7 

3.9 

4.2 

4.3 

4.4 

4.6 

3.9 

Between  urban  and  rural  communi- 
ties there  are  no  striking  differences 
either  in  the  severity  of  infant  mor- 
tality or  in  the  causes  of  death. 
Between  the  white  and  the  colored 
there  are  real  differences.  The  greater 
mortality  among  negro  infants  is  indi- 
cated by  the  high  rates  in  Table  VII 
above. 

Numerous  studies  have  indicated- 
that  the  greatest  mortality  of  infants 
occurs  in  the  first  day  of  life;  taken 
by  weeks,  is  highest  for  the  first  week; 
and  taken  by  months,  is  highest  in 
the  first  month  of  life.  These  facts 
become  clear  in  the  light  of  the  large 
role  of  congenital  debility,  icterus 
and  sclerema  as  causes  of  infant 
deaths.  These  causes  operate  very 
shortly  after  birth.  Any  welfare 
work  that  is  directed  against  these 
causes  must  operate  either  in  the 
prenatal  or  in  the  earliest  post-natal 
periods.  It  is  not  unusual  for  one- 
half  to  two-thirds  (67  per  cent)  of  all 
infant  deaths  in  a  community  to 
occur  in  the  first  quarter  of  the  first 
year  of  life. 
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Table  X 

The    Deaths    of    Infants    According    to 

Age  at  Death 

United  States  Registration  Area  for 

Births,  1919 

Age  at  Infant   Deaths 

Death  per  1000  Births 

Under  1  day..._ 14.5 

1  day._ 4.5 

2  days 3.4 

3-6  days 6 .  3 

1  week - 5.9 

2  weeks 3  . 8 

3  weeks 3  . 1 

Total  under  1  month 41 .5 

1  month 7.3 

2  months 5.V 

3-5  months 13.7 

6-8  months 10.3 

9-11  months _ 7.9 

Total  under  1  year 86.6 

The  seasonal  variations  in  the 
severity  of  infant  mortality  go  hand 
in  hand  with  the  relation  between 
season  and  the  three  principal  groups 
of  causes  of  infant  deaths  discussed 
above.  Congenital  debility,  icterus 
and  sclerema,  congenital  malforma- 
tions, premature  birth,  injuries  at 
birth,  etc. — those  causes  which  are 
most  intimately  concerned  with  the 
infant's  heredity  and  the  prenatal 
and  natal  conditions  of  the  mother, 
they  take  their  toll  of  infant  lives 
regardless  of  the  season.  Diarrhea 
and  enteritis  get  in  their  most  effec- 
tive licks  in  July,  August,  September 
and  October;  the  respiratory  diseases, 
theirs  in  December,  January,  Feb- 
ruary and  March.  These  seasonal  cor- 
relations are  indicated  in  the  infant 
mortality  rates  for  all  causes  of  death 
when  subdivided  for  each  month  of 
the  year. 

Table  XI 

Infant    Mortality    and    Seasons    of    the 

Year.     United  States  Registration  Area 

for  Births,  1919 

Months  Infant   Deaths 

of  Year                                                               per  1000  Births 

January _ 10.  3 

February 9 .  8 

March 11.1 

April 8 . 4 

May 7 . 6 

June _ 6 . 6 

July 7  9 

August 8.  2 

September. 7 . 6 

October 7 .  7 

November 7  0 

December 7.  7 

Average  per  month— 8.3 


The  figures  in  Table  XI  show 
accordingly  two  high  points  for  infant 
mortality,  one  in  the  winter  months 
and  one  in  the  middle  of  the  summer. 
In  the  spring  and  fall  months  the 
rates  decline  to  their  minima.  An 
adequately  designed  infant  welfare 
program  utilizes  these  facts.  The 
dictates  of  common  sense  demand 
that  attention  shall  be  focussed  upon 
avoidable  infant  mortality  when  it  is 
unduly  high. 

It  has  been  and  it  still  is  the  custom 
among  students   of  infant   mortality 
to  demonstrate  statistically  the  cor- 
relation between  rates  of  infant  mor- 
tality and  such  factors  as  age  of  the 
mother,     nativity     of    the     mother, 
father's   earnings,   etc.     There   is   no 
doubt    that    among    older    mothers 
infant    mortality    is    unusually    high, 
that    among    mothers    attended    by 
physicians    the    rate    is    often    lower 
than  among  those  attended  by  mid- 
wives   or   not    attended    at    all;   that 
infants    which    are  breast-fed  during 
the  first  six  months  have  lower  mor- 
talities than  infants  that  are  bottle- 
fed;  that  the  mortality  is  higher,  the 
larger   number   of  people   who   sleep 
in  the  same  room  with  the  baby  and 
the  poorer  the  ventilation  of  the  room; 
that   infant   mortality   is   higher   the 
more    illiterate    the    mother    or    the 
lower    the    father's    earnings    or    the 
more    severe    the    mother's    employ- 
ment  immediately   before    and    after 
parturition.      The     student     of    this 
subject  can  find  splendid  collections 
of   statistical    proofs    for    these    cor- 
relations in  such  studies  as  those  of 
the  Children's  Bureau.    We  need  not 
present    them    here.      It    is    well    to 
remember,  though,  that  because  there 
is    any    definite    parallelism    between 
infant  mortality  and   type  of  borne, 
for  example,  it  does  not  necessarily 
follow  that  poor  housing  is  a  direct 
cause  of   infant    deaths.    While  it  is 
undoubtedly    true    that    infants    are 
better   able   to   combat  the   invisible 
enemies    which    menace    them    when 
they   are  carefully  housed,  yet  it  is 
essential    to    recall    that    with     bad 
housing  there  go  hand  in  hand  poor 
feeding,  poor  clothing,  poor  ventila- 
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tion,  lack  of  nursing  and  medical  care, 
over-crowding,  lack  of  maternal  at- 
tention, and  even  specific  sources  of 
infection  from  sick  people.  Poverty, 
ignorance,  sickness  and  death  go 
hand  in  hand.  It  is  unsound  to  pick 
out  any  one  evidence  of  either  poverty 
or  ignorance  and  give  to  it  the  blame 
for  causing  deaths  of  infants. 

Viewed  in  another  light,  we  may 
consider  that  there  are  two  groups 
of  factors  at  play — namely,  those 
hereditary  factors  associated  with 
race  and  family  which  make  up  what 
the  biologist  terms  the  hereditary 
factors  of  the  protoplasm,  and  those 
which  are  concerned  with  the  environ- 
ment in  which  the  infants  are  born. 
The  two  go  together.  Good  heredi- 
tary race  stocks  generally  succeed  in 
making  for  themselves  favorable  en- 
vironments; poor  stocks  either  make 
or  descend  to  unfavorable  environ- 
ments. The  delicacy  of  the  infant's 
health  involves  great  dangers  to  life 
when  coupled  with  unfavorable  envi- 
ronment and  poor  physical  heredity; 
it  means  lessened  danger  to  life  when 
combined  with  good  heredity  and 
good  environment. 

To  the  Health  Officer,  to  the 
Director  of  a  Nursing  Association, 
to  the  field  worker,  and  to  the  nurse, 
these  considerations  are  of  profound 


importance.  To  save  infants'  lives 
they  must  direct  their  efforts  against 
those  causes  in  the  environment  which 
are  associated  with  high  mortality, 
recognizing  the  while  that  the  control 
of  heredity  lies  outside  of  their 
domain.  They  must  know  that  infant 
mortality  rises  in  the  warmer  months 
of  the  year  and  that  the  principal 
causes  of  these  excess  deaths  are 
intestinal.  Hence  they  must  concen- 
trate their  attention,  in  that  season, 
upon  the  education  of  the  mothers  in 
careful  feeding;  they  must  take  spe- 
cial pains  to  induce  mothers  to  come 
to  infant  welfare  stations  for  advice, 
care  and  supervision.  In  the  winter 
months,  they  must  know  of  the 
special  dangers  from  respiratory  infec- 
tions and  they  must  devote  their 
efforts         accordingly.  The     data 

adduced  in  this  essay  have  probably 
indicated  in  many  ways  how  accurate 
statistical  knowledge  may  serve  as  a 
valuable  guide  in  the  planning  of 
infant  welfare  work  and  in  mea- 
suring results. 

NOTE — Public  Health  Nurses  and  others 
who  are  interested  in  field  work  studies  of 
infant  mortality  will  find  the  publications  in 
the  Infant  Mortality  Series  of  the  Children's 
Bureau,  U.  S.  Department  of  Labor,  Wash- 
ington, D.  C,  particularly  valuable  and  spe- 
cifically instructive  in  the  methods  of  con- 
ducting such  studies. 


CHILD  HYGIENE  CARDS 

We   have  just   received   the   following   communication   from    Miss   Lucy 
Minnigerode,  Superintendent  of  Nurses,  U.  S.   Public  Health  Service: — 


Jn  an  article  on  "School  Nursing"  by  Mary 
G.  Fraser  which  appeared  in  the  September, 
1921,  issue  of  The  Public  Health  Nurse,  there 
appeared  on  page  477  the  following  statement: 

"IJ.  S.  Public  Health  Service,  Washington, 
D.  C,  will  provide  you  with  child  hygiene 
charts    free." 

Unfortunately,  Miss  Fraser  had  been  mis- 
informed and  the  Public  Health  Service  was 
compelled  to  refrain  from  complying  with  the 
numerous  requests  for  these  forms  which 
resulted  from  this  statement.  However,  these 
numerous  requests  from  all  parts  of  the 
United  States  suggested  the  advisability  of 
perfecting  an  arrangement  with  the  Superin- 
tendent of  Documents,  with  a  view  of  prmting 
a  large  number  of  these  forms  and  selling 
them  at  a  minimum  price.  I  am  glad  to  say 
that  on  the  recommendation  of  the  Surgeon- 


General  of  the  U.  S.  Public  Health  Service 
the  Superintendent  of  Documents  has  caused 
a  number  of  these  forms  to  be  printed  and 
quotes  the  following  prices; 

Child  Hygiene  Form  No.  4 — Physical  Exam- 
ination of  School  Children.  One  cent  each 
per  single  copy,  or  50  cents  per  100. 

Child  Hygiene  Form  No.  S — Oral  Examina- 
tion of  School  Childreii.  One  cent  each  per 
single  copy,  or  50  cents  per  100. 

Child  Hygiene  Form  No.  12 — Classroom 
Health  Score.  One  cent  each  per  single  copy, 
or  75  cents  per  hundred. 

Orders  for  these  cards  should  be  made 
through  the  Child  Hygiene  Section  of  the 
U.  S.  Public  Health  Service  and  accompanied 
by  a  check  made  payable  to  "Superintendent 
of  Documents." 


A    PIONEER    NURSE    IN 
VIRGIN  ISLANDS 

By  JEANNETTE  M.  COLLINS 


THE 


Where  the  School  Nurse  Lives. 


THE  United  States  purchased  the 
Virgin  Islands  from  Denmark 
in  1917,  and  almost  at  once 
began  the  scrubbing  and  regulating 
process  under  the  charge  of  the  United 
States  Navy.  The  communal  hos- 
pitals for  civilians  are  administered 
by  Navy  doctors  and  nurses,  and 
training  schools  for  native  nurses, 
milk  stations,  and  daily  clinics  were 
established  by  the  Navy.  In  1918 
the  Red  Cross  appropriated  344,000 
for  hospital  supplies  and  equipment, 
and  following  a  survey  of  conditions 
in  the  islands  by  Frederick  A.  Moran, 
field  representative  of  the  Insular  and 
Foreign  Division  of  the  American 
Red  Cross,  began  other  lines  of  work. 
One  of  the  most  promising  of  these 
new  departures  is  the  installation 
through  the  Department  of  Nursing 
of  the  Insular  and  Foreign  Division, 
of  two  school  nurses,  one  in  St.  Croix 
and  the  other  in  St.  Thomas. 

Miss     Ruth     Waterbury,     Boston, 
Mass.,  formerly  with  the  Red  Cross 


Commission  to  Poland  and  a  graduate 
of  Johns  Hopkins  Hospital  Training 
School,  has  taken  up  her  work  in  the 
schools  of  St.  Thomas  most  eagerly. 

"Our  first  step,"  Miss  Waterbury 
writes,  "is  to  examine  every  child  in 
the  schools.  I  have  been  in  many  of 
the  homes  and  all  of  the  children  and 
most  of  the  parents  seem  to  be  much 
interested  in  my  work.  I  have  ac- 
quired convenient  rooms,  six  in  all, 
in  a  building  next  to  the  high  school. 
The  children  come  into  one  room 
where  I  can  give  each  his  examina- 
tion blank,  measure,  and  weigh  him. 
They  pass  into  the  next  room  where 
throats  and  noses  are  examined,  and 
into  the  next  for  chest  examination. 
Either  I  or  their  teacher  is  always 
with  them.  All  of  the  natives  have 
great  pride  in  their  appearance.  The 
doctors  have  been  very  much  impres- 
sed with  the  cleanliness  of  the  child- 
ren. 

"I  was  literally  deluged  the  first 
few  days  before  examinations  began 
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by  little  children  coming  into  the 
office  to  see  the  rooms  and  get 
weighed.  As  I  write  this  I  have  been 
interrupted  twice  by  the  young  girls 
who  wished  to  get  weighed  and  were 
anxious  to  know  when  I  was  intend- 
ing to  start  with  their  physical  exam- 
ination. The  assistant  superintendent 
of  schools  says  the  boys  show  the 
same  curiosity  and  eagerness,  so  you 
see  we  are  meeting  with  the  friend- 
liest spirit  among  the  older  children 
too. 

"Speaking  of  co-operation,  I  must 
tell  you  that  the  doctors  are  most 
kind.  The  chief  of  staff  himself  came 
to  assist  with  the  examinations.  The 
Navy    has    certainly    made    a    good 


beginning   in   sanitary   work   for   the 
islands. 

*Tt  has  been  interesting  to  see  the 
weight  and  height  records  of  the  child- 
ren. Because  of  low  wages  many  of 
them  have  had  a  poor  chance,  but 
conditions  are  better  now.  Many  of 
the  children  eight  and  nine  years  old 
are  only  six  or  eight  pounds  under- 
weight. I  expect  to  find  a  greater  per- 
centage of  under-nourished  children 
in  the  higher  grades. 

"As  soon  as  the  strenuous  work  of 
examinations  is  over  I  plan  to  start 
a  class  in  mothercraft.  That  is  just 
a  beginning.  There  are  big  things 
to  do  here." 


CHINA'S  NEED 

The  article  by  Cora  E.  Simpson,  in  our  February  issue,  entitled  "China's 
Need,"  has  aroused  considerable  interest,  and  we  have  had  several  requests 
for  information  regarding  the  writer  and  her  work. 

Miss  Simpson  opened  one  of  the  first  training  schools  for  nurses  in  China, 
at  the  Magaw  Memorial  Hospital,  Foochow,  in  1908.  Some  years  later  she 
came  over  and  took  the  Course  in  Public  Health  Nursing  at  Boston;  and  she 
has  been  a  member  of  the  National  Organization  for  Public  Health  Nursing 
since  1917.  The  following  account  of  the  Magaw  Memorial  Hospital  and  its 
field  will  be  of  interest;  it  is  taken  from  a  pamphlet,  "Our  Hospitals  in  China," 
published  by  the  Woman's  Foreign  Missionary  Society  of  the  Methodist 
Episcopal  Church. 

Foochow,  the  capital  of  Fukien  Province, 
lies  about  halt-way  between  Shanghai  and 
Hongkong.  The  old  walled  city,  built  about 
four  thousand  years  ago,  is  three  miles  to  the 
north,  but  the  present  new  city  that  has 
grown  up  within  the  last  two  thousand 
years  is  on  both  banks  of  the  beautiful  Min 
River,  ten  miles  from  the  steamer  anchorage 
and  thirty  miles  fromthe  open  sea, surrounded 
by  mountains.  The  only  way  to  reach  the 
city  from  the  outside  world  is  by  steamer 
from  the  north  or  south.  This  city  has  been 
called  "The  Gateway  to  Southern  China"  and 
is  the  center  of  wealth,  education  and  com- 
merce for  all  the  inland  country.  The  people 
from  the  inland  country  come  to  the  city  by 
the  river  boats,  or  overland.  The  climate  is 
very  hot  in  summer,  with  a  long  rainy  season 
in  the  Spring,  but  delightful  in  the  fall  and 
winter. 

The  first  hospital  for  women  in  China  was 
the  one  Dr.  Irask  built  here  in  1H75,  known 
as  the  I-iangau  Hospital.  That  hospital  was 
built  on  the  south  side  of  the  river,  three 
minutes'  walk  from  the  up-river  boar  landing 
and  ten  minutes  from  the  steamer  landing. 
Porty  years  later,  IVIS,  the  old  hospital  was 
replaced  by  the  new  Magaw  Memorial.  At 
the  laying  of  the  corner-stone  of  this  building, 
in    1912,   the   governor  of  the   province   was 


present  and  participated,  this  being  the  first 
woman's  function  so  honored.  After  dining 
with  a  large  company  in  the  mission  home,  he 
spoke  at  the  ceremony.  Later  he  delivered 
the  address  at  the  first  commencement  of  the 
Nurses'  Training  School.  The  new  hospital 
is  a  handsome  building,  of  red  brick  with 
gray  trimming,  three  stories  high,  with  w'ings 
extended,  forming  an  open  court  in  front — 
Chinese  style.  *  *  *  Large,  beautiful 
grounds  dotted  with  trees  and  Oriental 
flowering  shrubs,  tennis  and  volley-ball 
courts  and  soft,  green  lawns  make  this  the 
most  beautiful  compound  in  Foochow. 

The  Nurses'  Training  School  in  connection 
with  the  hospital  was  opened  in  190X  by  Cora 
Simpson  and  registered  in  1914.  It  was  the 
first  school  registered  in  China  and  was 
among  the  first,  if  not  the  very  first,  to 
graduate  a  nurse.  The  regular  three-year 
nurses'  course  is  given  and  a  fourth  year  for 
the  obstetrical  course. 

Tlie  surgery  and  maternity  field  is  un- 
limited, and  a  large  opjiortunity  open  for 
research,  medical,  social  service  and  public 
health  work. 

Medical  Stfiff 
Dr.  Kllen  Lyon         Miss  Cora  Simpson,  R.N. 


MATERNAL  AND  INFANT  HYGIENE 
IN  NEW  MEXICO 

By  MARGARET  TUPPER 

Director,  Division  of  Child  Hygiene,  State  Bureau  of  Public  Health 
New  Mexico 


A  CAMPAIGN  for  the  promo- 
tion of  maternal  and  infant 
hygiene  was  begun  in  New 
Mexico  in  1919,  as  a  part  of  the 
American  Red  Cross  pubHc  health 
program,  and  was  carried  on  in  close 
co-operation  with  the  policies  of  the 
former  State  Department  of  Health 
by  means  of  a  Child  Hygiene  Divi- 
sion, at  first  financed  by  the  Red 
Cross  and  now  operating  as  an  integ- 
ral part  of  the  present  Bureau  of  Pub- 
lic Health  under  State  appropriation. 
By  the  1920  amendment  to  the  1919 
health  law,  all  counties  are  empowered 
to  levy  a  special  tax  for  the  support 
of  the  county  health  department. 
Pursuant  to  this  law,  five  full-time 
county  health  departments  were 
launched  in  1921  and  three  additional 
units  will  probably  be  in  operation 
in  1922. 

The  personnel  of  such  a  county 
health  department  includes  a  full- 
time  health  officer,  acting  as  execu- 
tive, a  county  Public  Health  Nurse, 
a  clerk  and,  if  possible,  one  or  two 
sanitary  inspectors.  Funds  from  the 
U.  S.  Public  Health  Service  and  other 
outside  sources  have  supplemented 
county  health  budgets  where  the 
health  levy  was  insufficient.  These 
funds  are  again  available  this  year 
in  all  counties  supporting  a  full-time 
health  department. 

Wherever  these  county  units  func- 
tion, the  State  Bureau  of  Public 
Health  has  arranged,  either  through 
the  health  levy  or  through  such  co- 
operating agencies  as  local  Red  Cross 
chapters,  women's  clubs,  county  and 
city  school  boards  and  the  U.  S.  Pub- 
lic Health  Service,  for  the  employ- 
ment of  a  Public  Health  Nurse,  who 
has  complemented  the  activities  of 
the  local  health  officer.  When  the 
nurse's  salary  has  come  entirely  from 
the  special  health  levy  she  has  worked 
as  an  employe  of  the  county  health 


department.  In  those  counties  where 
the  nurse  was  paid  in  whole  or  in  part 
by  the  participating  agencies  men- 
tioned, she  has  continued,  by  special 
arrangement,  to  co-operate  toward 
the  harmonious  development  of  the 
county  health  program.  In  his  turn, 
the  county  health  officer  has  acted  as 
school  physician  and  has  arranged 
with  the  county  medical  society  for 
the  conduct  of  prenatal  and  infant 
hygiene  clinics,  for  the  free  correc- 
tion of  indigent  children's  defects  and 
for  volunteer  medical  examinations  in 
infant  health  conferences.  In  addi- 
tion. Public  Health  Nurses  employed 
by  Red  Cross  chapters  in  counties 
having  part-time  health  officers  have 
looked  to  the  latter  for  authority  in 
communicable  disease  control.  They 
have  also  received  all  possible  coun- 
sel and  material  from  the  Child 
Hygiene  Division  of  the  State  Bureau 
of  Public  Health  for  exhibits,  lectures 
and     health     conferences. 

Owing  to  New  Mexico's  large  area 
of  122,500  square  miles  and  its  small 
population  of  360,000,  there  is  a 
resultant  paucity  of  funds,  despite 
the  extremely  high  per  capita  tax. 
This  condition  obliges  a  nurse  to  pro- 
mote a  general  health  program  while 
serving  an  enormous  territory,  often 
twice  as  large  as  the  State  of  Massa- 
chusetts. In  three  counties  only  are 
there  two  or  more  nurses  working. 
These  circumstances  preclude  the 
possibility  of  any  comparison  with 
the  finished  results  obtained  from 
intensive,  specialized  work  in  highly 
organized  and  congested  communi- 
ties, rich  in  those  supplementary 
medical  and  social  resources  which 
are  almost  entirely  lacking  in  this 
State.  "Consequently,  a  nurse's  effi- 
ciency is  measured  by  the  dauntless 
spirit  of  resourcefulness  with  which 
she  adapts  the  fundamental  principles 
of  public  health  nursing  to  undevel- 
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oped  or  isolated  communities."  The 
population  of  New  Mexico  is  cos- 
mopolitan and  represents  many  types 
of  civilization.  Beginning  with  the 
primitive  tribal  state  exemplified  in 
the  Indian  pueblos,  we  follow  the 
development  of  civilization  through 
the  old  world  replica  found  in  the 
small  native  villages  of  Spanish- 
Americans,  whose  ancestors  preceded 
the  Pilgrims,  down  to  the  rural 
pioneer  conditions  obtaining  among 
some  of  our  Anglo-Saxon  compatriots, 
who  are  regarded  as  recent  pioneers, 
if  not  as  actual  immigrants.  Further- 
more, in  the  mountainous  parts  of  the 
State,  devoted  to  the  mining  and 
lumbering  industries,  there  is  a  con- 
tinual ebb  and  flow  of  labor  coming 
from  Old  Mexico,  Europe  and  Asia. 
Outside  of  these  camps  and  small 
towns,  the  remaining  labor  is  agricul- 
tural or  pastoral  in  character.  The 
nurses  have  carried  a  virile  health 
program  into  such  an  environment, 
sometimes  driving  a  hundred  miles 
over  an  uninhabited  plain  in  search 
of  one  isolated  rancher's  family,  or 
again,  steering  through  winding  can- 
yons over  mountain  roads  leading  to 
an  adobe  house  surrounded  by  a  hilly 
field  whose  cultivation  depends  on  a 
primitive  plow  drawn  by  a  goat. 

Despite  these  physical  handicaps, 
all  of  these  types  have  responded  to 
the  health  campaign  with  remarkable 
enthusiasm.  The  work  has  been 
immeasurably  strengthened  and  ac- 
celerated by  that  goodly  proportion 
of  the  population  representing  a  cross 
section  of  the  broadest  culture  of  the 
entire  Union,  not  the  least  among 
whom  are  the  progressive  descen- 
dants of  some  of  the  Spanish  conquer- 
ors. 

Because  the  rural  schools  offered 
the  only  organized  type  of  activity, 
the  nurses  began  with  a  school  pro- 
gram. The  resulting  follow-up  calls 
opened  the  way  for  a  prenatal  and 
infant  hygiene  campaign,  stressed, 
of  course,  in  the  summer  time.  Com- 
municable disease  control  has  also 
been  developed  as  an  interrelated 
part  of  the  work.  Always  blazing  the 
trail  whenever  possible  with  the  home 


visits  for  bedside  care,  the  nurses  have 
developed  prenatal  clinics,  prophy- 
lactic infant  hygiene  clinics,  dental 
clinics,  and  have  given  instruction 
concerning  the  nutrition  of  the  pre- 
school child.  Public  interest  has  been 
further  stimulated  by  the  conduct 
of  baby  health  conferences,  infant 
hygiene  exhibits,  held  at  the  county 
seat,  illustrated  lectures  on  various 
health  subjects,  including  maternity 
and  infancy,  given  in  the  rural  schools 
or  churches  by  the  health  officer  and 
nurse.  The  problem  of  maternity  has 
been  further  attacked  in  giving  stand- 
ardized class  instruction  to  midwives. 

The  trial  class  in  midwifery  was 
held  in  a  native  community,  65  miles 
from  a  railroad  or  a  doctor.  This 
locality  was  chosen  because  it  pre- 
sented the  problem  in  its  supposedly 
most  difficult  aspect  and,  at  the  same 
time,  offered,  through  the  co-opera- 
tion of  a  Presbyterian  teacher  mis- 
sionary, a  peculiar  opportunity  for 
gaining  the  confidence  of  the  towns- 
people. In  many  of  these  isolated 
homes  everv  neighbor  is  a  potential 
midwife.  The  following  illustrates 
how  fundamentals  have  to  be  empha- 
sized. The  nurse  discovered  the  total 
lack  of  cows  kept  for  domestic  pur- 
poses. Undaunted,  she  persuaded 
one  family  to  bring  a  cow  from  the 
range  and  showed  them  not  only 
how  to  milk  her,  but  how  to  give 
proper  care  and  feeding  to  milch  cows. 
Before  this  nurse  had  completed  her 
week's  stay,  several  other  families  had 
begun  to  keep  a  cow  about  the  place 
for  milking.  The  town's  interest 
reached  the  climax  in  the  attendance 
of  both  fathers  and  mothers  at  the 
class  in  which  was  demonstrated  the 
baby's  bath.  The  first  two  classes  of 
midwives  had  to  be  rounded  up  by 
dint  of  persuasion  and  outside  in- 
fluence, but  the  third  class  is  now 
being  conducted  in  another  isolated 
community  in  response  to  popular 
demand. 

As  there  are  enough  midwives  in 
this  one  county  to  keep  a  nurse's 
entire  time  occupied  for  a  year,  regu- 
lations for  the  practice  of  midwifery 
must   be   postponed   for  the   present. 
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Each  midwife  finishing  the  course 
signs  a  pledge  to  keep  certain  simple 
rules  and  in  return  receives  a  certifi- 
cate from  the  county  health  officer 
to  the  effect  that  she  has  been 
instructed  by  the  Public  Health 
Nurse.  The  midwife  understands 
that  her  certificate  can  be  revoked 
at  any  time  by  the  county  health 
officer  for  just  cause. 

Gradually  it  is  hoped  to  bring  under 
control  all  midwives  in  those  counties 
supporting  full-time  health  officers, 
by  a  slow  but  steady  process  of 
instruction.  Already  it  has  been 
noted  that  some  of  these  midwives 
are  increasing  their  fees  because  of 
the  prestige  gained  through  possession 
of  a  certificate. 

Including  all  public  health  demon- 
strations financed  by  Red  Cross 
chapters  or  county  health  depart- 
ments, nearly  half  of  the  thirty-one 
counties  have  had  a  Public  Health 
Nurse  functioning  in  some  capacity, 
from  three  months  to  two  years. 
Many  of  those  counties  as  yet  un- 
touched will  be  financially  unable  for 
many  years  to  support  a  full  time 
health  department. 

Particularly  to  reach  mothers  who 
are  living  sometimes  from  75  to  150 
miles  from  a  doctor  or  a  railroad,  and 
also  to  stimulate  mothers  in  all  coun- 
ties, the  Child  Hygiene  Division 
within  the  State  Bureau  of  Public 
Health  has  composed  simple  instruc- 
tions in  prenatal  care,  infant  hygiene 
and  pre-school  care.  Twelve  thou- 
sand of  these,  in  Spanish  or  English, 
have  been  mailed  to  all  parents  whose 
babies'  births  have  been  registered 
since  1919.  A  point  of  contact  is 
established  by  the  inclusion  of  a  prom- 
ise to  send  patterns  for  model  baby 
clothes  and  directions  for  iceless  milk 
coolers,  upon  request.  Letters  accom- 
panying all  instructions  ask  the 
recipients  to  show  the  prenatal 
instructions  enclosed  to  neighbors 
who  expect  to  be  confined,  or  to  send 
in  the  names  of  friends  who  need  such 
information.  The  Division  of  Child 
Hygiene  has  been  fairly  swamped 
with    correspondence,    at    least    half 


of    which     must     be     conducted     in 
Spanish. 

With  regard  to  the  establishment 
of  a  routine  in  maternity  and  infancy 
clinic  procedure  for  a  state  such  as 
New  Mexico,  this  division  would 
suggest  that  a  compact,  simple  clinic 
equipment,  designed  for  transporta- 
tion in  a  suitcase,  is  needed.  Also, 
a  technique  will  have  to  be  standard- 
ized which  is  applicable  to  the  con- 
duct of  clinics  that  are  oftentimes 
perforce  sporadic  and  that  can  be 
held  in  one-room  school  buildings, 
vacant  stores  or  rural  churches,  all 
of  which  are  without  plumbing  or 
special  equipment.  In  other  words, 
the  problem  needs  the  same  process 
of  elimination  of  the  impractical  and 
insistence  on  the  fundamentals  as  did 
the  problem  of  hospital  procedure 
at  the  front,  during  the  war,  or  the 
development  of  clinics  in  devastated 
regions  directly  following  the  armis- 
tice. Here,  as  overseas,  the  most 
scrupulously  trained  nurses  are  need- 
ed to  make  wise  discriminations 
between  the  essential  and  the  non- 
essential. 

Except  for  a  few  state  institutions 
caring  for  the  blind,  the  deaf,  the 
insane  and,  to  a  very  limited  degree, 
for  the  juvenile  delinquent  and  depen- 
dent, New  Mexico  lacks  the  vast 
social  machinery  necessary  to  comple- 
ment a  health  program.  An  agree- 
ment covers  the  division  of  functions 
between  the  sister  Bureaus  of  Public 
Health  and  of  Child  Welfare,  operat- 
ing as  co-ordinate  agencies  under  a 
Board  of  Public  Welfare.  This  agree- 
ment places  the  responsibility  for  the 
stimulation  of  social  and  economic 
welfare  work  for  the  women  and  child- 
ren upon  the  Bureau  of  Child  Wel- 
fare and  reserves  the  development  of 
maternal  and  child  hygiene  activities 
for  the  Division  of  Child  Hygiene 
under  the  Bureau  of  Public  Health, 
The  plans  of  the  Bureau  of  Public 
Health  for  the  disbursement  of  its 
share  of  the  Sheppard-Towner  funds 
are  merely  tentative,  until  they  shall 
have  been  submitted  to,  and  approved 
by,  the  Federal  Board.  In  the  event 
that  present  ideas  are  followed,  this 
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Bureau  hopes  to  use  its  share  of  these 
funds  in  employing  two  Public  Health 
Nurses  to  act  as  child  hygiene  demon- 
strators. In  this  capacity  a  nurse 
would  spend  a  month  or  two  in  each 
of  the  counties  at  present  untouched 
by  public  health  work  of  any  kind,  or 
with  only  rudimentary  provisions 
for  it. 

By  using  as  a  guide  the  birth  cer- 
tificates on  file,  a  survey  of  young 
infants  could  be  effected.  This  would 
in  turn  serve  as  an  entering  wedge  in 
securing  a  good  attendance  at  a  pre- 
liminary health  conference,  held 
within  the  time  given  to  the  county 
by  the  nurse.  Through  good  team 
work  on  the  part  of  the  local  health 


officer,  who  can  secure  the  co-opera- 
tion of  the  local  physicians,  and  on 
the  part  of  the  child  hygiene  commit- 
tee in  the  local  woman's  club,  it  is 
expected  that  not  only  much  pub- 
licity, but  also  supplemental  aid  can 
be  organized.  Although  for  the  most 
part  these  counties  will  be  financially 
unable  to  support  local  full-time 
health  departments  for  many  years, 
in  most  instances  it  would  be  possible 
for  them  to  employ  a  Public  Health 
Nurse,  by  pooling  funds.  The  stimu- 
lation of  this  permanent  development 
would  be  the  aim  of  the  demonstra- 
tions by  means  of  the  Sheppard- 
Towner  funds. 


A  COUNTY  NURSE  IN  OREGON 

This  week  has  been  almost  my  most  interesting  week  in  Coos  County. 
I  went  out  to  Sitkum — a  beautiful  place,  leaving  Marshfield  on  the  morning 
boat  for  Sumner.  The  tide  was  out,  so  it  was  necessary  to  walk  across  the 
river  on  a  narrow  log.  Across  the  river,  waiting  for  me,  was  the  logging  train 
where  I  was  most  gallantly  helped  into  the  engine  cab.  They  took  me  and 
my  bags  two  miles.  There  I  climbed  onto  the  mail  stage  with  the  cream 
cans  and  the  mail  bags. 

We  left  Sumner  at  9:00  a.  m.  and  bumped  along  till  5:00  p.  m.  You  just 
cannot  imagine  how  many  bumps  there  are  unless  you  have  had  them,  but 
the  beautiful  country  we  went  through  covered  a  multitude  of  bumps. 

I  stayed  at  the  sweetest,  cleanest  house  in  a  little  nook  among  the  hills. 
The  lady  of  the  house  told  me  that  all  the  hills  were  about  one  hundred  and 
fifty  feet  high.  Best  of  all,  as  lunch  had  been  lacking,  we  had  a  chicken  supper. 
A  very  little  while  after  supper  I  went  to  bed  and  never  moved  until  6:00 
a.  m.  when  the  music  of  the  pigs,  turkeys,  hens,  etc.,  wakened  me. 

The  school  is  a  mile  from  the  farm-house  at  which  I  stayed — a  beautiful 
walk.  At  school  a  most  interested  lot  of  youngsters  awaited  me.  I  noticed 
one  beautiful,  serious  youngster  lean  over  to  his  nearest  companion,  and 
heard  him  whisper,  "Gee,  I  hope  I'll  be  perfect!"  Even  those  who  have  many 
imperfections  can  be  made  to  feel  that  it  is  quite  possible  for  them  to  be 
perfect  if  they  "play  the  game"  and  give  themselves  a  chance. 

At  this  school  I  found  a  very  severe  case  of  talipes  equinus  varus.  The 
heels  were  where  the  toes  should  be,  enabling  the  child  to  run  but  she  cannot 
stand  still.  Her  parents  came  from  Switzerland  five  years  ago  and  are  very 
much  afraid  to  have  anything  done  for  the  little  one.  After  talking  an  hour 
and  a  half  to  the  mother  she  became  convinced  and  anxious  that  the  child 
should  receive  attention.  Unfortunately,  the  father  was  not  at  home  and 
you  know  how  much  the  European  woman  has  to  say  in  the  family  when 
It  comes  to  deciding  things  of  importance,  but  I  will  not  give  up  if  it  takes 
six  trips  over  the  bumps.  I  explained  the  case  to  several  doctors  and  they 
feel  sure  the  child  can  be  helped. — Elizabeth  Campbell,  Coos   County,  Oregon. 


READING  FOR  DELIGHT 


By  MARGARET  BAKER  FOLEY,  L.  B. 

Chicago,  Illinois 


"TAM  trying  to  read  Wells'  History 

I  of  the  World"  writes  a  wistful 
friend,  anxious  to  be  told  that 
she  is  on  the  right  track.  "I  am  hav- 
ing an  awful  time  but  I  shall  stick 
to  it  and  not  touch  another  book  until 
it  is  finished." 

A  great  heaviness  descends  on  me 
at  the  thought  of  being  buried  in  a 
compendium — restricted  to  Mr. 
Wells,  absorbingly  interesting  though 
his  big  history  is.  I  feel  that  I  would 
rather  be  a  pagan,  suckled  in  a  creed 
outworn,  sustained  with  tales  of 
Proteus  and  Triton  and  other  cheer- 
ful myths,  and  I  turn  very  gladly  to 
wise  old  Bacon's  dictum:  "Studies 
serve  for  Delight,  for  Ornament  and 
for  Ability,"  thankfully  noting  with 
Sir  Arthur  Quiller-Couch  that  Bacon 
puts  delight  first.  Read  "for  Ability" 
we  must,  to  get  our  lessons,  to  pass 
examinations,  to  advance  in  our  pro- 
fessions, but  in  our  spare  time  let  us 
have  no  fear  of  reading  for  delight. 

At  the  back  of  most  busy  women's 
minds  is  the  harassing  notion  that 
when  one  has  time  to  read  it  should 
always  be  for  a  purpose. 

Now  reading  for  a  purpose  is  a 
good  thing  if  one  really  has  a  definite 
purpose.  Even  wading  through  a 
treatise  that  seems  dull  and  heavy 
has  its  uses.  Mrs.  Albee  says  in 
The  Gleam  that  when  she  was 
seventeen  she  found  she  had  fallen 
into  desultory  habits,  never  finishing 
anything,  never  working  out  an  inten- 
tion, so  she  made  up  her  mind  to  set 
herself  a  task,  a  hard  one,  and  stick 
to  it.  She  chose  to  read  Greek  history 
as  the  most  tedious  and  uninviting 
occupation  she  could  think  of  and  set- 
tled upon  Grote,  in  twelve  volumes, 
as  the  toughest  possible  example, 
reading  fifty  pages  a  day  until  she 
had  forced  her  way  through  it.  She 
frankly  says  she  was  "bored  to  death 
and  constantly  turned  over  the  pages, 
held  between  thumb  and  finger,  to 
see  how  much  of  the  day's  portion 
still  remained,"  yet  she  held  to  her 


plan  to  the  end.  It  took  her  three 
months.  She  gained  no  Greek  cul- 
ture, nothing  of  intellectual  value 
except  three  long  hard  words  and 
never  even  knew  what  she  had  missed, 
"in  approaching  Grote  in  this  relent- 
less spirit,"  until  years  later  she 
heard  her  husband,  who  loved  Greek 
and  all  things  Greek,  say  that  he  had 
been  reading  Grote  for  the  third  time 
but  should  not  read  the  last  volumes 
because  they  were  too  sad;  the  record 
of  the  downfall  of  Greece  became  too 
painful. 

Mrs.  Albee  got  just  what  she  plan- 
ned to  get  and  no  more — self-control 
and  determination,  which  have  lasted 
her  to  this  day.  That  was  worth 
while.  She  had  a  genuine  purpose  and 
did  what  was  best  for  its  fulfillment, 
but  so  many  of  those  who  would  like 
to  have  more  of  that  delicate  bloom 
on  life,  that  "smile  of  the  mind" 
which  is  called  culture,  feel  that  to 
compass  it  they  must  read  with  grim 
determination,  "with  a  purpose." 
Bloom  does  not  come  from  hard  rub- 
bing nor  a  smile  from  grimness.  Fore- 
go the  ambition  to  say  you  have 
read  Wells  if  it  gives  you  "an  awful 
time"  and  keeps  you  from  reading 
anything  else.  Don't  even  sit  down 
and  invent  a  purpose.  Be  like  the 
modest  artist  in  Don  Quixote,  who 
when  he  was  asked  what  animal  he 
was  painting  replied,  "That  is  as  it 
may  turn  out."  Try  reading  for 
delight. 

Mrs.  Browning  knew.  She  says 
in  her  Aurora  Leigh: 

"We  get  no  good 
By  being  ungenerous,  even  to  a  book 
And  calculating  profit — so  much  help, 
By  so  much  reading.    It  is  rather  when 
We  gloriously  forget  ourselves  and  plunge 
Soul-forward,    headlong   into   a    book's    pro- 
found, 
Impassioned  for  its  beauty  and  salt  of  truth, 
'Tis  then  we  get  the  right  good  of  a  book!" 

Indeed  the  enjoyment  of  general 
literature,  chosen  at  will,  leaves  on 
the  mind  something  like  the  patina 
which   artists   prize,   a   rich   effect  of 
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depth  and  color  which  only  time  and 
use  and  no  artificial  treatment  can 
give.  It  is  purpose  enough  if  in  read- 
ing we  pray  the  prayer  of  Socrates: 
"Grant  me  beauty  in  the  inward 
soul,  and  may  the  outer  and  the 
inward  man  be  as  one." 

An  old  librarian  once  took  down  a 
beautiful  vellum-covered  book  to 
show  me.  It  had  a  warm,  golden  tone 
as  if  there  were  a  light  shining  through 
it,  with  a  deep  richness  that  made 
newer,  fresher  parchment  beside  it 
look  thin  and  raw.  "Patina,"  he  said 
appreciatively,  as  he  laid  a  loving 
hand  on  it,  and  I  saw  that  that  was 
what  had  given  it  its  color,  the  affec- 
tionate touch  and  care  of  many  lov- 
ing hands.  Careless  treatment,  dust 
and  haphazard  handling  would  have 
worn  it  out  centuries  ago.  A  friendly 
atmosphere  had  preserved  and  enrich- 
ed it  through  its  hundreds  of  years 
of  existence. 

"Patina"  is  an  argument  with  me 
against  too  much  reading  of  new  and 
ephemeral  writing,  writing  that  has 
not  had  time  to  take  on  "tone."  "I 
read  two  or  three  newspapers,  and 
several  general  magazines  as  well  as 
my  professional  magazines.  I  really 
can't  do  more,"  is  a  frequent  self- 
justification.  Perfectly  true,  and  Sir 
Francis  Bacon  disposed  of  it  as  a  plea 
back  in  the  piping  times  of  great 
Elizabeth.  "Some  books  are  to  be 
tasted,"  he  said,  and  life  is  not  so 
workaday  that  we  must  consume  all 
the  turnips  and  cabbage  set  before  us 
and  never  come  to  the  dessert.  Papers 
and  magazines  are  for  skimming.  If 
you  come  upon  something  that  you 
are  really  interested  in  there  is  noth- 
ing to  hinder  your  reading  it  word  for 
word  and  over  again  but  don't  feel 
obliged  to  read  the  whole  because  you 
happen  to  have  it.  It  would  be  like 
thriftily  eating  a  bale  of  hay  because 
it  belonged  to  you.  There  is  such  a 
thing  as  taking  one's  pleasures  too 
sadly,  and  surely  acquiring  the  "smile 
of  the  mind"  should  be  a  genuine 
pleasure. 

So  few  are  totally  indisposed  for 
the  deeper  joy  that  comes  from  liking 
good  reading  that  it  is  hardly  worth 


while  to  speak  of  them.  The  mind  so 
tame  and  incurious  that  only  trash 
appeals  to  it  does  not  come  within  our 
scope.  "Rotten  wood  cannot  be 
carved,"  says  the  Chinese  proverb, 
"and  walls  made  of  dirt  and  mud  can- 
not be  plastered";  but  for  those  who 
do  covet  the  distinction  of  being  made 
free  of  the  glorious  company  of  book- 
lovers  there  are  many  ways  of  obtain- 
ing it  and  from  the  very  first  they 
may  enjoy  not  only  the  "reading 
without  tears"  which  the  old  primer 
falsely  promised  to  children,  but  the 
reading  for  delight  which  Bacon  wrote 
of. 

Appreciation,  and  understanding 
and  enjoyment  of  what  others  before 
us  have  understood  and  enjoyed,  is  all 
that  is  asked,  and  there  is  a  sly 
proverb  of  Norway  which  disposes  of 
those  who  hold  back:  "It  is  your  own 
fault  if  others  eat  the  apple  which  was 
baked  for  you." 

The  question  is,  what  is  the  first 
step  to  take  toward  this  delight 
while  we  go 

"Working  and  wandering,  as  the  world 
asketh," 

about  our  daily  business?  Mortal 
mind  has  a  certain  sluggishness  about 
changing  its  ways  and  taking  up 
new  matters.  Even  natural  book- 
lovers,  born  with  the  mark  in  their 
foreheads,  have  as  a  rule  to  learn 
what  to  read.  I  always  envied  "My 
Cousin  Bridget"  in  the  Essays  of 
Elia,  who  was  early  tumbled  into  a 
closet  of  old  books  and  left  to  read 
at  will.  She  did  will,  but  I  knew  that 
in  her  place  I  should  have  picked  out 
the  easy  ones.  There  were  books  on 
our  shelves  which  I  passed  by,  year 
after  year,  with  an  uncomfortable  con- 
science because  I  felt  that  I  ought  to 
want  to  read  them  and  I  didn't. 
There  were  others  I  gnawed  at,  off 
and  on,  like  a  dog  with  a  not  very 
tempting  bone.  Both  sorts  I  have 
since  read  with  delight,  for  books 
open  up  to  us  when  we  are  ready  for 
them.  There  is  no  sense  in  feeling 
rebuked  because  we  turn  to  one  good 
book  rather  than  another.  As  all 
roads  lead  to  Rome  so  a'l  good  read- 
ing leads  to  better.    I  had  that  guilty 
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feeling  for  years  about  Emerson  and 
had  been  long  out  of  college  when  on 
a  lonely  day  in  an  empty  apartment, 
waiting  for  furniture  men  who  came 
not,  I  opened  a  copy  of  Emerson's 
Essays,  brought  by  mistake,  and 
straightway  plunged  soul-forward  and 
lost  myself  in  my  first  glorious  read- 
ing of  them.  There  are  no  time  limits 
when  you  read  for  delight.  Read 
what  you  want  when  you  want  to  but 
persist  in  trying  things.  Curiosity 
is  a  quality  that  keeps  the  world  alive 
— not  the  curiosity  that  is  always 
matching  the  scraps  of  calico  of  daily 
happenings  but  the  curiosity  that 
wants  to  know  why.  Why  do  people 
praise  this  author?  What  do  they 
see  in  that  one?  Curiosity  is  the  very 
principle  of  mental  growth.  Who 
wants  to  look  on,  vacant,  stolid, 
while  others  are  interested?  If  your 
mind  is  alive  you  are  always  asking 
the  why  of  things.  If  you  don't  find 
out  the  first  time  you  can  always  try 
agam. 

Of  course  one  great  stimulus  to 
such  fruitful  curiosity  is  having  the 
book  before  you.  You  will  pick  up 
Mrs.  Browning's  poems  and  look  at 
Aurora  Leigh  if  you  happen  to  have 
them,  but  if  you  don't  it  is  very  likely 
to  slip  out  of  your  mind  and  you  will 
remain  by  one  interesting  association 
the  poorer.  Not  every  man  can  own 
his  private  library  or  live  next  door 
to  a  Carnegie  memorial,  but  even  with 
the  present  regrettable  price  of  books 
it  is  well  to  begin  to  collect,  to  buy 
occasionally  of  the  little  handy  edi- 
tions and  keep  them  handy.  Even 
if  you  live  part  of  the  time  in  a  suit- 
case, as  a  nurse  must  often  do,  you 
can  slip  in  two  or  three  without  over- 
loading it.  There  will  be  times  when 
having  just  those  two  or  three  and  no 
more,  you  will  be  moved  to  look  into 
them. 

Deprivation  is  sometimes  a  spur. 
There  was  at  least  one  little  girl  who 
learned  in  church  to  read  the  Bible. 
She  would  never  have  done  it  if  she 
had  had  anything  else  nor  done  it  so 
perseveringly  if  it  had  not  been  for- 
bidden. (It  was  "amusing  oneself" — 
oh,  crime! — not  to  listen  to  the  ser- 


mon unfolding  leaden  lengths  of  doc- 
trine above  one's  head.)  To  this  day 
she  never  opens  the  Book  without 
seeing  a  neat  kid  glove  clinging  to 
one  side  and  a  small,  thick,  red,  wool- 
len one  obstinately  clutching  the 
other,  and  there  are  many  chapters 
that  remind  her  of  quiet  but  deadly 
tugs  of  war  in  the  very  sanctuary 
itself,  with  looming  consequences  to 
come  after  reaching  home.  Bunyan's 
Pilgrim^s  Progress  calls  up  the 
same  rebellious  child,  who  was  con- 
sidered still  young  enough  to  go  to 
bed  by  day,  on  long  June  evenings 
while  the  croquet  balls  clicked  out- 
side, and  who  rose  and  prowled  and 
unlocked  an  older  sister's  cherished, 
unpermitted  book-case,  thereafter  to 
spend  enchanted  twilight  hours 
wandering  with  Christian  through 
Vanity  Fair  and  on  to  the  Delectable 
Mountains,  thinking  all  the  while 
that  she  was  merely  revenging  herself 
on  a  cruel  and  oppressive  family. 
(Because  it  was  r-r-revenge  she  read 
even  the  theological  discussions  and 
all  the  notes.)  To  have  only  two  or 
three  books  available  and  those  books 
which  one  might  not  at  first  sight 
choose  is  good  for  one.  A  lonely  rail- 
way station  or  dingy  train  will  often 
make  reading  that  has  seemed  like 
a  hard  nut  to  crack  yield  a  sweet  and 
satisfying  kernel. 

It  is  not  necessary  to  choose  hard 
nuts  deliberately.  Humor  makes  also 
for  the  smile  of  the  mind  and  is  easy 
reading.  Mark  Twain  too  sits  on 
that  enthusiastically  avoided  shelf 
labeled  "classics."  Mark  Twain  is 
pure  humor,  with  an  insinuating, 
effortless  style  that  puts  commoner 
entertainers  in  the  shade.  You  fairly 
hear  the  gentle  drawl  of  the  author 
in  his  books.  He  wrote  just  as  he 
talked.  Time  spent  with  the  Inno- 
cents Abroad  or  with  Huck  Finn, 
in  swimming,  lying  on  the  sand  to 
get  dry  so  as  to  go  in  again,  will  rob 
no  one's  hours  of  self-improvement. 
Indeed,  if  one  must  "calculate  profit — 
so  much  help,  by  so  much  reading," 
where  else  can  one  get  so  much  from 
a  book  that  purports  to  be  merely 
amusing    as    from    the    dear    "Inno- 
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cents"?  One  boy  who  lay  on  the 
floor  exhausted  from  laughing  over 
the  ancient  Greek  grocer's  weighty 
pronouncement,  "These  be  bogus," 
concerning  the  coins  paid  him  by  the 
Seven  Sleepers  of  Ephesus  for  their 
first  lunch  after  their  long  nap, 
always  declared  that  he  got  his  first 
knowledge  of  Greek  myths  from 
Mark  Twain.  The  gravely  sym- 
pathetic story  of  Jack,  youngest  of 
the  "Innocents,"  blistering  in  the  hot 
sun  of  the  Holy  Land  while  he  morose- 
ly waited  to  hear  the  mud-turtle  sing 
has  sent  more  than  one  to  the  dic- 
tionary to  make  sure,  although  know- 
ing it  was  not  the  mud-turtle,  just 
what  kind  of  turtle  it  was  whose  voice 
should  be  heard  in  the  land.  There 
you  have  a  nice  little  knot  of  asso- 
ciations— the  Song  of  Solomon,  a 
bit  of  bird-lore  and  the  delicious  pic- 
ture of  Jack  giving  the  turtle  just  two 
more  minutes  to  make  good  in  before 
he  makes  it  "shin  out  of  Galilee"  for 
non-performance — and  it  is  of  asso- 
ciations even  such  as  these  that  the 
mind's  patina  is  made.  Barrie's 
My  Lady  Nicotine,  Jerome's  Three 
Men  in  a  Boat,  Morley's  Pegasus 
on  Wheels  are  all  books  with  laughs 
in  them,  and  there  are  dozens  of 
others.  Dickens  has  "unforgettable, 
unforgotten"  characters  whose  very 
names  make  us  feel  cheerful,  Mr. 
Pickwick,  Sam  Weller,  Mrs.  Nickle- 
by;  and  his  is  the  humor  which 
includes  tears  and  an  ever-widening 
sense  of  human  kindness.  Shake- 
spere's  comedies — but  why  should  I 
speak  of  Shakespere?  Shakespere 
one  must  love  sooner  or  later  if  one 
learns  to  love  good  things. 

Supposing,  just  to  exercise  your 
life-giving  curiosity  a  little,  you  pro- 
cured a  copy  of  Charles  Lamb's 
Essays  of  Elia — stiff,  antiquated, 
unlikely — in  a  word,  a  "classic."  Well, 
turn  to  the  essay  on  "Roast  Pig." 
That  is  not  deep.  Quite  little  child- 
ren enjoy  the  naughty  Hoti  and  his 
greediness,  and  the  mysterious  way 
in  which  houses  began  to  burn  down 
with  great  fre(|uency  all  over  the 
city-  Nothing  "classic"  about  that 
and    if    you    find     an    old-fashioned 


phrase  or  two,  remember  that  you 
are  reading  for  your  pleasure  and 
don't  feel  obliged  to  look  them  up 
unless  you  want  to.  The  main  thing 
is  to  enjoy  the  story.  Read  the  essay 
again  some  day  and  see  if  it  is  not 
still  better  the  second  time.  Turn 
now  to  "Dream-Children,"  dear 
"little  Alice,"  brave  John  and  the 
father  who  loses  himself  in  talk  with 
them,  and  carries  you  along  till  you 
love  them  as  he  does  and  have  the 
same  sense  of  loss  when  he  remembers 
he  is  a  lonely  old  bachelor,  and  "the 
children  of  Alice  call  Bartrum  father"; 
— such  a  lovely  melancholy  that  you 
are  willing  to  suffer  it  again  and  again, 
as  school-girls  go  to  the  theatre  for 
the  pleasure  of  crying.  Little  quips 
of  fun,  little  traits  of  kindness,  learn- 
ing that  is  never  pompous  or  preten- 
tious we  find  in  him,  and  we  begin  to 
love  the  author,  kindest  of  human 
beings.  Gradually  we  come  to  know 
him.  We  become  acquainted  with 
"Cousin  Bridget,"  who  was  really 
his  sister,  with  his  good  old  aunt, 
with  Mrs.  Battle  and  her  masterly 
whist-playing,  with  little  Barbara  S. 
and  the  story  of  the  guinea  which 
would  have  been  so  useful  to  her 
flock  of  shoeless  and  stockingless 
little  sisters;  with  "Poor  Relations" 
and  their  irritating  ways,  and  his 
quiet  poking  fun  at  himself  for  mind- 
ing the  irritation;  with  old  actors  and 
actresses — he  loved  the  theatre;  with 
poor  starved  little  London  chimney- 
sweepers, his  pity  for  them  and  his 
delight  in  their  laughter,  the  flash  of 
their  white  teeth  in  their  little  black 
faces,  as  when 

"A  sable  cloud 
"Turns  forth  her  silver  lining  on  the  night." 

Every  word  he  writes  makes  one 
want  to  know  the  man  better  and  we 
may  go  on  and  read  of  his  friends, 
his  supper-parties,  his  jests,  his  love 
for  old  books,  his  devoted  love  for 
his  sister,  the  tragedy  of  their  family 
and  those  sad  times  when  brother  and 
sister  walked  "hand  in  hand,  weep- 
ing" across  the  fields  to  where  Mary 
— but  no,  like  John  Albee  and  the 
last  of  (irote,  1  cannot  bear  to  read 
the  volume.    Lamb  gives  us  humor, 
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sympathy,  kindness,  interest  in  life 
and  people  and  the  conduct  of  life; 
in  a  word  the  finest  culture.  A  great 
English  school-teacher  once  said 
he  believed  that  if  anyone  had  truly 
mastered  the  ninth  canto  of  Milton's 
Paradise  Lost,  with  all  its  teachings 
and  implications,  he  might  for  that 
alone  deserve  to  be  called  a  cultured 
man,  quality  and  not  quantity  being 
the  important  thing.  I  think  the 
Essays  of  Elia  would  be  my  choice 
instead,  but  there  are  many,  many 
other  gates  to  learning. 

For  absorbing,  delightful  reading 
try  Fanny  Kemble's  vivid  Recollec- 
tions of  a  Girlhood.  Fanny  Kemble 
was  a  great  English  actress,  the 
youngest  "Juliet"  ever  on  the  stage, 
daughter  of  an  old  theatrical  family, 
niece  of  the  famous  Mrs.  Siddons, 
grandmother  of  the  American  Owen 
Wister  who  gave  us  the  incomparable 
Virginian.  She  has  left  us  her  story 
in  three  or  four  volumes,  with  the 
most  engaging  picture  of  a  famdy 
full  of  temperament  and  genius,  their 
sayings  and  doings — so  much  livelier 
than  other  people's  sayings  and  doings 
— and  of  a  girl's  life  widening  out  to 
include  endless  applause,  admiration, 
the  friendship  of  famous  people,  travel 
and  adventure — besides  much  hard 
work — even  a  short,  dark  interlude  on 
a  Georgia  plantation  which  gives  us  a 
picture  of  the  negro  under  slavery 
far  more  arresting  than  Mrs.  Stowe's. 
Read  her  life  and  pick  up  the  various 
links  it  offers  with  English  literature 


and  it  will  not  be  long  before  you  go 
clad  in  a  shining  chain  mail  of  memo- 
ries and  associations  which  will  all 
have  been  brought  together  "with 
delight." 

As  for  the  novels  and  tales  which 
make  for  the  furnishing  of  heart  and 
mind  and  yet  are  reading  for  delight, 
they  are  too  many,  but  that  is  another 
story.  The  thing  is,  read!  Read,  and 
join  the  great  host  of  the  delighted, 
from  Bacon  and  men  centuries  before 
him  to  rattling  Walt  Mason  in  our 
daily  papers,  lightest  of  fox-trotters 
with  words.  "I  sit  me  down  in  sylvan 
nooks  and  read  about  a  million 
books,"  says  he  with  his  usual  flip- 
pancy. "All  kinds  of  books  I  buy 
and  hoard  and  I'm  the  guy  who's 
never  bored,  to  whom  no  days  seem 
long;  I  see  my  neighbors  groan  and 
yawn  and  wish  the  weary  hours  were 
gone,  the  hours  that  seem  all  wrong. 
I  see  impatient  people  go  to  dance,  to 
concert  or  to  show,  to  pass  the  eve 
away;  and  I  sit  happily  at  home  and 
read  some  large  and  mildewed  tome 
that  makes  my  spirit  gay.  And  on  the 
cold  and  stormy  nights  I  have  at 
hand  the  rare  delights  that  never 
stale  or  pall;  I  walk  with  grand  old 
seers  and  bards  through  cloister  or  in 
castle  yards  where  sounds  the  herald's 
call.  'Amusement!'  is  the  modern 
cry;  'let  us  be  entertained  or  die,' 
the  maudlin  millions  plead;  but  I 
don't  care  for  tinsel  shows,  for  rag- 
time noise  or  things  like  those,  for  I 
have  learned  to  read." 


A  well-beloved  nurse  had  left  the  staff  to  take  up  public  health  work  in 
another  city.  A  small  adorer  was  much  disappointed  to  learn  that  "Nurse" 
had  gone  away  to  Chicago  and  would  later  go  to  England  and  would  never 
come  back.     The  child  said   "Will  she  never  come  back.?" 

"No,  never,"  replied  the  nurse  who  was  taking  her  place. 

And  the  child  answered — 

"Please,  is  England  in  Heaven?" 


'GOOD  EXPERIENCE" 

By  ELIN  SABELSTROM,  R.  N. 

School  Nurse 
Montrose,  Colo. 


WHENEVER  you  talk  to  nurses 
about    their    work    and     any 
unusual    or    trying    situation 
that  had  to  be  met  is  related,  it  nearly 
always   ends   with   the   phrase,   "but 
it   was   good   experience." 

My  first  year  in  Montrose,  Colo- 
rado, as  school  nurse  was  surely  full  of 
"experience."  It  was  new  to  be 
styled  school  nurse  because  I  had  only 
a  vague  idea  of  what  her  duties 
would  be.  However,  I  had  been  a 
visiting  nurse  and  it  was  not  difficult 
to  readjust  my  former  practice  to  my 
new  field. 

Almost  from  my  first  day  there  was 
one  epidemic  after  another.  For  the 
past  ten  years  the  school  children 
had  not  been  vaccinated,  and  out 
of  one  hundred  and  fifty  physical 
examinations  less  than  ten  per  cent 
gave  a  history  of  previous  vaccina- 
tion. In  my  first  monthly  report  I 
called  attention  to  this  fact,  but 
smallpox  had  already  been  carried 
in  by  Mexican  beet-field  workers  and 
before  all  the  children  were  vaccinated 
the  epidemic  had  a  good  start. 

As  the  facilities  for  isolation  were 
poor  it  spread  rapidly,  and  before  it 
was  over  one  hundred  families  had 
been  stricken.  Fortunately  it  was  a 
mild  form  of  smallpox  and  no  deaths 
resulted.  The  schools  were  not  closed, 
for  the  strict  supervision  of  all  the 
children  made  it  safer  for  the  com- 
munity to  have  them  open.  Case 
after  case  was  discovered  simply  by 
talking  to  the  mothers  over  the  tele- 
phone. 

During  the  height  of  the  epidemic 
the  City  Council  asked  me  to  investi- 
gate suspicious  cases  not  reported 
tf)  the  Health  Officer.  On  one  of 
these  trips  to  the  country,  a  mother, 
whose  child  had  a  well-developed  case 
of  smallpox,  was  prevented  from 
making  a  visit  that  afternoon  to  her 
sister,  ill  in  one  of  the  hospitals. 

Shortly  after  this  epidemic,  measles 
and  whooping  cough   broke  out. 


But,  aside  from  this  "good  exper- 
ience," school  nursing  in  a  small  town 
is  interesting  and  worth  while. 

The  lower  grades  have  been  made 
acquainted  with  health  chores 
through  Cho  Cho  stories  and  the 
children  seem  very  anxious  to  fol- 
low Cho  Cho's  advice — in  fact  it  was 
just  through  that  little  clown's  good 
influence  that  one  small  boy  was  per- 
mitted to  carry  his  tooth-brush  to 
school  for  the  tooth-brush  drill  one 
day. 

Before  the  schools  closed  last  year 
Cho  Cho  was  dramatized  and  it 
proved  such  a  success  that  after  one 
performance  in  the  school  it  was 
found  advisable  to  give  it  again  at 
the  Moving  Picture  House.  The 
place  was  packed  and  over  five  hun- 
dred tickets  sold  at  the  price  of 
twenty-five  cents  for  adults  and  fif- 
teen cents  for  children.  The  most 
unique  feature  was  the  vegetable 
dance — children  dressed  up  as  vege- 
tables. 

Last  year  we  had  a  campaign  for 
good  teeth.  Tooth-brush  drills  in  the 
lower  grades  were  supplemented  by 
oral  hygiene  talks  in  the  upper 
grades,  and  all  grade  children  went 
on  record  for  one  month  brushing 
their  teeth  twice  daily.  The  sample 
tubes  of  tooth  paste,  which  the  Col- 
gate Company  so  generously  furnish 
any  one  who  asks  for  them,  served 
as  a  reward  to  those  who  completed 
their  good  records.  A  moving  picture 
on  teeth  called  "Come  Clean"  also 
aided  in  this  campaign. 

The  dental  examination  was  held 
in  March.  Records  were  printed,  also 
special  notices  to  be  sent  home  with 
each  child.  The  five  dentists  gave 
one  half-day  each  to  this  valuable 
work,  and  in  one  week  nine  hundred 
children  had  their  teeth  examined, 
and  were  advised  about  treatment. 
Six  weeks  later  one  hundred  and  forty 
children  had  had  their  teeth  corrected, 
and  I  am  told  the  dentists  were  busy 
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the  whole  summer.  The  State  Dental 
Journal  gave  an  interesting  account 
of  this  work. 

The  physical  examinations  reveal 
many  defects,  particularly  of  teeth 
and  eyes.  Two  cases  of  trachoma 
were  found  this  year.  One  only 
needed  treatment  and  glasses,  but 
the  other  had  to  be  operated  upon. 
Without  a  dispensary  it  is  rather 
difficult  to  get  care  for  poor  children. 
This  year,  fortunately,  part  of  the 
Junior  Red  Cross  fund  has  been  set 
aside  for  medical  care  and  the  above 
mentioned  children  had  the  benefit  of 
that  fund. 

As  no  conveyance  is  furnished  to 
the  school  nurse,  only  the  most  urgent 
home  calls  can  be  made.  Advice  to 
parents  in  regard  to  consulting  physi- 
cians about  defects  is  given  almost 
entirely  by  notes  sent  home  with 
the  children.  Printed  forms  had 
been  used,  but  a  written  note  seems 
to  bring  better  results.  At  the  end 
of  each  month  corrections  of  defects 
are  checked.  Some  parents  need  to 
be  reminded  several  times  before 
they  realize  the  importance  of  the 
advice  given,  but  on  the  whole  there 
is   a   very  good   response. 

As  soon  as  the  schools  opened  this 
year  all  the  grade  children  were 
weighed  and  measured  and  it  revealed 
rather  startling  facts.  Fifty-nine  per 
cent  were  found  to  be  below  normal 
weight,  ranging  from  two  to  twenty 
pounds. 

To  remedy  this  condition  food 
talks   were   given,   and   lists   of  food 


suggestions  printed  and  placed  in 
each  room.  The  local  papers  assisted 
by  urging  the  mothers'  co-operation, 
and  several  milk  bottles  made  their 
appearance  in  the  lunches  carried  to 
school. 

It  did  stimulate  the  children's 
interest,  particularly  in  drinking  milk. 
One  little  girl,  who  was  ten  pounds 
below  her  normal  weight,  told  me  in 
a  rather  sorrowful  voice,  "Our  cow 
is  dry,  and  I  can't  have  any  milk  to 
drink."  A  few  days  later  she  came 
running  across  the  school  grounds, 
frantically  waving  her  hands  for  me 
to  stop:  "Oh,  Nurse,  I  have  something 
to  tell  you!  Our  cow  ain't  dry  any 
more,  and  I  can  have  all  the  milk  I 
want  to  drink!" 

After  two  months  the  children  were 
again  weighed  and  marked  increases 
in  weight  were  noticed,  particularly 
amongst  those  who  had  added  milk 
to  their  diet. 

At  the  high  school  a  room  is  fitted 
out  for  the  Home  Nursing  Classes. 
A  text  book  is  used,  and  each  student 
has  to  serve  as  a  subject  for  the  prac- 
tical demonstrations.  We  are  the 
proud  possessors  of  a  small  Chase 
Doll. 

Since  the  children  form  the  link 
between  the  nurse  and  the  home  and 
the  public,  a  genuine  interest  in  the 
little  folks  will  help  to  pave  the  way 
to  a  better  understanding  of  the 
value   of  health. 

A  knowledge  of  child  psychology 
is  very  helpful,  but  without  kindness 
and  sympathy  one  can  do  so  little. 


CLEVELAND  NURSING  CENTER 

Perry  House,  Cleveland  Nursing  Center,  2157  Euclid  Avenue,  Cleveland, 
Ohio,  extends  a  cordial  invitation  to  all  stranger  nurses,  who  may  be  in  the 
city  and  may  wish  for  contact  with  information  regarding  the  various 
nursing  groups  and  activities  centralized  in  the  Center,  to  make  the  Center 
their  headquarters  while  in  the  city. 

The  Nursing  Center  has  a  limited  number  of  rooms,  which  may  be 
occupied  by  nurses  or  others  connected  with  nursing  interests,  who  may 
desire  to  stay  at  the  Center  for  a  stated  period  of  time.  The  Center  is 
directly  in  the  shopping  section,  within  a  few  minutes  walk  of  the  principal 
theaters. 
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A  WORD  FROM  THE  CHAIR- 
MAN OF  THE  REVISIONS 
COMMITTEE 

The  Revisions  Committee  submit- 
ted a  draft  for  the  Revisions  of  the 
Constitution  and  By-Laws.  This 
draft  was  amended  by  the  Executive 
Committee  and  submitted  to  an 
attorney  for  correctness  as  to  form 
and  phraseology.  The  final  draft 
follows,  together  with  the  present 
Constitution   and    By-Laws. 

The  Revisions  and  Executive  Com- 
mittees have  worked  with  two  objects 
in  mind.  First:  to  provide  a  form  of 
organization  which  can  serve  as  a 
means  for  closer  communication  with 
individual  Public  Health  Nurses 
throughout  the  country.  This  more 
direct  contact  and  more  complete 
and  sure  representation  is  provided 
for  by  State  Organizations  for  Public 
Health  Nursing  becoming  branches  of 
the  National  Organization  for  Public 
Health  Nursing,  and  their  Presidents 
thereby  automatically  becoming 
members  of  the  Board  of  Directors  of 
the  National  Organization  for  Public 
Health   Nursing. 

Second:  to  provide  the  most  demo- 
cratic administrative  machinery  pos- 
sible for  an  organization  such  as  ours, 
with  its  membership  of  over  7000 
scattered  over  this  great  country, 
which  necessitates  meetings  of  the 
whole  membership  only  at  long  inter- 
vals. This  makes  desirable  the  elec- 
tion of  a  larf^e  representative  Board  of 
Directors.  As  the  Board  of  Directors 
can  meet  more  often  than  the  mem- 
bers but  not  often  enough  to  carry  all 
responsibilities,  it  is  necessary  to 
provide  for  a  smaller  Executive  Com- 
mittee within  that  Board  to  act  in  the 
interval  between  meetings  of  the 
Board  of  Directors. 


Four  revisions  are  suggested  to 
make  this  administrative  machinery 
more  truly  democratic.  One  is  the 
election  of  the  majority  of  the  Nom- 
inating Committee  by  the  members 
and  the  appointment  of  the  minority 
by  the  Board  of  Directors  instead  of 
the  appointment  of  the  entire  Com- 
mittee   by   the    Board    of   Directors. 

The  second  is  the  increase  in  the 
size  of  the  Board  of  Directors  to 
make  it  more  truly  representative 
of  all  parts  of  the  country  through 
the  presidents  of  the  state  organiza- 
tions, and  of  all  members  by  provi- 
ding for  the  election  of  eight  (8) 
nurse  and  eight  (8)  sustaining  mem- 
bers. 

The  third  is  the  provision  for  vot- 
ing by  mail  which  gives  all  members 
the  opportunity  to  vote,  rather  than 
confining  the  vote  to  those  able  to 
attend  conventions.  This  reversal 
of  the  Atlanta  vote  is  made  both  pos- 
sible and  desirable  as  the  new  By- 
Laws  provide  for  a  partially  elected 
Nominating  Committee  and  for  at 
least  two  nominations  for  each  office. 
The  previous  reason  for  eliminating 
the  mail  vote  was  in  order  to  provide 
for  nominations  from  the  floor,  the 
intention  of  such  a  proviso  being  to 
make  for  greater  democracy  in  the 
election  of  officers.  The  Committee 
has  tried  to  make  this  proviso  in 
other  ways,  still  allowing  for  the  mail 
vote  for  which  many  members  have 
expressed  a  strong  desire. 

The  fourth  is  the  provision  for  the 
election  by  the  Board  of  Directors  of 
a  new  Executive  Committee  each 
year. 

You  will  notice  a  less  specific 
Article  about  Standing  Committees. 
This  is  suggested  to  avoid  making 
By-laws  unnecessarily  long  by  includ- 
ing provisions  which  are  just  as  well, 


Revision  of  the  Constitution  and  By-Laws 


203 


if  not  better,  left  to  the  Rules  of  the 
Board  of  Directors,  since  these  Com- 
mittees are  appointed  for  the  pur- 
pose of  carrying  responsibility  which 
is  delegated  to  them  by  the  Board 
of  Directors, 

You  will  notice  also  the  suggested 
change  that  the  Secretary  and  Trea- 
surer be  not  elected.  This  is  because 
the  elected  secretary  of  a  national 
organization  with  many  committees 
and  departments  is  really  only  a 
figurehead  because  the  General  Direc- 
tor actually  does  the  work  of  secre- 
tary. The  Treasurer  has  so  much 
responsibility  that  his  election  is  a 
mere  form,  for  the  person  who  is  found 
by  the  Board  of  Directors  willing  to 
carry  that  responsibility  has  always 
been  the  only  candidate  for  the  office 
and  therefore   automatically  elected. 


It  is  suggested  as  more  satisfactory 
to  have  these  two  offices  provided  for 
in  the  By-laws  in  accordance  with 
our  practice. 

The  entire  present  Constitution 
and  By-laws  is  published  in  this  num- 
ber of  the  magazine  as  well  as  the 
Draft  for  the  Revisions  of  that  Con- 
stitution and  By-laws  because  it  is 
believed  members  will  in  this  way 
find  it  easier  to  make  their  decisions 
than  if  parts  only  are  published. 
Our  legal  adviser  tells  us  it  will  be 
possible  at  the  Convention  to  have 
the  old  Constitution  and  By-laws 
annulled  as  a  whole.  This  will  greatly 
simplify  the  consideration  of  the 
revisions,  for,  as  you  will  observe,  not 
only  the  content  but  the  whole  form 
is  revised. 

—  Katharine  Tucker 


DRAFT  FOR  REVISION  OF  CONSTITUTION 
AND  BY-LAWS 

NATIONAL  ORGANIZATION  FOR  PUBLIC  HEALTH  NURSING 


CONSTITUTION 

ARTICLE  I 

Name 

This  Organization  shall  be  known  as  The 
National  Organization  for  Public  Health 
Nursing. 

ARTICLE  II 

Object 

The  object  of  this  Organization  shall  be: 

1.  To  stimulate  responsibility  for  the 
health  of  the  community  by  furthering  the 
establishment  and  extension  of  Public 
Health  Nursing,  and  the  education  of  nurses 
in   Public  Health. 

2.  To  develop  standards  and  technique  in 
Public  Health  Nursing. 

3.  To  facilitate  efficient  co-operation  be- 
tween nurses  and  health  officials,  physicians, 
boards  of  trustees,  other  agencies  and  persons 
interested  in  Public  Health. 

4.  To  establish  and  maintain  a  central 
bureau  for  information,  reference  and  assist- 
ance in  matters  pertaining  to  Public  Health 
Nursing. 

5.  To  publish  periodicals  and  to  issue  bulle- 
tins from  time  to  time  to  aid  in  the  accom- 
plishment of  the  general  purpose  of  this 
Organization. 


ARTICLE  III 

Amendments  to  Constitution 
This  constitution  may  be  amended  or 
annulled  at  any  meeting  of  the  Organization 
by  a  two-thirds  vote  of  those  present  and 
voting.  The  proposed  amendment  or  annuU- 
ment  shall  be  submitted  by  the  Board  of 
Directors  or  upon  request  of  ten  members 
from  at  least  five  different  states  to  the  Secre- 
tary. A  copy  of  the  proposed  amendment  or 
annuUment  with  a  copy  of  the  part  of  the 
constitution  to  be  amended  or  annulled  must 
be  sent  to  each  member  of  the  Organization 
at  least  eight  weeks  before  the  meeting  at 
which  action  is  to  be  taken. 

BY-LAWS 

ARTICLE  I 

Membership 
Section  1. — Classes   of   Membership 
The  membership  of  this  Organization  shall 
consist  of  two  classes: 

Class  A — Individual 

1.  Nurse   member. 

2.  Associate    nurse    member. 

3.  Sustaining   member. 

4.  Honorary  member. 

Class  B — Corporate 

1.  Corporate  member. 

2.  Associate    corporate    member. 

3.  Sustaining  corporate   member. 
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Sec.  2. — Membership     Requirements 
Class  A — Individual  Members 

1.    Nurse 

The  requirements  for  nurse  membership 
shall  be  the  minimum  standard  for  the  funda- 
mental technical  training  of  nurses  as  en- 
dorsed by  the  three  national  nursing  organ- 
izations: i.  e. 

"Graduation  from  a  training  school  for 
nurses  connected  with  a  general  hospital  hav- 
ing a  daily  average  of  thirty  patients  or  more 
and  a  continuous  training  in  the  hospital  of 
not  less  than  two  years.  Training  shall 
include  practical  experience  in  caring  for 
men,  women  and  children,  together  with  the 
theoretical  and  practical  instruction  in  medi- 
cal, surgical,  obstetrical  and  pediatric  nurs- 
ing. Training  may  be  secured  in  one  or  more 
hospitals.  In  those  states  where  nurse  prac- 
tice laws  have  been  enacted,  registration 
shall   be  an   additional  qualification." 

Any  nurse  who  has  been  approved  for  nurse 
membership  by  the  Eligibility  Committee 
shall  become  a  nurse  member  upon  payment 
of  dues  as  hereinafter  provided. 

2.  Associate  Nurse 

Associate  nurse  members  shall  be  those 
nurses  not  eligible  for  nurse  membership  and 
who  have  been  approved  for  associate  nurse 
membership  by  the  Eligibility  Committee. 

Any  nurse  approved  by  the  Eligibility  Com- 
mittee for  Associate  nurse  membership  shall 
become  an  associate  nurse  member  upon  pay- 
ment of  dues  as  hereinafter  provided. 

3.  Sustaining 

Sustaining  members  shall  be  those  individ- 
uals other  than  nurses  who  pay  dues  as  here- 
inafter  provided. 

4.  Honorary 

Honorary  membership  may  upon  recom- 
mendation of  the  Board  of  Directors  be  con- 
ferred by  unanimous  vote  at  any  convention 
of  the  members  upon  those  who  have  rendered 
distinguished  service  or  valuable  assistance 
to  the  nursing  profession  or  to  public  health. 

Honorary  membership  shall  not  be  con- 
ferred on  more  than  two  persons  at  one  con- 
vention. 

Class  B — Corporate   Members 

1.  Corporate 
Corporate  members  shall  be  those  organiza- 
tions or  other  groups  administratively 
engaged  in  Public  Health  Nursing,  80  per 
cent  of  the  nursing  staff  of  which  is  eligible 
for  nurse  membership  in  the  National  Organ- 
ization for  Public  Health  Nursing.  Any 
organization  which  has  been  approved  for 
corporate  membership  by  the  Eligibility 
Committee  shall  become  a  member  upon  pay- 
ment of  dues  as  hereinafter  provided. 

2.   Associate  Corporate 
Associate     Corporate     members     shall     be 
those  organizations  or  other  groups  admini- 


stratively engaged  in  Public  Health  Nursing 
not  eligible  to  Corporate  Membership.  Any 
organization  which  has  been  approved  for 
Associate  Corporate  Membership  by  the 
Eligibility  Committee  shall  become  a  member 
upon  payment  of  dues  as  hereinafter  provided. 

3.  Sustaining  Corporate 
Sustaining    Corporate    members    shall    be 
those    bodies    interested    in     Public    Health 
Nursing   who    pay   dues    as    hereinafter   pro- 
vided. 

Sec.  3. — Privileges  of  Membership 

1.  Voting  power  as  defined  under  Article 
X  entitled  "Voting  Body." 

2.  Receipt  of  the  official  magazine. 

3.  Services  of  departments  maintained  by 
the   organization. 

4.  Eligibility  to  office  as  hereinafter  pro- 
vided. 

ARTICLE  II 

Dues 
Section  1. — Amount  of  Dues 

(a)  Annual  dues  for  nurse  and  associate 
nurse  members  shall  be  three  dollars  (33.00). 

(b)  Annual  dues  for  sustaining  members 
shall  be  five  dollars  (35.00). 

(c)  Annual  dues  for  corporate  and  associate 
corporate  members  shall  be  ten  dollars 
(310.00),  if  the  nursing  staff  numbers  less 
than  twenty-five  (25);  twenty-five  dollars 
(325.00),  if  the  nursing  staff  numbers  twenty- 
five  (25)  or  more. 

(d)  Annual  dues  of  sustaining  corporate 
members  shall  be  five  dollars  (35.00). 

Sec.  2. —  Non-Payment 

All  privileges  of  membership  shall  be  for- 
feited if,  after  due  notice  sent  to  the  last 
known  post-office  address,  dues  are  not  paid 
within  a  year  from  the  time  they  become  due. 
Receipt  of  the  magazine  shall  cease  at  the 
expiration  of  the  year  for  which  dues  have 
been    paid. 

Sec.  3. —  Reinstatement 

Memberships  forfeited  may  be  restored 
upon  payment  of  current  dues. 

ARTICLE  III 
Officers 

Section  1. — (a)  The  officers  of  this  Organ- 
ization shall  be  a  President,  a  first  Vice-Presi- 
dent and  a  second  Vice-President  who  shall 
be  individual  nurse  members;  a  Secretary, 
who  shall  be  the  General  Director  of  the 
Organization,  and  a  Treasurer.  The  first 
three  shall  be  elected  as  hereinafter  provided. 
The  last  two  shall  be  appointed  by  the  Board 
of  Directors   as   hereinafter   provided. 

(b)  Honorary  Presidents  may  be  elected 
by  unanimous  vote  at  any  Biennial  Conven- 
tion. 

Sec.  2. —  Term  of  Office 

The  term  of  office  for  the  President, 
first  Vice-President  and  second  Vice-Presi- 
dent shall  be  two  years  from  the  adjourn- 
ment of  the  National  Biennial  Convention 
at  which  they  are  elected. 
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Sec.  3. — Elected  Officers  shall  be  eligible 
to  but  two  successive  terms  of  office. 

Sec.  4. — Duties 

(a)  The  Officers  of  the  Organization  shall 
be  the  officers  of  the  Board  of  Directors  and 
of  the  Executive  Committee,  the  Secretary 
without  a  vote. 

(b)  The  President  shall  preside  at  all  meet- 
ings of  the  Organization,  the  Board  of  Direc- 
tors and  the  Executive  Committee.  She  shall 
act  as  the  representative  of  the  Board  of 
Directors,  but  shall  have  no  power  to  initiate 
action  contrary  to  or  beyond  that  authorized 
by  the  Board  of  Directors;  shall  sign  or  coun- 
tersign all  certificates,  contracts,  and  other 
instruments  of  the  Organization  as  author- 
ized by  the  Board  of  Directors;  shall  make 
reports  to  the  Directors  and  members  and 
perform  all  such  other  duties  as  are  incident 
to  her  office  or  are  properly  required  of  her 
by  the  Board  of  Directors;  and  shall  be 
member  ex-officio  of  all  committees. 

(c)  The  Vice-President  in  the  order  of  her 
seniority  shall  in  the  absence  or  disability 
of  the  President  exercise  all  functions  of  the 
office.  In  the  event  that  the  office  of  Presi- 
dent becomes  vacant  she  shall  assume  the 
office  of  President  for  the  unexpired  term. 

(d)  The  Secretary  shall  issue  notices  for 
and  keep  minutes  of  all  meetings  of  the  Organ- 
ization, Board  of  Directors,  and  the  Execu- 
tive Committee;  shall  sign  with  the  Presi- 
dent all  instruments  requiring  such  signature 
and  shall  make  such  reports  and  perform  such 
other  duties  as  are  incident  to  her  office  or  are 
properly  required  of  her  by  the  Board  of 
Directors. 

(e)  The  Treasurer  shall  have  the  custody 
of  all  moneys  and  securities  of  the  Organiza- 
tion and  shall  be  responsible  for  all  bookkeep- 
ing and  accounting,  and  render  a  monthly 
statement  to  the  President  and  the  Board  of 
Directors;  shall  sign  or  countersign  such 
instruments  as  require  signature  of  the 
Treasurer;  pay  only  such  bills  as  have  been 
approved  by  the  General  Director  or  ac- 
credited representative;  shall  perform  all 
duties  incident  to  the  office  of  the  Treasurer 
or  properly  required  by  the  Board  of  Direc- 
tors; shall  submit  a  financial  report  at  the 
close  of  each  fiscal  year;  shall  give  bond  for 
the  faithful  performance  of  his  duties  in 
such  sum  and  with  such  securities  as  may  be 
required,  unless  waived  by  the  Board  of 
Directors. 

Sec.  5. —  Removal  from  Office 

Any  officer  or  director  may  be  removed 
and  a  successor  elected  at  any  regular  or 
special  meeting  of  the  Organization  by  a 
two-thirds  vote  of  the  members  present 
and  voting. 

Sec.  6. — Vacancies 

In  the  event  of  a  vacancy  in  any  office 
except  that  of  President  and  occurring  for 
any  reason  other  than  that  of  removal,  the 
Board  of  Directors  shall  elect  a  successor  who 
shall  serve  until  the  next  regular  election. 

Sec.  7. —  Retiring  Officers  and  retiring  chair- 
men   of    Committees    shall    forthwith    turn 


over  to  the  General  Director  all  property  per- 
taining to  their  respective  offices. 

Sec.  8. — Traveling  and  other  special  ex- 
penses incurred  by  Officers  or  Committees 
in  the  service  of  the  Organization  when 
authorized  by  the  Board  of  Directors  may 
be  refunded  from  the  general  treasury  when 
approved  by  the  General  Director  or  accred- 
ited  representative. 

ARTICLE  IV 

Board  of  Directors 

Section  1. — Members 

The  Board  of  Directors  shall  be  composed 
of: 

(a)  The    officers    of    the    Organization    as 

provided  in  Article  III,  Section  4-A; 

lb)    1.  Eight  nursel    i     ^  j  r         ^u 

1            "^  I  elected  trom  the  mem- 
members  III-  1 

T    T7-   1  ^  >  bership     at     large     as 

2.  Eight  sus-  I  u       •      f .  -J   J 

^   •    ■  1  1  hereinarter  provided: 

taming  members  J  ^ 

(c)  1.  The  President  of  the  American 
Nurses'  Association. 

2.  The     President     of     the     National 
League  for  Nursing  Education. 

(d)  The  Presidents  of  the  State  Organiza- 
tions for  Public  Health  Nursing  which  shall 
have  become  branches  of  the  N.  O.  P.  H.  N. 
through  full  compliance  with  the  provisions 
of  Articles  XV  and  XVI  of  these  By-Laws. 

(e)  The  Honorary  Presidents  of  this 
Organization. 

Sec.  2. — At  the  discretion  of  the  President, 
members  of  the  Advisory  Council  or  Honor- 
ary members  may  attend  meetings  of  this 
Board  of  Directors. 

Sec.  3. — Duties  of  the  Board  of  Directors 

(a)  Shall  have  general  supervision  and 
control  over  the   affairs  of  the  Organization. 

(b)  Shall  elect  annually  from  its  members, 
two  nurse  and  two  sustaining  members,  who 
together  with  the  officers  of  the  Organiza- 
tion, as  provided  in  Article  III,  Section  4-A, 
shall  serve  as  the  Executive  Committee. 

(c)  Shall  appoint  a  Treasurer  who  shall 
serve  for  two  years  and  be  eligible  for  repeated 
re-appointment,  whose  duties  shall  be  as 
hereinbefore  provided. 

(d)  Shall  appoint  a  general  director  who 
shall  be  the  chief  administrative  and  execu- 
tive officer  of  the  Organization,  to  whom  all 
members  of  the  staff  shall  be  responsible 
for  the  performance  of  those  duties  assigned 
to  them. 

(e)  Shall  appoint,  in  the  event  of  a  vacancy 
in  its  membership,  a  member  from  the  same 
class  to  serve  until  the  next  regular  election. 

(f)  Shall  appoint  nine  months  before  each 
Biennial  Convention  two  members  of  the 
Organization  who  shall,  together  with  the 
three  members  elected  as  hereinafter  provided, 
serve  as  the  Nominating  Committee.  One 
of  these  shall  be  designated  as  chairman. 

Sec.  4. — Meetings 

(a)  Regular  meetings  of  the  Board  of 
Directors  shall  be  held  immediately  pre- 
ceding and  immediately  following  each  bien- 
nial convention  of  the  Organization  and   at 
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least  once  in  the  interval  between  conven- 
tions on  the  call  of  the  President. 

(b)  Special  meetings  of  the  Board  of  Direc- 
tors may  be  called  at  any  time  by  the  Presi- 
dent, and  shall  be  called  by  her  upon  the 
written  request  of  five  members  of  the  Board. 

Sec.  5. —  Notices  of  Meetings 

Notices  of  both  regular  and  special  meet- 
ings shall  be  sent  by  the  Secretary  to  each 
member  of  the  Board  of  Directors  not  less 
than  two  weeks  before  any  such  meeting. 
Notices  of  special  meetings  shall  state  the 
purpose  thereof  and  no  other  business  shall  be 
transacted  at  a  special  meeting  save  that  so 
specified.  No  notice  need  be  given  of  ad- 
journed meetings. 

Sec.  6. — Quorum 

A  quorum  shall  consist  of  one-fifth  of  the 
members  of  the  Board  of  Directors,  a  maj- 
ority of  which  shall  be  nurse  members.  A 
majority  vote  of  those  present  and  voting 
shall  be  necessary  to  decide  any  question 
that  may  come  before  the  meeting. 

Sec.  7. — Voting 

Voting  shall  be  by  members  in  person,  not 
by  proxy  and  each  member  shall  have  one 
vote. 

ARTICLE  V 
Executive  Committee 
Section  1. — Members 

The  Executive  Committee  shall  be  com- 
posed   of: 

(a)  The  officers  of  the  Organization  as 
provided  in  Article  III,   Section  4-A. 

(b)  Two  nurses  j  j-j^^^^j  ^^    provided   in 
Two   sustaming       ^^^j^j^  jy   g^^^j^^  3.3 

members  ) 

(c)  A  representative  of  the  Publications 
Committee  ex-officio  without  a  vote. 

Sec.  2. — Members  of  the  Board  of  Direc- 
tors may  attend  any  meeting  of  the  Execu- 
tive Committee. 

Sec  3. — Vacancies 

Vacancies  in  the  Executive  Committee 
occurring  between  meetings  of  the  Board  of 
Directors,  shall  be  filled  by  the  Executive 
Committee  from  the  Board  of  Directors. 

Sec.  4. — Duties 

The  Executive  Committee  shall,  subject 
to  the  Constitution,  By-Laws  and  rules  of 
the  Board  of  Directors,  have  general  super- 
vision and  direction  of  the  afl^airs  of  the 
Organization,  and  shall  exercise  the  full 
authority  of  the  Board  of  Directors  in  the 
interim  between  meetings  of  the  Board  of 
Directors. 

Sec.  5. — Meetings 

Meetings  of  the  Executive  Committee  may 
be  called  at  any  time  by  the  President  and 
shall  be  called  by  her  upon  request  of  three 
members  of  the  Executive  Committee  for 
the  transaction  of  business. 

Sec.  6. —  Notices  of  Meetings 

Notices  of  meetings  of  the  Executive  Com- 
mittee shall  be  sent  by  the  Secretary  to  each 
member  of  the  Board  of  Directors  not  less 
than  ten  (10)  days  before  any  such  meeting. 


No  notice  need  be  given  of  adjourned  meet- 
ings. 

Sec.  7. — Quorum 

A  quorum  shall  consist  of  five  members. 
A  majority  vote  of  those  present  and  voting 
shall  be  necessary  to  decide  any  question 
that  may  come  before  the  meeting. 

Sec.  8. —  Voting 

Voting  shall  be  by  members  in  person, 
not  by  proxy,  and  each  member  shall  have 
one  vote. 

ARTICLE  VI 

Nominating  Committee 

Section  1. — Members 

The  Nominating  Committee  shall  be  com- 
posed of  five  members  of  the  Organization, 
two  of  whom  shall  be  appointed  by  the 
Board  of  Directors,  one  to  be  designated  as 
chairman,  and  three  of  whom  shall  be  elec- 
ted   as   hereinafter   provided. 

Sec.  2. — Duties 

The  Nominating  Committee  shall,  subject 
to  the  By-Laws,  prepare  a  ticket  of  nomina- 
tions consisting  of  at  least  two  nominees  who 
have  expressed  their  willingness  to  serve  if 
elected  for  each  office  to  be  filled  at  the  next 
Biennial  election.  This  ticket  shall  be  mailed 
to  the  last  known  Post-Office  address  of  each 
member  of  the  Organization  at  least  one 
month   before  the   Biennial  Convention. 

ARTICLE  VII 

Advisory  Council 

Section  1. — Members 

An  Advisory  Council  of  not  less  than  seven 
or  more  than  fifteen  persons  shall  be  ap- 
pointed by  the  Board  of  Directors  upon  the 
nomination  of  the  President. 

Sec.  2. — Term  of  Office 

Members  shall  serve  for  two  years  and  be 
eligible  for  repeated  re-appointments. 

Sec.  3. — Meeting 

It  shall  be  convened  upon  the  call  of  the 
President  or  the  Board  of  Directors  to  render 
judgment  on  matters  needing  special  counsel. 

ARTICLE  VIII 

Meetings 

Section  1. — The  Biennial  Convention  of 
the  Organization  shall  be  held  at  such  place 
as  shall  be  appointed  by  vote  of  the  members 
at  the  preceding  convention  and  such  time 
as  shall  be  determined  upon  by  the  Board 
of  Directors. 

Sec.  2. — Special  Meetings  may  be  called 
by  the  President  and  shall  be  called  by  her 
when  so  directed  by  resolution  of  the  Board 
of  Directors  or  when  requested  to  do  so  in 
writing  by  members  sufficient  in  number  to 
constitute  a  quorum  for  a  meeting. 

Sec.  3. —  Notices  of  both  regular  and  special 
meetings  shall  be  mailed  to  the  last  known 
post-office  address  of  each  member  not  less 
than  one  month  before  such  meeting.   Notices 
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of  special  meetings  shall  state  the  purpose 
thereof  and  no  other  business  shall  be  trans- 
acted at  a  special  meeting  save  that  so  speci- 
fied. No  notice  need  be  given  for  adjourned 
meetings. 

Sec.  4. — Quorum 

(a)  Regular  Meetings — Thirty  voting  mem- 
bers representing  at  least  ten  different 
States,  at  least  twenty  of  whom  shall  be 
nurse  members,  shall  constitute  a  quorum  at 
any  Biennial  Convention  of  the  Organiza- 
tion. 

(b)  Special  Meetings — Fifty  voting  mem- 
bers representing  at  least  ten  different 
States  and  at  least  thirty-five  of  whom  shall 
be  nurse  members  shall  constitute  a  quorum 
at  any  special  meeting. 

Sec.  5. — Order  of  Business — At  each  Bien- 
nial Convention  of  this  Organization  the 
order  of  business  shall  be  in  accordance  with 
the  program  prepared  for  the  convention 
and    shall    include: 

1.  Roll    call    by    States. 

2.  Reading  of  minutes  of  previous  meet- 
ings. 

3.  Communications. 

4.  Biennial  reports  of  officers  and  Board 
of  Directors. 

5.  Address  of  the  President. 

6.  Unfinished    business. 

7.  New   business. 

8.  Recommendations  from  Sections  and 
Committees. 

9.  Election  of  officers. 

10.  Report  of  Tellers. 

11.  Adjournment. 

ARTICLE  IX 

Elections 

Section  1. — Officers  of  the  Organization 
OflEcers  of  the  Organization  other  than  the 
Treasurer  and  Secretary  shall  be  elected  at 
each  Biennial  Convention.  Of  the  candidates 
named  for  President  and  First  Vice-Presi- 
dent the  one  receiving  the  largest  number  of 
votes  shall  be  declared  elected  President  and 
the  candidate  receiving  the  next  largest 
number  of  votes  shall  be  declared  elected 
First  Vice-President.  The  candidate  for 
Second  Vice-President  receiving  the  largest 
number  of  votes  shall  be  declared  elected 
Second  Vice-President. 

Sec.  2. — Board  of  Directors 

(a)  One-half  of  the  elected  members  of  the 
Board  of  Directors  shall  be  elected  at  each 
Biennial  Convention;  except  that  in  1922 
the  whole  number  of  elected  members  shall 
be  elected  in  two  groups:  Group  1,  com- 
posed of  four  nurse  members  and  four  sus- 
taining members  to  serve  two  years;  Group  2, 
composed  of  four  nurse  members  and  four 
sustaining  members  to  serve  for  four  years. 

(b)  The  four  candidates  from  the  nurse 
member  candidates  and  the  four  candidates 
from  the  sustaining  member  candidates 
receiving  the  largest  number  of  votes  shall 
be  declared  elected  Directors;  except  that 
m  1922  in  Group  1,  the  four  candidates  from 
the  nurse  member  candidates  and  the  four 


candidates  from  the  sustaining  member  candi- 
dates receiving  the  largest  number  of  votes 
shall  be  declared  elected  Directors  for  two 
years:  in  Group  2,  the  four  candidates  from 
the  nurse  member  candidates  and  the  four 
candidates  from  the  sustaining  member 
candidates  receiving  the  largest  number  of 
votes  shall  be  declared  elected  Directors  for 
four  years. 

Sec.  3. —  Nominating  Committee 

The  three  elected  members  of  the  Nominat- 
ing Committee  shall  be  elected  at  each  Bien- 
nial Convention.  Of  the  candidates  named, 
the  three  receiving  the  largest  number  of 
votes  shall  be  declared  elected  members  of 
the  Nominating  Committee,  to  serve  two 
years. 

Sec.  4. —  Voting 

Members  shall  be  entitled  to  vote,  as  set 
forth  in  Article  X,  in  person  on  all  questions; 
and  by  mail  or  in  person  for  the  election  of 
officers,  Directors,  and  members  of  the  Nom- 
inating  Committee. 

Sec.  5. — Tie   Vote 

In  case  of  a  tie,  lots  shall  be  drawn  to  decide 
who  shall  be  declared  elected. 

ARTICLE  X 

Voting  Body 

The  voting  body  of  this  Organization  shall 
be  made  up  as  follows: 

(a)  Nurse  members  shall  have  full  voting 
power; 

(b)  Associate  Nurse  members  shall  vote 
on  all  matters  excepting  those  pertaining 
to  the  technical  questions  of  membership  and 
nursing    education. 

(c)  Sustaining  members  shall  vote  on  all 
matters  excepting  those  pertaining  to  the 
technical  questions  of  membership  and  nurs- 
ing education. 

(d)  Honorary  members  shall  vote  as  sus- 
taining members  unless  they  are  already 
nurse  members. 

(e)  Corporate  members  shall  be  entitled 
to  two  delegates  who  shall  be  members  of 
this  Organization,  at  least  one  of  whom  shall 
be  a  nurse  member.  In  addition  to  the  vote 
to  which  each  delegate  is  entitled  as  an 
individual  member,  she  may  exercise  her 
voting  power  in  casting  one  vote  for  the  asso- 
ciation  represented. 

(f)  Associate  Corporate  members  shall  be 
entitled  to  one  delegate  who,  in  addition  to 
her  individual  vote,  may  cast  for  the  associa- 
tion represented,  the  vote  of  an  associate 
nurse    member. 

(g)  Sustaining  Corporate  members  shall  be 
entitled  to  one  delegate  who,  in  addition 
to  her  individual  vote,  may  cast  for  the 
association  represented,  the  vote  of  a  sus- 
taining member. 

ARTICLE  XI 

Standing  Committees 
There    shall     be     the     following    Standing 
Committees: 


208 


The   Public   Health   Nurse 


Finance 

Eligibility 

Publications 

Membership 

Education 
and  such  other  Committees  as  the  Board  of 
Directors  shall  deem  desirable  and  with  such 
functions  as  the  Board  of  Directors  may  de- 
termine. 

ARTICLE  XII 

Sections 

Section  1. — Sections  representing  the 
different  phases  of  Public  Health  Nursing 
may  be  developed  as  the  need  arises  by 
special  committees  after  authorization  by 
the   Board  of  Directors. 

Sec.  2. — Each  section  may  make  and 
amend,  subject  to  the  approval  of  the  Board 
of  Directors,  by-laws  for  its  government 
provided  they  shall  in  no  way  conflict  with 
the  by-laws  of  the  National  Organization 
for  Public  Health  Nursing. 

Sec  3. — Chairmen  of  sections  shall  sub- 
mit annual  reports  to  the  Board  of  Directors. 
Questions  of  policy  shall  be  subject  to  the 
approval  of  the   Board   of  Directors. 

ARTICLE  XIII 
The  fiscal  year  of  this  Organization  shall 
be  the  Calendar  year. 

ARTICLE  XIV 
Parliamentary  Procedures 
Deliberations  of  all  meetings  of  this  Organ- 
ization shall  be  governed  by  "Parliamentary 
Usage  for  Women's  Clubs"  by  Emma  Fox. 

ARTICLE  XV 

Branches 
The  term  "Branch"  in  these  by-laws  shall 
be  understood  to  apply  to  that  State  Organ- 
ization   for    Public    Health    Nursing    in    any 
state  of  the  United   States  of  America,  the 


District  of  Columbia  or  in  any  territorial 
possession  or  dependency  of  the  United 
States  of  America  organized  as  provided  in 
Article  XVI  and  approved  as  such  by  the 
Board  of  Directors  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  and  their 
rights,  privileges,  responsibilities  and  obliga- 
tions as  Branches  of  the  Organization  shall 
be  equal. 

ARTICLE  XVI 
Duties  of  Branches 

Sec-  1. — Each  Branch  of  the  National 
Organization  for  Public  Health  Nursing 
shall  send  to  the  General  Director  of  this 
Organization  the  names  and  addresses  of 
all  officers  immediately  after  their  election  or 
appointment. 

Sec.  2. — Their  constitutions  and  By-Laws 
shall  not  contain  provisions  contrary  to  the 
Constitutions  and  By-Laws  of  the  National 
Organization  for  Public  Health  Nursing. 
They  shall  file  a  copy  of  same  with  the 
General  Director  of  this  Organization. 

Sec.  3. — Branches  shall  confer  with  the 
General  Director  of  the  National  Organiza- 
tion for  Public  Health  Nursing  before  adopt- 
ing any  proposed  amendments  to  their  con- 
stitutions and  by-laws. 

Sec.  4. — They  shall  report  to  the  Board  of 
Directors  of  this  Organization  as  may  be 
required. 

Sec.  S. — They  shall  co-operate  with  the 
National  Organization  for  Public  Health 
Nursing  in  the  collection  of  membership  dues. 

ARTICLE  XVII 

Amendments 
Section  1.  —  These  By-Laws  may  be 
amended  or  annulled  by  a  majority  vote  of 
the  members  present  and  voting  at  any  reg- 
ular or  special  meeting  of  the  Organization, 
provided  notice  of  the  proposed  amendment 
or  annullment  shall  have  been  sent  to  each 
member  four  weeks  before  such  meeting. 
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CONSTITUTION 

ARTICLE  I 
Name 
This  organization  shall  be  known  as  The 
National    Organization    for    Public    Health 
Nursing. 

ARTICLE  II 
Object 
The  object  of  this  Organization  shall  be 
to  stimulate  responsibility  for  the  health  of 
the  community  by  the  establishment  and  the 
extension  of  public  health  nursing;  to  facili- 
tate efficient  co-operation  between  nurses, 
physicians,  boards  of  trustees,  and  other 
persons  interested  in  public  health  meas- 
ures; to  develop  standards  and  technique  in 


public  health  nursing  service;  to  establish 
and  maintain  a  central  bureau  for  informa- 
tion, reference  and  assistance  in  matters 
pertaining  to  such  service;  and  to  publish 
periodicals  or  issue  bulletins  from  time  to 
time  to  aid  in  the  accomplishment  of  the 
general  purpose  of  this  Organization. 


ARTICLE  III 

Members 
There    shall    be    the    several    classes 
members  as  set  forth  in  the  By-Laws. 


of 


ARTICLE   IV 
Officers 
The  officers  shall  be  a  President,  a   First 
Vice-President,  a    Second    Vice-President,    a 
Secretary  and  Treasurer. 
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ARTICLE  V 
Amendments 

Section  1. — This  constitution  may  be 
amended  at  any  meeting  of  the  Organization 
by  a  two-thirds  vote,  the  proposed  amend- 
ment having  been  submitted  by  the  Board  of 
Directors  or  by  ten  members  from  at  least 
five  different  states  and  mailed  to  each  mem- 
ber of  the  Organization  at  least  eight  weeks 
before  the  meeting  at  which  action  is  taken. 

Sec.  2. — By-Laws  and  standing  rules  may 
be  amended  at  any  meeting  by  a  majority 
vote,  the  proposed  amendment  having  been 
mailed  to  each  member  of  the  Organization 
at  least  eight  weeks  before  the  meeting  at 
which  action  is  taken. 

Sec.  3. — Minor  amendments  to  constitu- 
tion and  by-laws  may  be  made  at  any  bien- 
nial convention  without  previous  notice  by 
the  unanimous  vote  of  all  members  present. 

BY-LAWS 

ARTICLE  I 

Meetings 

Section  1. — The  Biennial  Convention  shall 
be  held  at  the  time  and  place  appointed  by 
vote  of  the  members  at  the  preceding  con- 
vention. 

Sec.  2. — Special  Meetings  may  be  called 
by  the  President  and  shall  be  called  by  her 
when  so  directed  by  resolution  of  the  Board 
of  Directors  or  when  requested  to  do  so  in 
writing  by  members  constituting  a  quorum 
for  a  meeting. 

Sec.  3. —  Notice  of  both  regular  and  spe- 
cial meetings  shall  be  mailed  to  the  post 
office  address  of  each  member  not  less  than 
one  month  before  such  meeting.  Notices 
of  special  meetings  shall  state  the  purpose 
thereof  and  no  other  business  shall  be  trans- 
acted at  a  special  meeting  save  that  so  speci- 
fied. No  notice  need  be  given  for  adjourned 
meetings. 

Sec.  4. — Thirty  voting  members,  repre- 
senting at  least  ten  different  states,  at  least 
twenty  of  whom  are  active  members,  shall 
constitute  a  quorum  at  any  biennial  conven- 
tion   of  the    Organization. 

Fifty  voting  members,  representing  at 
least  ten  difFereht  states,  and  at  least  thirty- 
five  of  whom  shall  be  active  members,  shall 
constitute  a  quorum  at  any  special  meeting. 

Sec.  5. — Officers  and  Directors  shall  be 
elected  at  biennial  conventions.  Voting  shall 
be  by  ballot.  Members  shall  be  entitled  to 
votes  as  set  forth  in  Section  6.  A  majority 
of  votes  cast  shall  constitute  an  election. 

Sec.  6. —  The  Voting  Body  of  the  Organ- 
ization at  each  convention  shall  be  made  up 
as  follows: 

(a)  Active  Individual  Members  with  full 
voting    power. 

(b)  Active  Corporate  Members  shall  be 
entitled  to  two  delegates,  at  least  one  of 
whom  shall  be  eligible  to  active  membership. 


and  provided  both  delegates  are  eligible,  to 
two  unqualified  votes.  If  only  one  duly  quali- 
fied delegate  is  in  attendance,  she  may  cast 
two  votes  for  the  association  she  repre- 
sents. A  delegate  who  is  not  eligible  to 
active  membership  may  vote  upon  all  mat- 
ters other  than  technical  questions  per- 
taining to  the  practice  of  nursing,  to  nurs- 
ing education  and  legislation,  and  for  officers 
and  directors. 

(c)  Associate  Individual  Members  shall 
vote  upon  all  matters  except  those  involv- 
ing technical  questions  pertaining  to  the 
practice  of  nursing,  to  nursing  education 
and  legislation,  and  for  officers  and  directors. 

(d)  Associate  Corporate  Members  shall 
be  entitled  to  one  delegate  who  shall  rank 
as  an  Associate  Individual  Member. 

(e)  Sustaining  Members  shall  have  vote 
upon  all  matters  except  those  involving 
technical  questions  pertaining  to  the  prac- 
tice of  nursing,  to  nursing  education  and 
legislation,   and  for  officers  and  directors. 

(f)  Guarantors  shall  vote  as  sustaining 
or  associate  corporate  members,  unless  they 
are  already  active  members. 

(g)  Honorary  Members  shall  vote  as 
sustaining  members  unless  they  are  already 
active  members. 

Sec.  7. — Balloting.  On  the  first  day  of 
the  convention,  the  President  shall  appoint 
inspectors  of  election  and  tellers,  one  of 
whom  shall  be  designated  by  the  President 
as  chairman  of  inspectors  and  one  as  chair- 
man of  tellers.  Additional  inspectors  and 
tellers  may  be  appointed  by  the  convention. 
The  Secretary  shall  furnish  to  the  chairman 
of  the  tellers,  not  less  that  two  hours  before 
the  opening  of  the  polls,  a  complete  register 
of  the  various  members  entitled  to  vote,  the 
names  and  the  number  of  delegates  present 
and  the  number  of  votes  to  which  each  dele- 
gate present  is  entitled.  There  shall  be  at 
least  one  InspectcTr  and  one  teller  in  charge 
of  the  register  and  at  least  one  inspector  and 
one  teller  In  charge  of  each  ballot  box.  The 
teller  In  charge  of  the  register  shall  check  the 
names  of  the  delegate  or  member  voting.  The 
teller  In  charge  of  the  ballot  box  shall  place 
her  official  mark  upon  the  back  of  the  ballot 
and  the  voter  shall  then  deposit  the  ballot. 
Polls  shall  be  open  for  such  period  of  time  as 
shall  be  specified  by  the  Board  of  Directors. 

Sec.  8. — The  Order  of  business  at  each 
biennial  convention  shall  be  the  program  as 
submitted  by  the  Convention  Committee 
and  adopted  by  the  convention  but  shall 
include  reports  of  officers,  reports  of  standing 
committees,  reports  of  sections  and  approval 
of  minutes. 

ARTICLE  II 

Membership 
Sec.  1. — Membership  shall  be  of  five  classes: 
Class  1. — Active 

(a)  Individual 

(b)  Corporate 
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Class  2. — Associate 

(a)  Individual 

(b)  Corporate 
Class  3. — Sustaining 
Class  4. — Guarantors 
Class  5. — Honorary 

Class  1. — The  requirements  for  individual 
active  membership  shall  be: 

(a)  Graduation  from  a  training  school  for 
nurses  connected  with  a  general  hospital 
having  a  daily  average  of  thirty  patients  or 
more  and  a  continuous  training  in  the  hos- 
pital of  not  less  than  two  years.  Training 
shall  include  practical  experience  in  caring 
for  men,  women  and  children,  together  with 
theoretical  and  practical  instruction  in 
medical,  surgical,  obstetrical  and  children's 
nursing.  Training  may  be  secured  in  one  or 
more  hospitals. 

In  those  states  where  nurse  practice  laws 
have  been  secured,  registration  shall  be  an 
additional  qualification. 

Candidates  for  active  membership  shall  be 
provided  by  the  Executive  Secretary  with 
blanks,  which  shall  be  properly  filled  out  and 
returned.  A  majority  vote  of  the  committee 
on  eligibility  shall  be  necessary  to  elect. 
After  January  first,  1921,  any  nurse  who  has 
been  elected  to  active  membership  may  be- 
come a  member  upon  payment  of  three 
dollars,  which  shall  be  the  dues  for  one  year. 

(b)  Active  Corporate  Membership  shall 
consist  of  organizations  engaged  in  Public 
Health  Nursing  whose  entire  nursing  staff 
is  eligible  for  active  membership,  and  other 
groups  which  incorporate  in  their  by-laws  the 
membership  standards  of  the  National  Organ- 
ization for  Public  Health  Nursing  and  use 
similar  credential  forms,  and  whose  entire 
nurse  membership  is  eligible  for  active  mem- 
bership: excepting  that,  until  two  years  after 
peace  has  been  declared,  any  organization 
engaged  in  Public  Health  Nursing  shall  be 
eligible  provided  sixty  per  cent  of  its  nursing 
staff  or  nurse  membership  is  eligible  for 
active  membership.  A  majority  vote  of  the 
committee  on  eligibility  shall  be  necessary  to 
elect.  After  January  first  1921,  any  organiza- 
tion which  has  been  elected  to  active  member- 
ship may  becomea  member  upon  payment  of 
ten  dollars  if  its  staff  numbers  less  than 
twenty-five  nurses,  and  twenty-five  dollars 
if  its  staff  numbers  twenty-five  nurses  or 
over,  which  shall  be  the  dues  for  one  year. 

Class  2. — Individual  Associate  Member- 
ship shall  consist  of  nurses  not  eligible  to 
active  membership.  Candidates  for  asso- 
ciate membership  shall  be  provided  by  the 
Executive  Secretary  with  blanks,  which 
shall  be  properly  filled  out  and  returned.  A 
majority  vote  of  the  committee  on  eligibility 
shall  be  necessary  to  elect. 

(a)  Any  nurse  who  has  been  elected  to 
associate  membership  may  become  a  mem- 
ber upon  payment  of  i  hree  i.)ollars,  which 
•hall  be  the  dues  for  one  year. 


(b)  Corporate  Associate  Members  shall 
be  those  associations  not  eligible  to  active 
membership.  A  majority  vote  of  the  com- 
mittee on  eligibility  shall  be  necessary  to 
elect.  Any  Organization  which  has  been 
elected  to  Associate  Membership  may  be- 
come a  member  upon  payment  of  Five 
Dollars  which  shall  be  the  dues  for  one  year. 

Class  3. — Sustaining  Members  shall  be 
those  individuals  other  than  nurses  who 
annually  contribute  not  less  than  five  dol- 
lars. 

Class  4. — Guarantors  shall  be  those  indi- 
viduals and  organizations  making  special 
contributions. 

Class  5. — Honorary  Membership  may, 
upon  recommendation  of  the  Board  of  Direc- 
tors, be  conferred  by  unanimous  vote  at 
any  convention  of  the  members  upon  those 
who  have  rendered  distinguished  service 
or  valuable  assistance  to  the  nursing  profes- 
sion or  to  public  health  work. 

Honorary  membership  shall  not  be  con- 
ferred on  more  that  two  persons  at  one 
annual   meeting. 

Sec.  2. — Withdrawal.  Any  member  may 
withdraw  from  the  Organization  by  send- 
ing written  notice  of  such  intention  to  the 
committee  on  membership,  provided  all 
dues  shall  have  been  paid  to  date. 

Sec.  3. — Reinstatement.  Restoration  to  ac- 
tive or  associate  membership  shall  be  pos- 
sible by  making  the  usual  application  and 
paying  the  current  dues.  Where  member- 
ship has  been  forfeited  for  non-payment  of 
dues,  all  arrears  shall  be  paid  before  mem- 
bership shall  be  restored. 

Sec.  4. — Privileges    of    Membership: 

(a)  Voting  powers  as  defined  in  Article 
I.   Section  6. 

(b)  The  official  magazine  without  extra 
charge. 

(c)  Attendance  upon  all  conventions  and 
participation  in  discussions  of  all  questions. 

ARTICLE  III 
Dues 

Section.  1. — Annual  dues  for  individual 
members,  both  active  and  associate,  shall  be 
three   dollars    (553.00). 

Sec.  2. — Annual  dues  for  Active  Corporate 
Members  shall  be  ten  dollars  (310.00)  for 
associations  with  staffs  numbering  less  than 
twenty-five  nurses,  and  twenty-five  dollars 
for  associations  with  staffs  numbering  twenty- 
five  nurses  or  over. 

Sec.  3. — Annual  dues  for  Associate  Cor- 
porate Members  shall  be  Five  Dollars 
(35.00). 

Sec.  4. — Annual  dues  for  Sustaining  Mem- 
bers shall  be  Five  Dollars  (5.00)  or  more. 

Sec.  5. — All  dues  are  payable  annually 
upon   notice  from   the  Treasurer. 

Sec.  (•>. — Active  and  Associate  Member- 
ships   shall    be    forfeited    if   the    dues    have 
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not  been  paid  within  a  year  from  the  time 
they  become  due,  unless  they  have  been 
remitted  by  the  Board  of  Directors. 

ARTICLE  IV 

Board  of  Directors 

Section  1. — The  Organization  shall  elect 
fourteen  active  members  and  four  sustaining 
members  to  serve  as  Directors,  who,  together 
with  the  President,  First  Vice-President, 
Second  Vice-President,  Secretary  and  Trea- 
surer, and  the  Presidents  of  the  American 
Nurses'  Association,  the  National  League 
of  Nursing  Education,  as  members  "ex- 
officio,"  shall  constitute  the  Board  of  Direc- 
tors. 

At  the  special  meeting  held  in  December 
1918,  two  sustaining  members  shall  be 
elected  to  serve  until  the  biennial  conven- 
tion in  1920,  and  two  to  serve  until  the 
biennial  convention  in  1922.  In  1920  and 
at  each  biennial  convention  thereafter,  ac- 
tive individual  members  and  sustaining 
members  shall  be  elected  to  succeed  Direc- 
tors of  the  same  class  whose  terms  expire 
that   year. 

If  more  persons  receive  a  majority  of  all 
votes  cast  than  the  number  of  Directors  to 
be  elected  at  that  time,  the  persons  receiv- 
ing the  highest  number  shall  be  declared 
elected.  In  case  of  a  tie,  the  choice  shall 
be  decided  by  lot. 

Sec.  2. — Regular  Meetings  of  the  Board 
of  Directors  shall  be  held  at  the  call  of  the 
President  or  of  any  three  members  of  the 
Board,  two  of  whom  shall  be  active  mem- 
bers. 

Sec.  3. — Special  Meetings  of  the  Board 
of  Directors  may  be  called  at  any  time  by 
the  President  and  shall  be  called  by  her 
upon  written  request  of  five  members  of 
the  Board,  or  may  be  held  at  any  time  or 
place  without  notice  and  for  the  transac- 
tion of  any  business  by  unanimous  written 
consent  of  all  members  or  by  the  presence 
of  all  members  at  such   meeting. 

Sec.  4. —  Notices  of  both  regular  and  spe- 
cial meetings  shall  be  sent  by  the  Secretary 
to  each  member  of  the  Board  not  less  than 
ten  days  before  any  such  meeting.  Notices 
of  special  meetings  shall  state  the  purpose 
thereof,  and  no  other  business  shall  be 
transacted  at  a  special  meeting  save  that 
so  specified,  unless  by  unanimous  consent 
of  all  its  members.  No  notice  need  be  given 
of  adjourned  meetings. 

Sec.  5. — A  quorum  shall  consist  of  five 
members,  three  of  whom  shall  be  active 
members. 

Sec.  6. — Voting.  Each  member  of  the 
Board  present  in  person  at  any  meeting 
shall  have  one  vote. 

Sec.  7. — Duties  of  Board  of  Directors. 
It  shall  transact  the  general  business  of  the 
Organization  in  the  interim  between  bien- 
nial meetings.  In  the  event  of  a  vacancy 
in  its  membership,  the  Board  shall  appoint 
a  member  to  serve  until  a  successor  shall 
have  been  elected. 


Sec.  8. — An  Executive  Committee  of  five 
members  shall  be  elected  biennially  by  the 
Board  of  Directors  from  among  its  own 
number.  To  this  Committee  the  Board  of 
Directors  shall  delegate  power  to  manage 
all  affairs  of  the  Organization  for  the  in- 
terim between  board  meetings. 

Sec.  9. — An  Executive  Secretary  may  be 
appointed  by  the  Board  of  Directors  to 
execute  its  instructions.  She  shall  attend 
the  meetings  of  the  Board  of  Directors, 
the  Advisory  Council,  and  the  various  com- 
mittees, and  may  be  appointed  Secretary 
of  those  bodies  which  need  such  service. 

Sec.  10. — The  Active  Work  of  the  Organiza- 
tion shall  be  divided  into  Departments 
as  need  arises,  and  shall  be  carried  on  by 
active  members,  acting  as  secretaries  and 
heads  of  those  departments,  responsible  to 
the  Executive  Secretary. 

ARTICLE  V 

Officers 

Section  1. — The  President,  First  Vice- 
President,  Second  Vice-President,  and  Secre- 
tary shall  be  active  members.  The  Treasurer 
may  be  a  sustaining  member. 

An  Honorary  President  may  be  elected 
at  any  biennial  convention. 

The  regular  term  of  office  of  all  officers  and 
directors  shall  begin  at  the  adjournment  of. 
the   biennial   convention    at   which    they   are 
elected. 

Officers  are  eligible  to  one  immediate 
re-election. 

Any  officer  may  be  removed  and  a  suc- 
cessor elected  at  any  regular  or  special  meet- 
ing of  the  Organization  by  a  two-thirds  vote 
of  the  members  present. 

Sec.  2. — The  officers  of  the  Organization 
shall  be  the  officers  of  the  Board  of  Directors. 
The  President  shall  have  general  supervision 
of  the  affairs  of  the  Organization;  shall  sign 
or  countersign  all  certificates,  contracts  and 
other  instruments  of  the  Organization  as 
authorized  by  the  Board  of  Directors;  shall 
make  reports  to  the  directors  and  members, 
and  perform  all  such  other  duties  as  are 
incident  to  her  office  or  are  properly  required 
of  her  by  the  Board  of  Directors. 

Sec.  3. — The  Secretary  shall  issue  notices 
for  all  meetings  of  the  Organization  and  of 
the  Board  of  Directors;  shall  have  charge 
of  the  seal  and  corporate  books;  shall  sign 
with  the  President  all  instruments  requiring 
such  signature  and  shall  make  such  reports 
and  perform  such  other  duties  as  are  incident 
to  her  office  or  are  properly  required  of  her 
by  the  Board  of  Directors.  The  routine 
duties  of  the  Secretary  may  be  performed  by 
the  Executive  Secretary  if  so  directed  by  the 
Board  of  Directors. 

Sec.  4. — The  Treasurer  shall  have  the 
custody  of  all  moneys  and  securities  of  the 
Organization  and  shall  keep  regular  books 
of  account  and  balance  the  same  each  month, 
rendering  a  monthly  statement  to  the  Presi- 
dent and  to  the  Board  of  Directors.  He 
shall  sign  or  countersign  such  instruments  as 
require  his  signature;  pay  only  such  bills  as 
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have  been  approved  by  the  President  and 
Secretary  or  accredited  representative;  shall 
perform  all  duties  incident  to  his  office  or 
that  are  properly  required  of  him  by  the 
Board,  and  shall  give  bond  for  the  faithful 
performance  of  his  duties  in  such  sum  and 
with  such  sureties  as  may  be  required  by  the 
Board  of  Directors.  He  shall  submit  a  finan- 
cial report  at  the  close  of  each  fiscal  year. 

The  Fiscal  Year  shall  correspond  with  the 
calendar  year. 

Sec.  5. — All  Retiring  Officers,  Heads  of 
Departments,  Sections  and  Committees, 
shall,  forthwith,  turn  over  to  their  succes- 
sors or  to  the  Board  of  Directors  all  organiza- 
tion property  in  their  possession. 

Sec.  6. —  Necessary  Expenses  incurred  by 
officers  or  committees  in  the  service  of  the 
Organization  may  be  refunded  from  the 
general  treasury  by  order  of  the  Board  of 
Directors  if  previously  approved  by  them. 

ARTICLE  VI 
Councils  and  Committees 
Section  1. — There  shall  be  two  groups  of 
standing     committees,     administrative     and 
professional. 

Sec.  2. — The  Administrative  Committees 
shall  be: 

(a)  An  Advisory  Council,  consisting  of 
seven  to  fifteen  persons. 

(b)  Council  of  State  Representatives, 
consisting  of  one  lay  member  and  one  nurse 
member  for  each  state. 

(c)  Committee  on  Finance,  consisting 
of  five  members. 

(d)  Committee  on  Budget,  consisting  of 
three   members. 

(e)  Committee  on  Publications,  consist- 
ing of  five  to  seven  members. 

(f)  Committee  on  Eligibility,  consisting 
of  five  active  members. 

(g)  Committee  on  Nominations,  consisting 
of  three  active  members. 

(h)  Committee  on  Convention  consist- 
ing of  three  to  five  active  members. 

Sec.  3. — The  Advisory  Council  shall  be 
appointed  by  the  Board  of  Directors  upon 
nomination  by  the  President,  to  serve  two 
years. 

It  shall  be  convened  on  the  call  of  the 
President  or  the  Board  of  Directors,  to  ren- 
der judgment  on  matters  needing  special 
counsel. 

Sec.  4. — The  Chairman  of  the  Council  of 
State  Representatives  shall  be  appointed  by 
the  President. 

The  Council  of  State  Representatives 
shall  promote  the  development  of  Public 
Health   Nursing  within  the  several  states. 

Sec.  5. — A  Committee  on  Eligibility  shall 
be  appointed,  consisting  of  five  active  mem- 
bers. It  shall  pass  upon  all  applications  for 
active  and  associate  membership.  It  shall 
entertain  formal  complaints  regarding  a 
member,  provided  they  are  presented  in 
writing  and  duly  signed  by  not  less  than 
seven  members.  If  a  member,  after  due 
notice  and  opportunity  to  be  heard,  shall 
be  declared  unfit  for  membership  by  the 
Committee  on    P^ligibllity,   she  shall   be   dis- 


missed from  the  Organization.  Such  a  mem- 
ber, however,  shall  have  a  right  of  appeal 
to  the  Board  of  Directors. 

Sec.  6. —  The  Committee  on  Finance,  of 
which  the  Treasurer  shall  be  chairman, 
shall  have  a  general  oversight  of  the  finances 
and  shall  provide  for  an  annual  audit  by  a 
certified  accountant.  No  investments  shall 
be  made  without  the  approval  of  this  Com- 
mittee. 

Sec.  7. —  The  Committee  on  Budget  shall 
consist  of  the  President,  the  Executive  Secre- 
tary, the  Treasurer,  and  two  members  of  the 
Board  of  Directors  appointed  by  the  Presi- 
dent. 

This  Committee  shall  be  responsible  for 
preparing  the  annual  budget  and  such  special 
budgets  as  may  be  found  necessary  for  emer- 
gency   work. 

Sec.  8. — A  Committee  on  Nominations 
consisting  of  three  members  shall  be  ap- 
pointed by  the  President  and  ratified  by  the 
Board  of  Directors. 

This  Committee  shall  present  a  ticket  to 
be  voted  upon  at  the  annual  convention, 
consisting  of  two  nominees,  who  shall  have 
expressed  a  willingness  to  serve  If  elected, 
for  each  office  to  be  filled.  This  ticket  shall 
be  mailed  to  each  member  at  least  one  month 
previous  to  the  convention.  Additional  nom- 
inations may  be  made  from  the  floor. 

Sec.  9. — The  Committee  on  Publications 
shall  edit  and  publish  the  official  magazine, 
and  such  other  publications  as  may  be  re- 
quested by  the  Board  of  Directors.  The 
Editor  shall  be  a  member  of  this  Committee. 

Sec.  10. — The  Convention  Committee  of 
which  the  Executive  Secretary  shall  be 
chairman  shall  prepare  the  program  and 
make  all  necessary  arangements  for  the 
Convention. 

Sec.  11. — Professional  Committees  shall  be 
appointed  to  deal  with  the  development  of 
public  health  activities  representing  various 
branches  of  nursing,  such  as: 

(a)  Public  Health  Nursing  Education 

(b)  Administrative  Methods  for  urban, 
rural  and  county  organizations 

(c)  Records  and  Reports 

(d)  Public  Health  Nursing  (including 
generalization  or  specialization  of  the  vari- 
ous types  of  public  health  nursing) 

(e)  General  Community  Welfare  and  Sani- 
tation. 

Sec.  12. — Other  Standing  Committees  may 
be  authorized  by  the  Board  of  Directors 
as  deemed  necessary  from  time  to  time. 

Sec.  13. — Sections  representing  the  differ- 
ent branches  of  nursing  may  be  developed 
by  the  Standing  Committees. 

Each  section  may  elect  Its  own  officers 
and  make  Its  own  by-laws,  provided  they 
shall  in  no  way  conflict  with  the  By-Laws 
of  the  National  Organization  for  Public 
Health  Nursing. 

Sec.  14. — Appointments  of  Chairmen  of 
Committees  shall  be  made  by  the  President, 
subject  to  ratification  by  the  Board  of  Direc- 
tors, except  as  herein  otherwise  provided. 
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The  Chairmen  shall  have  power  to  appoint 
the  remaining  members  of  their  committees, 
subject  to  the  same  ratification. 

Sec.  is. — The  Term  of  Service  of  all  mem- 
bers of  Standing  Committees,  when  not  other- 
wise specified,  shall  terminate  at  the  close  of 
the  biennial  convention  following  their 
appointment. 

Sec.  16. — All  Sections  and  Committees  shall 
submit  an  annual  report  to  the  Board  of 
Directors.  Their  actions  shall  be  subject 
to  the  approval  of  the  Board  of  Directors. 


ARTICLE  VII 
Parliamentary   Procedure 
Deliberations  of  all  meetings  of  this  Organ- 
ization   shall    be    governed    by    "Parliamen- 
tary  Usage   for   Women's   Clubs,"   by   Mrs. 
Emma  A.  Fox. 

ARTICLE  VIII 
Amendments 
The  by-laws  may  be  amended  or  annulled 
by  a  majority  vote  of  the  members  present 
at  any  regular  or  special  meeting  of  the 
Organization,  provided  notice  of  the  pro- 
posed amendment  or  annulment  shall  have 
been  sent  to  each  member  four  weeks  before 
such  meeting. 


TRANSPORTATION  TO  SEATTLE 


Because  of  adjustments  being  made 
in  transportation  by  various  Rail- 
road Divisions,  final  rates  and  routes 
cannot  be  given  in  this  issue.  May 
number  will  give  more  definite  infor- 
mation regarding  railroad  rates, 
routes,    and    hotel    accommodations. 

The  following  gives  outlines  regard- 
ing various  divisions: 

Special  Chicago  train  over  Burlington  and 
Great  Northern,  with  a  two-day  stop  at 
Glacier  National  Park,  returning  route  not 
determined.  Write  Minnie  H.  Ahrens, 
American  Red  Cross,  308  North  Michigan 
Avenue,  Chicago,  111. 

A  special  train  from  Atlanta,  Ga.,  to 
Seattle,  via  Glacier  National  Park,  returning 
by  way  of  Grand  Canyon.  Write  Miss  Jane 
VandeVrede,  American  Red  Cross,  South- 
western Division,  464  North  Blvd.,  Atlanta, 
Ga. 

A  large  group  from  New  York,  including 
delegates  from  Connecticut,  Delaware,  Mary- 
land, Pennsylvania,  New  Jersey,  are  arranging 
two  attractive  itineraries.  The  most  popular 
route  seems  to  be  Canadian  Pacific  by  way 
of  Montreal,  with  twenty-four  hour  stop  at 
Banff'  and  Lake  Louise.  Write  Miss  Florence 
Johnson,  129  E.  17th  St.,  American  Red 
Cross,  Atlantic  Division,  New  York  City. 

Transportation  is  being  arranged  for  the 
New  England  delegates  who  will  likely  join 
the  New  York  group.  Write  Miss  Mary  K. 
Nelson,  American  Red  Cross,  73  Newberry 
Street,  Boston,  Mass. 

Delegates  from  Ohio,  Kentucky,  West  Vir- 
ginia, Michigan,  Indiana,  should  confer  with 


Miss  Malinda  Havey,  American  Red  Cross, 
4021  Prospect  Ave.,  Cleveland  .Ohio.  Un- 
doubtedly this  group  will  join  the  Chicago 
delegation. 

Miss  Olive  Chapman,  901  Equitable  Bldg., 
St.  Louis,  is  planning  routes  for  the  nurses  of 
Colorado,  New  Mexico,  Oklahoma,  Texas, 
Missouri  and  Arkansas. 

The  nurses  of  the  Pacific  Division — Wash- 
ington, Oregon,  Idaho,  California,  Nevada, 
Utah  and  Arizona — should  confer  with  Miss 
Lillian  White,  Civic  Center,  American  Red 
Cross,  San  Francisco,  Cal.,  or  with  Miss 
Grace  Harrington,  315  University  Street, 
Seattle,under  whose  direction  plans  for  special 
rates  are  being  formulated. 

It  is  understood  that  the  certificated  plan 
will  be  used  for  delegates  in  territories  not 
served  by  summer  tourists'  rates. 

Round-trip  ticket,  not  including 
meals,  Pullman  or  incidental  expenses, 
as  follows: 

Dates  of  Sale:  May  15th  to  September 
30th,  inclusive. 

Final  return  limit:  October  31st. 

Stop-overs:  All  points  en  route  within  final 
limit  of  ticket. 


Baltimore  ....?130.45 

Boston 144.80 

Buff"alo. 116.10 

Chicago.... 86.00 

Cincinnati 102.45 

Cleveland 105.65 

Columbus 104.00 

Detroit 101.70 

Indianapolis..     96.00 
Kansas  City..     72.00 


Minneapolis..^  72.00 

New  York 138.35 

Omaha 72.00 

Philadelphia..   133.15 
Pittsburgh.„_.  113.05 

St.  Louis 83.00 

St.  Paul 72.00 

Toledo 99.50 

Washington..  130.45 


LIBRARY  DEPARTMENT- BOOK  NOTES 

Edited  by  A.  M.  CARR 


A  FORM  OF  RECORD  FOR  HOSPITAL 

SOCIAL  WORK 

Including  suggestions  of  organization 

Gertrude  L.  Farmer 

1921.      Lippincott.     31.50. 

THE  author,  Director  of  Social 
Work  of  the  Boston  City  Hos- 
pital, presents  a  clear  and  con- 
cise explanation  of  the  system  of 
recording,  resulting  from  years  of 
experience  in  hospital  social  work. 
The  forms  are  a  challenge  to  the 
intellect  of  the  worker,  as  the  stress 
is  put  upon  the  necessity  for  clear 
thinking  before  the  first  step  is  taken. 
Miss  Farmer  believes  that  social 
work  fails  more  often  from  lack  of  a 
clear  conception  of  the  things  to  be 
accomplished  and  from  lack  of  a 
definite  plan,  rather  than  from  the 
limited  time  and  energy  to  be  ex- 
pended on  each  case.  Every  effort 
is  made  to  eliminate  all  recording 
except  those  facts  necessary  for  a 
clear  picture,  and  provision  is  made 
for  a  short  record  and  a  long  case 
history  when  this  is  warranted. 

The  introduction  of  this  form  of 
record  should  go  a  long  way  toward 
standardizing  hospital  social  work, 
and  to  promote  a  uniform  system  of 
recording  and  the  collecting  of  statis- 
tical data.  The  book  also  contains 
many  suggestions  on  organization, 
which  will  be  helpful  to  all  workers 
in  their  field.  The  study  of  these 
record  forms  will  stimulate  any  pub- 
lic health  nurse  and  create  a  keen 
desire  for  clear-cut  action,  made 
possible  by  clear  thinking  in  advance. 

F.    M.    P. 


nurses  and  teachers  will  enjoy  as 
well  as  appreciate  this  little  book 
with    the    "Zookie"    figures. 


ALL  THROUGH  THE  DAY 

THE  MOTHER  GOOSE  WAY 

By  Jean  Broadhurst 

I'm.      Lippincott.     30.75. 

A  delightful  help  towards  the  very 
early  formation  of  health  habits  is 
this  new  Mother  Goose — bent  to  the 
prevailing  desire  to  make  health  a 
nappy,  unconscious  possession. 
Young  mothers  should  welcome  this; 


A  REVIEW 


By  Mary  Beard 

Instructive  District  Nursing  Association 
Boston,  September,  1921. 

The  interpretation  of  the  work  of 
the  Boston  Instructive  District  Nurs- 
ing Association  "entering  its  36th 
year"  as  given  by  Miss  Beard  in 
this  "Review"  is  unusually  stimulat- 
ing and  interesting.  It  gives  in  a 
striking,  effective  way  a  statement  of 
policies  developed  through  years  of 
progressive  growth  in  the  field  of 
public  health  nursing.  The  statis- 
tical data,  from  which  all  non-essen- 
tials seem  to  have  been  eliminated,  are 
accurately  interpreted  and  greatly 
strengthen  the  value  of  the  whole. 

The  Review  should  be  of  outstand- 
ing value  to  every  executive,  to-be 
executive,  committee  and  student  of 
the  public  health  nursing  field. 


The  Bulletin  of  the  Department  of 
Public  Health  of  the  city  of  Phila- 
delphia for  November  contains  an 
admirable  account  of  the  organiza- 
tion and  function  of  the  Nursing 
Service  of  the  Department  by  S. 
Lillian  Clayton,  also  of  the  organiza- 
tion of  the  nursing  service  of  the 
Division  of  Child  Hygiene.  Very 
interesting,  we  think,  to  all  visiting 
nurse  associations. 


The  U.  S.  Public  Health  Service 
has  recently  issued  a  compilation 
of  abstracts  from  recent  medical 
and  public  health  papers,  arranged 
especially  for  the  use  of  nurses  who 
are  interested  in  the  Venereal  Dis- 
ease problem.  The  compilation  can 
be  obtained  from  the  Division  of 
Venereal  Diseases,  U.  S.  Public 
Health    Service,   Washington,    D.    C. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


IT  IS  with  very  real  regret  that  we 
are  releasing  Charlotte  Eliza- 
beth Van  Duzor  from  our  staff 
at  National  Headquarters  so  that 
she  may  re-establish  the  work  of  the 
Vocational  Secretary  of  the  National 
Organization  for  Public  Health  Nurs- 
ing. She  has  been  in  the  service  of 
the  Red  Cross  for  seven  years  and 
has  done  excellent  work  both  as  a 
field  nurse  and  as  a  headquarters 
executive.  Our  only  comfort  in  giv- 
ing her  up  is  that  she  is  going  to  our 
greatest  friend  and  ally  so  that  she 
will  still  be  in  close  relation  to  the 
Red  Cross  and  there  will  be  no  real 
separation. 

Graduating  from  the  Presbyterian 
Hospital  in  1911  and  before  entering 
the  service  of  the  Red  Cross,  Miss 
Van  Duzor  had  much  valuable  public 
health  nursing  experience  as  a  visit- 
ing nurse  both  in  the  city  and  in 
rural  districts  and  organized  school 
nursing  in  Watertown,  N.  Y.  After 
two  years'  experience  in  the  Medical 
Social  Service  Department  of  Belle- 
vue  Hospital,  where  she  left  an  excel- 
lent record,  she  entered  the  Town  and 
Country  Nursing  Service  of  the  Red 
Cross  as  school  nurse  for  Kent  County, 
Michigan,  where  she  did  an  out- 
standing piece  of  work  which  is 
still  a  model  to  be  followed  by  rural 
school  nurses.  For  the  last  four  years 
she  has  been  attached  to  the  staff  at 
National  Headquarters  as  Assistant 
to  the  Director  of  the  Public  Health 
Nursing  Service.  We  feel  that  our 
loss  will  be  the  gain  of  the  National 
Organization  for  Public  Health  Nurs- 
ing. 

By  the  time  this  issue  is  distributed, 
Virginia  M.  Gibbes,  formerly  Assis- 
tant Director  of  Public  Health  Nurs- 
ing for  the  Southern  Division  of 
the  Red  Cross,  will  be  on  her  way  to 


the  Philippines  to  take  up  her  work 
as  Organizing  Public  Health  Nurse  for 
the  Manila  Chapter.  Miss  Gibbes  has 
recently  been  making  a  study  for  the 
Red  Cross  of  organization  effected 
by  the  chapter  nurses  and  of  their  use 
of  volunteers  which  will  be  of  great 
mterest  and  value  to  nurses  and  chap- 
ters alike.  Although  Miss  Gibbes' 
services  will  be  greatly  missed  here, 
there  appears  to  be  an  excellent 
opportunity  for  the  Manila  chapter 
to  supplement  the  public  health 
nursing  work  already  undertaken  in 
the  Philippine  Islands.  For  this  the 
services  of  a  highly  trained  and  exper- 
ienced Public  Health  Nurse  are 
needed  and  Miss  Gibbes  is  par- 
ticularly qualified  to  undertake  it. 
There  have  already  proved  to  be  a 
number  of  ways  in  which  the  chapter 
could  be  of  assistance  to  the  govern- 
mental public  health  program.  Miss 
Gibbes  will  make  a  study  of  the  situa- 
tion with  the  idea  of  developing  the 
chapter  public  health  nursing  service 
in  harmony  with  and  supplementary 
to  the  work  of  the  governmental 
health    agencies. 


A  CORRECTION 

It  is  feared  that  a  wrong  impression 
of  the  work  of  the  Comite  American 
pour  la  Region  Devastee  de  la  France 
has  been  given  by  a  statement  in  the 
resume  of  the  report  of  Miss  Gard- 
ner's European  trip  contained  in  the 
January  issue  of  the  magazine. 

This  work  in  devaste^l  France  was 
never  done  by  the  American  Red 
Cross,  a  very  temporary  arrangement 
only  having  been  made  by  which 
three  Red  Cross  nurses  were  loaned 
to  the  Committee  to  assist  in  the 
work  for  a  short  time.  These  nurses, 
though  gladly  welcomed,  formed  but 
a  small  proportion  of  the  staff. 


NEWS  FROM  THE  FIELD 


BI-WEEKLY  BULLETINS  ON 
HEALTH  LEGISLATION 

THE  first  of  the  bi-weekly- 
bulletins  on  State  health  legisla- 
tion issued  by  the  United  States 
Public  Health  Service  and  the 
National  Health  Council  appeared 
on  February  1,  1922. 

These  bulletins  represent  the  first 
systematic  attempt  in  the  history 
of  public  health  to  issue  in  collected 
form  impartial  abstracts  of  current 
State  health  legislation.  They  are 
published  in  Washington  under  the 
direct  supervision  of  Assistant  Sur- 
geon General  C.  C.  Pierce  of  the 
U.  S.  Public  Health  Service  with  the 
advice  and  assistance  of  Dr.  D.  B. 
Armstrong,  Executive  Officer  of  the 
National  Health  Council.  The  editor- 
ial work  is  done  by  James  A.  Tobey, 
Washington  Representative,  National 
Health    Council. 

At  present  ten  State  legislatures 
are  meeting  and  two  more  will  meet 
later  in  the  year.  The  subjects 
covered  in  these  bi-weekly  bulletins 
include  general  public  health,  general, 
sanitation  (milk,  food  and  drugs, 
water  supply,  sewage  disposal  and 
housing),  control  of  disease,  tuber- 
culosis, social  hygiene,  mental  hy- 
giene, medical  practice,  nursing,  sick- 
ness insurance  and  other  health  mat- 
ters. The  Public  Health  Service  and 
the  National  Health  Council  also 
have  the  assistance  of  represen- 
tatives of  other  Federal  Depart- 
ments and  various  voluntary  associa- 
tions in  the  States. 

COURSE  IN  WORK  FOR 
THE  HANDICAPPED 
A  course  in  the  Rehabilitation  and 
Re-education  of  Handicapped  per- 
sons is  announced  for  the  summer 
session  of  Harvard  University,  July 
10th  to  August  19th.  The  course  will 
be  under  the  direction  of  Mr.  W.  I. 
Hamilton,  Industrial  Research  Secre- 
tary of  the  National  Tuberculosis 
Association,  and  he  will  be  assisted 
by   specialists. 


AMERICAN  NURSES'  ASSOCIA- 
TION TO  RAISE  DUES 
At  the  coming  convention  of  the 
American  Nurses'  Association  an 
amendment  will  be  submitted  to  the 
delegates  providing  for  an  increase 
of  dues  from  15  cents  per  capita  to 
SO  cents  per  capita.  The  present 
income  from  dues  is  not  sufficient  to 
meet  the  needs  of  a  live,  growing, 
national  organization.  The  work  at 
National  Headquarters  is  becoming 
more  important  as  it  becomes  better 
known,  and  when  the  work  of  secre- 
tary and  treasurer  is  done  there,  in 
addition  to  the  present  activities  of 
that  office,  the  members  will  grow 
accustomed  to  turning  there  for  all 
sorts  of  information  and  advice.  In 
time  it  is  hoped  that  branch  offices 
may  be  established  in  other  parts  of 
the  country,  but  our  task  at  present 
is  to  make  the  New  York  office  of  the 
greatest  possible  use  to  the  member- 
ship of  the  Association  and  to  the 
public.  If  the  dues  are  raised  to 
fifty  cents  at  this  convention,  it  will 
probably  provide  the  association  with 
a  sufficient  income  for  its  work  for 
some  years  to  come. 


NATIONAL    HOSPITAL    DAY 

Hospitals  of  all  sizes  and  types  are 
showing  an  increasing  interest  in 
National  Hospital  Day  as  the  date 
for  the  second  annual  observance  of 
this  movement,  May  12,  approaches. 

National  Hospital  Day  was  orig- 
inated last  year  for  the  purpose  of 
acquainting  people  with  hospitals 
and  hospital  service,  and  brought 
many  unexpected  benefits  to  the 
1500  institutions  throughout  the 
United  States  and  Canada  which 
took  part  in  the  pioneer  movement. 
There  were  innumerable  donations  of 
money,  supplies  and  equipment,  while 
a  large  number  of  applications  were 
received  from  high-school  girls  and 
other  young  women  to  whom  the 
"day"  so  clearly  presented  the  ideals 
and   opportunities  of  nursing. 
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ANNUAL  REPORTS 
Connecticut 

The  Fifteenth  Annual  Meeting  of 
the  Connecticut  Organization  for 
Public  Health  Nursing  was  held  in 
Bridgeport,  January  24,  1922.  Dr. 
John  F.  Bresnahan,  Superintendent 
of  the  Bridgeport  Hospital,  welcomed 
the  nurses  to  Bridgeport. 

Thirty-two  active  members  and 
five  corporate  members  were  admitted 
during  the  year,  making  the  member- 
ship through  the  year,  one  honorary 
member,  one  associate  member,  159 
active  members  and  38  corporate 
members. 

One  of  the  important  pieces  of 
business  transacted  was  the  adoption 
by  the  Organization  of  Standards, 
Rules  and  Regulations  for  govern- 
ing Pubhc  Health  Nursing  Associa- 
tions in  Connecticut. 

The  question  of  sending  a  delegate 
of  this  Organization  to  the  Seattle 
meeting  was  discussed  and  the  motion 
was  carried  that  as  the  treasury  can 
not  afford  to  pay  the  expenses  of  a 
delegate,  each  nurse  member  should 
be  asked  to  contribute  31-00  to  a  fund 
to  send  a  nurse  delegate  to  the  meet- 
ing. Mrs.  Edmund  D.  Smith,  Chair- 
man of  the  Lay  Member  Section, 
announced  that  at  the  morning  meet- 
ing it  was  decided  to  ask  each  Public 
Health  Nurse  Association  in  the 
state  to  contribute  33.00  to  this  fund. 

The  speaker  of  the  afternoon  was 
Miss  Alice  Fitzgerald,  formerly  Chief 
of  the  Nursing  Service  of  the  League 
of  Red  Cross  Societies.  Miss  Fitz- 
gerald gave  a  most  inspiring  address. 

The  following  officers  were  elected: 

President — Nellie  Ogilvie,  R.  N.,  Hartford. 
Vice-President — Rose  Heavren,  R.  N.,  Essex. 
Second  Vice-President — Marie  A.  J.  Barrett, 

R.  N.,  Hartford. 
Secretary    and    Treasurer — Martha    Peters, 

R.  N.,  Canaan. 

Councilors 
Margaret  K.  Stack,  R.  N.,  Hartford. 
Mary   Wright,    R.    N.,   Watcrbury. 
Sara  A.   Keevers,  R.  N.,  Willimantic. 
Maude   Churchill,    R.    N.,   Washington. 
Elizabeth    Bigelow,    R.    N.,    Meriden. 

Margaret  K.  Stack  has  been  Secre- 
tary and  Treasurer  of  this  Organiza- 
tion for  seven  years,  and  in  apprecia- 


tion of  her  service  she  was  presented 
with  seven  dozen  roses. 


Evans  ton,  III. 

The  Visiting  Nurse  Association 
of  Evanston  has  published  its 
Twenty-Fifth  Annual  Report,  for 
the  year  ending  December  31st,  1921. 
The  report  shows  659  patients  cared 
for  during  the  year  and  3458  visits 
made.  An  effort  has  been  made  by 
the  Visiting  Nurse  to  overcome  the 
prejudice  existing  in  many  minds 
against  public  institutions;  and  the 
fact  that  28  more  patients  went  to 
hospitals  during  the  year  would  seem, 
perhaps,  to  indicate  that  this  effort 
is  bearing  fruit. 


Pittsburgh 

The  Public  Health  Nursing  Asso- 
ciation of  Pittsburgh  held  its  second 
annual  meeting  January  27th.  The 
meeting  was  unique  in  that  it  was  an 
all-day  affair.  A  luncheon  was  held 
at  the  William  Penn  Hotel,  to  which 
were  invited  all  people  who  were 
especially  interested  and  those  who 
have  been  contributors.  The  lunch- 
eon was  attended  by  250  people; 
the  Allegheny  County  Medical 
Society  was  splendidly  represented, 
as  also  the  industries  of  the  Pitts- 
burgh district. 

The  Public  Health  Nursing  Asso- 
ciation invited  Dr.  Haven  Emerson 
to  Pittsburgh.  He  addressed  the 
luncheon  meeting,  stressing  through- 
out his  splendid  lecture  that  effective 
public  health  service  can  only  be  done 
through  the  medium  of  a  well-equip- 
ped, well-trained,  adequately  manned 
staff  of  Public  Health  Nurses;  that 
every  community  should  consider 
it  their  obligation  to  see  that  there 
were  a  sufficient  number  of  nurses  to  a 
unit  population,  in  order  to  be  able 
to  combine  the  several  phases  of 
public  health  nursing  in  the  work  of 
one  individual.  His  strong  plea  for 
nurses  and  more  nurses  to  be  sup- 
ported for  this  service,  and  that 
money  spent  in  this  way  was  money 
well-spent,  already  has  its  effect  in 
this  district.  At  four  o'clock  Dr. 
Emerson   addressed   the   staff  of  the 
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Association,  also  students  and  social 
workers.  In  the  evening  he  addressed 
a  representative  group  of  the  Alle- 
gheny County  Medical  Society  and 
medical  students  from  the  University. 
Mrs.  Wm.  B.  Schiller,  president 
of  the  Association,  presided  at  the 
luncheon.  Dr.  C.  J.  Vaux,  new 
Health  Commissioner  of  the  city, 
introduced  Dr.  Emerson.  Miss  Nan 
L.  Dorsey,  Director  of  the  Association, 
gave  a  narrative  report  of  the  year's 
work,  stating  that  in  the  18  months 
the  staff  had  been  doubled,  number- 
ing in  1921,  67  nurses;  the  number 
of  patients  in  1921  were  14,750  as 
against  10,826  patients  in  1920;  the 
number  of  visits  were  142,886  as 
against  108,690  in  1920.  The  report 
told  of  the  personnel  work  combined 
with  the  class  work,  for  the  entire 
staff.  Mrs.  Florence  B.  Downing, 
formerly  with  the  Pennsylvania-Dela- 
ware Division  of  the  American  Red 
Cross,  has  been  appointed  to  this 
place.  It  is  proving  to  be  of  the 
greatest  value  in  developing  stability, 
intelligent  service,  and  an  ardent 
desire  on  the  part  of  the  nurses  not 
alone  to  give  their  best  service,  but 
to  study,  to  read,  to  learn  to  work  out 
things  for  themselves  with  a  great 
deal  more  confidence  in  their  own 
efforts. 

The  Infant  Welfare  Division  estab- 
lished this  year  has  opened  seven 
conference  stations.  The  pediatri- 
cians of  the  city  have  formed  a  staff 
who  give  their  services  to  the  Con- 
ference work. 

Communicable  disease  nursing  has 
been  undertaken  by  the  Association 
during  the  latter  part  of  1921. 

Through  an  affiliation  with  the 
Pittsburgh  Chapter  American  Red 
Cross  and  the  Tuberculosis  League, 
the  Association  is  extending  its  ser- 
vices into  the  County.  This  is  a  full- 
time  service  and  a  part-time  service. 
The  latter  is  established  in  those 
communities  where  there  are  not 
sufficient  funds  but  where,  the  Asso- 
ciation feels,  if  a  certain  amount  of 
work  could  be  done  it  would  be  an 
incentive  to  raise  sufficient  funds  for 
a  community  nurse.    As  a  result  of 


this  effort  the  Christmas  Seal  Sales 
brought  larger  returns,  and  Red 
Cross  funds  were  available.  It  is 
hoped  that  as  rapidly  as  the  Associa- 
tion can  prepare  nurses,  services  can 
be  established  by  the  Association, 
thus  standardizing  public  health  nurs- 
ing throughout  Allegheny  County. 

The  Association  established  a 
Teaching  Center  a  year  and  half  ago, 
where  seven  local  hospital  training 
schools  are  sending  their  senior  stu- 
dents for  a  period  of  three  months. 
The  Center  is  also  used  by  the  Univer- 
sity for  the  field  experience  of  the 
students  taking  the  special  Course, 
under  the  direction  of  Miss  Elizabeth 
Cannon,  who  is  Director  of  the 
Course  at  the  University. 

The  Association  during  this  past 
year  has  opened,  through  the  genero- 
sity of  Mrs.  Wm.  B.  Schiller  and  her 
friends,  a  complete,  fully  equipped 
Health  Center  in  Braddock,  Mrs. 
Schiller  herself  giving  personal  atten- 
tion and  time  to  every  detail,  the 
Association  simply  being  the  agent. 
This  is  the  second  Station  that  has 
been  opened  in  an  industrial  center, 
and  both  of  them  are  just  as  active 
and  busy  as  they  can  be  and  develop- 
ing into  the  most  interesting  work, 
having  long  passed  the  experimental 
stage  into  permanent  functioning 
community  activities. 


NOTES  FROM  THE  STATES 
Illinois 

A  six  weeks  course  in  Orthopedic 
Nursing  will  be  given  by  the  Com- 
mittee on  After-care  and  Study  of 
Infantile  Paralysis  of  the  Visiting 
Nurse  Association  of  Chicago,  to 
graduate  nurses,  from  April  17th 
through  May  27th,  1922.  The  course 
will  be  under  the  supervision  of  the 
Medical  Sub-Committee;  and  stu- 
dents will  be  under  the  direct  super- 
vision of  Vivian  E.  Lawrence,  R.  N., 
Supervisor. 

While  the  course  is  intended  pri- 
marily for  Public  Health  Nurses  who 
wish  to  learn  something  about  the 
home  supervision  and  care  of  crip- 
pled children,  other  graduate  nurses 
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LISTERINE 


U  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in  the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


ma^  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness    of   the    sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 


FRFF  '^^^^  box  sent  to  moth- 
'^*^*-'*-'  ers     or     nurses     upon 

Because  it  contains  six  healing,  anti-   ""*p*  «'  ^^'^  <=«;°"  m  stamps. 

.    .  .  .  J .  Tin  box,  30  cents. 

septic,  and  disinfecting  ingredients        Glass  jar,  with  puff,  60  cemi 
not  found  in  ordinary  talcums.  ™E  COMFORT  POWDER  CO. 

•'  Doston,    Mass. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyitlene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfol  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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UNIVERSITY  OF  OREGON 

PORTLAND  SUMMER  TERM 

PORTLAND,  OREGON 

June  19-July  28,  1922 

Offers  unusual  opportunities  for  nurses. 
Varied  program  of  courses.  A  special 
course  in  Public  Health  Problems,  de- 
signed for  experienced  Public  Health 
Nurses,  with  opportunity  for  field  obser- 
vation in  Nutrition,  Infant  Welfare  and 
Tuberculosis  Clinics. 

An  arrangement  will  be  made  whereby 
students  may  attend  national  meetings. 
Come  to  the  conventions  and  make  the 
most  of  your  trip  West  by  spending  six 
weeks  in  study  and  in  the  enjoyment  of 
Oregon's  famous  climate. 

For  further  information,  write — 
ELNORA  E.  THOMSON,  R.  N. 

652  Courthouse  PORTLAND,  OREGON 


RECREATION^ 


IT   IS   TO    LAUGH 

By  Edna  Geisteb 
A  new  book  of  new  games — for  groups 
of  boys  and  girls  —  by  a  Recreation 
leader  of  wide  experience  and 
brimming  over  with  the  spirit 
of  play.  $1.-^5. 

RED  LETTER  DAY   PLAYS 

By  Maboabet  Getchell  Pabsons 
A  collection  of  short  impromptu 
plays  to  be  given  by  teen-age  boys 
and  girls,  including  the  "Rainy  Day 
Plays,"  "Jack  I'  the  Green,  '  and 
'The  Potentate  of  Weatherdom." 
There  are  in  addition  some  entirely 
new  plays  suitable  for  special  holi- 
days, such  as  April  Fool's  Day  and 
Valentine's  day.  $1.35. 

TEN   TALKS  TO  GIRLS  ON  HEALTH 

By  AUOCHTA  RUCKEH,  M.  D. 
Ten  simple,  sensible  talks  designed  to 
arouse  the  interest  of  girls  in  the  essen- 
tials of  health  building.  The  talks  are 
hlraight-from-the-shoulder  advice  on 
Much  subjects  as:  A  Good  Food  Tube, 
Foods,  Exercise,  Teeth,  Drugs,  Love 
and  Health,  and   World  Health.    $1.00. 
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NOTES  FROM  THE  STATES 

(Co7itinued  from  Page  218) 

who   meet  the   requirements  will   be 
admitted. 


Massachusetts 

A  series  of  demonstrations  of  the 
Schick  test  are  being  made  in  various 
towns  under  a  joint  plan  in  which  the 
Massachusetts  Medical  Society,  the 
local  board  of  health,  and  the  State 
Department  of  Public  Health  are 
co-operating.  Sixteen  such  demon- 
strations have  already  been  carried 
out,  while  in  sixteen  other  communi- 
ties permanent  Schick  clinics  have 
already  been  established  which  have 
reached  approximately  25,000  indi- 
viduals  at   the   present   writing. 


The  Mid-Winter  Meeting  of  the 
Massachusetts  State  Nurses'  Asso- 
ciation was  held  in  Boston  on  Feb- 
ruary 18th,  1922.  The  Public  Health 
Section  was  presided  over  by  Zepha 
M.  Gardner.  An  address  on  Import- 
ance of  Psychiatry  for  the  Nurse  was 
given  by  Dr.  C.  Macfie  Campbell, 
Director  Boston  Psychopathic  Hos- 
pital. 


Please  mention  The  Public  Health 


Michigan 

The  Weekly  Health  Review  of  the 
Detroit  Department  of  Health,  under 
the  heading  "Greetings  to  the  Health 
Courier!"  writes  as  follows: 

During  the  first  half  of  the  year  1921  there 
were  30  nurses  assigned  to  health  service  in 
two-thirds  of  the  schools,  public  and  paro- 
chial. Since  September  there  have  been  60 
nurses  detailed  to  this  service,  and  all  schools 
have  been  covered.  As  a  rule  a  nurse  has 
four  schools  to  look  after.  Clinics  are  held 
three  times  weekly  in  a  dozen  schools  and 
daily  in  all  others,  and  to  these  clinics  are 
sent  children  who  show  symptoms  of  illness. 

Detroit  parents  owe  a  vote  of  thanks  and 
encouragement  to  these  Health  Couriers  in 
Gray  for  their  vigilance  and  fidelity.  During 
1921,  13,922  children  have  been  discovered 
in  the  schools  with  some  form  of  communi- 
cable infection,  and  by  visiting  the  homes  of 
children  absent  from  school  because  of  ill- 
ness, 1078  cases  of  this  nature  were  dis- 
closed. If  the  nurses  had  not  been  present 
in  the  schools  to  uneartli  contagion  in  its 
early  stage,  frequent  c|)idemic  occurrences 
would  have  been  probable.  As  it  is,  no 
school  has  had  to  be  closed  this  year  because 
of  excessive  prevalence  of  disease. 

Nurse  when  writing  to  advertisers. 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot, 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  diflScult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the  Manufacturers:  Morse  & 

Burt  Co.,  IS  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near-by  dealer 


Akron — 11  Orpheum   Arcade 
Asbury  Park — Best  Shoe  Co. 
AsheviUe — Anthony  Bros. 
Atlanta — Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore— 325  No.  Charles  St. 
Battle   Creek — Bahlman's  Bootery 
Birmingham— 219   North   19th  St. 
Boston — Jordan  Marsh  Co. 
Bridgeport— W.  K.  Mollan 
Brooklyn— 414  Fulton  St. 
Buffalo— 639  Main  St. 
Butte — Hubert  Shoe  Co. 
Charleston — J.  F.  Condon  &  Sons 
Chicago— 30  E.  Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C— Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton— The  Rike-Kumler  Co. 
Denver — A.  T.  Lewis  &  Son 
Des  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.     Jackson,     41     E. 
..J^Adams  Ave. 

El  Paso — Popular  Dry  Goods  Co. 
Erie— Weschler  Co.,  910  State  St. 
Evanston — North  Shore  Bootery 
Fort   Dodge— Schill  &  Habenicht 
Galveston — Fellman's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  Srd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich. — Palmer  Co. 

Jacksonville — Golden's     Bootery 

Jersey  City — Bennett's,  411  Cen- 
tral Ave. 

Kansas  City,  Kan. — Nelson  Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence  Shoe  Co. 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little  Rock— Poe  Shoe  Co.,  302 
Main  St. 

Los  Angeles — 605  New  Pantages 
BIdg. 

Louisville — Boston  Shoe  Co. 

Lowell — The  Bon  Marche 

Milwaukee — Brouwer  Shoe  Co. 

Minneapolis— 21  Eighth  St.,  South 

Missoula — Missoula  Merc.  Co. 

Mobile — Level  Best  Shoe  Store 

Montgomery — Campbell  Shoe   Co. 

Muncie— Miller's.  311  S.  Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 

Newark — Aeolian  Hall  (2nd  floor) 

New  Haven— 153  Court  St.  (2nd 
floor) 

New  York— 22  West  S9th  St. 

Norfolk — Ames  &  Brownley 

Oklahoma  City— The  Boot  Shop 

Omaha— 1710  Howard  St. 

Passaic — Kroll's,  37  Lexington  Ave. 

Pawtucket — Evans  &  Young 

Philadelphia— 1300  Walnut  St. 

Pittsburgh — The  Rosenbaum  Co. 

Portland,   Me.— Palmer  Shoe  Co. 

Portland,  Ore.- 353  Alder  St. 

Poughkeepsie — Louis  Schonberger 


Providence — The  Boston  Store 
Raleigh— Walk-Over   Boot  Shop 
Readiug — S.  S.  Schweriner 
Richmond,   Va.— S.  Sycle,   11    W. 

Broad 
Rochester — 148  East  Ave. 
Saginaw — Goeschel-Brater  Co. 
St.   Louis — 516   Arcade   BIdg.,   op. 

P.  O. 
Salt  Lake  City— Walker  Bros.  Co 
San  Antonio — Guarantee  Shoe  Co. 
San  Diego — The  Marston  Co. 
San   Francisco — Phelan   BIdg.   (Ar- 
cade) 
Santa   Barbara — Smith's   Bootery 
Savannah — Globe  Shoe  Co. 
Seattle — Baxter  &  Baxter 
Shreveport — Phelps  Shoe  Co. 
Sioux  City— The  Pelletier  Co. 
South  Bend— Ellsworth  Store 
Spokane — The  Crescent 
Springfield,   HI.— A.   W.   Klaholt 
Springfield,  Mass. — Forbes  &  Wal- 
lace 
Syracuse — 136  S.  Salina  St. 
Tacoma— Fidehty     Building     (8th 

floor) 
Terre  Haute — Otto  C.  Hornung 
Toledo— LaSalle  &  Koch  Co. 
Trenton — H.  M.  Voorhees  &  Bro. 
Troy- W.  H.  Frear  &  Co. 
Tulsa — Lyons'  Shoe  Store 
Washington— 1319  F  Street 
Wheeling — Geo.  R.  Taylor  Co. 
Wichita — Rorabaugb's 
Winston-Salem — Clark- Westbrook 

Co. 
Worcester — J.  C.  Maclnnes  Co. 
Youngstown — B.   McManus   Co. 
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THE  KORNER 
&  WOOD  CO. 

Books,  Stationery 
Pictures,  Picture 
Framing     ::     ::     :: 


737  Euclid  Avenue 
CLEVELAND  O. 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

NINE  MONTHS'  COURSES: 
General  Public  Health  Nursing,  Indus- 
trial Nursing.  Four  Months'  Training  in 
Field  Work.  Students  admitted  in  Sep- 
tember and  January.  Exceptional  oppor- 
tunities in  class  instruction,  supervised 
field  work,  and  clinic  observation. 
Graduates  greatly  in  demand  for  posi- 
tions. For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 


NOTES  FROM  THE  STATES 
{Continued  from  Page  8) 

South  Carolina 

The  South  Carolina  Public  Health 
Institute  was  held  in  Columbia, 
January  9th  to  14th,  by  the  State 
Board  of  Health  in  co-operation  with 
the  U.  S.  Public  Health  Service.  Dr. 
C.  V.  Akin  of  the  U.  S.  Public  Health 
Service  acted  as  Director. 

On  the  fourth  day  of  the  meeting 
Nurses'  Round  Tables  were  held, 
about  twenty  nurses  being  present. 
The  morning  session  was  confined  to 
school  nursing,  the  afternoon  to 
rural   nursing. 

Writing  of  this  Institute,  Miss 
Stella    Fuller  says: 

"The  Institutes  put  on  by  the  U.  S.  P.  H.  S. 
with  the  Health  Departments  seem  to  me  a 
very  splendid  means  of  distributing  health 
education  to  the  general  public,  and  an  excel- 
lent opportunity  for  health  workers  to  keep 
in  touch  with  the  latest  and  best  ideas  in 
public  Health." 

These  Institutes  are  being  held  in 
all  parts  of  the  country.  Full  par- 
ticulars and  programs  may  be  ob- 
tained from  the  U.  S.  Public  Health 
Service,  Washington,  D.  C. 
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Wisconsin 

Two  special  activities  for  the  pro- 
motion of  the  welfare  and  hygiene 
of  maternity  and  infancy,  provided 
for  by  the  Sheppard-Towner  Act,  are 
to  be  initiated  in  Wisconsin  during 
the  near  future.  These  are:  a  Travel- 
ing Child  Health  Center,  the  'Child 
Welfare  Special';  and  Maternity  Cen- 
ters. 

The  Child  Welfare  Special  will 
visit  six  or  seven  counties  during 
1922.  It  has  been  planned  specially 
to  give  service  to  the  rural  popula- 
tion, and  will  not  stop  in  communi- 
ties of  over  2000  and  preferably  not 
in  those  of  over  1000.  The  staff  to 
operate  this  truck  will  be  small,  com- 
prising a  woman  physician  skilled  in 
pediatrics;  a  nurse;  and  an  expert 
chauffeur.  A  county  having  had  a 
Public  Health  Nurse  at  work  long 
enough  to  have  become  acquainted 
with  the  county's  needs  will  be  favored 
over  counties  not  provided  with  one. 
Nurse  when  writing  to  advertisers. 
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EDITORIAL 


THE  REPORT  OF  THE  NOMINATING  COMMITTEE 


THE  report  of  the  Revisions 
Committee  with  its  proposed 
changes  in  the  Constitution  and 
By-Laws  published  in  this  magazine 
last  month,  brought  to  your  attention 
among  other  points  a  suggestion  that 
the  Board  of  Directors  be  enlarged  to 
include  the  Presidents  of  those  State 
Public  Health  Nursing  Associations 
which  become  branches  of  the 
National  Organization  for  Public 
Health  Nursing,  and  a  larger  number 
of  lay  people.  This  suggestion  is 
urged  by  the  present  Board  of  Direc- 
tors in  the  belief  that  this  provision 
of  an  organic  connection  between  the 
State  Public  Health  Nursing  Asso- 
ciations and  the  National  Organization 
for  Public  Health  Nursing  will  greatly 
strengthen  both,  and  will  allow  a 
-closer  participation  by  the  whole 
membership  in  the  direction  of  the 
affairs  of  the  National  Organization 
for  Public  Health  Nursing. 

The  important  part  played  by 
lay  people  in  maintaining  and 
developing  public  health  nursing 
throughout  the  country  has  demon- 
strated their  great  value  to  the  cause 
which  we  are  all  serving,  and  has  made 


the  present  Board  members  feel  that 
much  would  be  gained  by  strengthen- 
ing the  partnership  in  the  national 
as  well  as  in  the  local  work. 

If  this  proposed  change  in  the  By- 
Laws  has  the  approval  of  those 
present  at  the  Convention,  and  is 
therefore  adopted,  it  is  believed  that 
they  will  desire  to  put  it  into  effect 
at  once,  rather  than  to  defer  it  for 
two  years.  In  order  to  provide  for 
this  contingency  the  Nominating 
Committee  was  instructed  by  the 
Board  of  Directors  to  present  two 
ballots,  the  first  to  be  cast  in  accor- 
dance with  the  present  By-Laws,  and 
the  second  to  be  cast  in  accordance  with 
the  amended  By-Laws,  if  the  change 
is  adopted.  All  those  voting  by  proxy 
should  be  sure  to  fill  out  and  send 
both  ballots  according  to  instructions 
given  elsewhere  in  this  issue  by  the 
Nominating  Committee. 

The  arrangement  of  the  second 
ballot  also  needs  some  explanation, 
as  it  represents  another  change  in  the 
manner  of  electing  officers.  Instead 
of  the  old  method  of  putting  two 
names  up  for  President  and  two  for 
First  Vice-President,  four  names  are 
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put  up  for  the  two  offices  and  the 
two  receiving  the  highest  number  of 
votes  will  be  declared  elected,  one  as 
President,  the  other  as  First  Vice- 
President.  The  names  of  the  nom- 
inees for  these  offices  also  appear 
among  the  nominations  for  Directors. 
The  idea  behind  this  arrangement  is 
this — the  voter  may  desire  to  have 
all  the  candidates  for  President  and 
for  First  Vice-President  among  those 
who  are  to  administer  the  affairs  of 
the  organization  for  the  next  two 
years.  According  to  the  old  method 
the  nominee  who  is  in  the  minority 
is  excluded  not  only  from  the  office  for 
which  she  was  nominated,  but  also 
from  the  possibility  of  serving  in  any 
capacity  among  the  officers  or  Direc- 
tors. 

By  the  suggested  change  the  voter, 
if  she  so  desires,  may  vote  for 
any  or  all  of  the  four  nominees 
presented  for  President  and  First 
Vice-President,  also  for  the  two  nom- 
inees presented  for  Second  Vice- 
President.  The  Revisions  Committee 
presents  this  new  plan  for  elections  in 
the  belief  that  it  will  insure  to  voters 
a  wider  range  of  choice. 

With  this  provision  for  more  demo- 
cratic election  of  officers  and  with  the 
change  by  which  the  majority  of  the 
Nominating  Committee  is  elected 
instead  of  appointed  by  the  Board  of 
Directors,  it  becomes  unnecessary  to 
provide  for  nominations  from  the 
floor,  which  removes  the  chief  objec- 
tion to  voting  by  mail.  It  therefore 
seems  possible  to  reverse  the  action 
taken  at  Atlanta,  to  which  so  many 
members  have  objected,  and  to  restore 
the  old  method  of  voting  by  mail. 
We  are  advised  by  our  attorney  that 
until  this  amendment  of  the  By-Laws 
is  adopted,  votes  cannot  be  sent 
directly  by  mail  but  must  be  submit- 
ted by  proxy.  If  the  amendment  is 
accepted  absent  voters  can  vote 
by  mail  in  1924  and  thereafter,  but 
for  this  Convention,  1922,  they  must 
send  their  votes  by  or  to  their  proxy. 

Elizabeth   G.    Fox 
President,     National       Organization 
for   Public   Health    Nursing. 


CORPORATE  MEMBERS 
MONTH 

THE    month    of   May    has    been 
designated     by    the     Board     of 
Directors  of  the  National  Organ- 
ization for  Public  Health  Nursing  as 

Corporate    Members    Month. 

A  recent  study  has  shown  that  to- 
day there  are  in  the  United  States 
more  than  3,000  associations.  Boards 
of  Health,  and  industries  employing 
Public  Health  Nurses.  Because  the 
National  Organization  for  Public 
Health  Nursing  is  convinced  that 
it  can  serve  these  employers  of  nurses, 
it  is  offering  them  affiliation  through 
a  Corporate  Membership. 

It  is  an  accepted  fact  that  employ- 
ers of  nurses  assume  a  definite  re- 
sponsibility toward  the  health  of  the 
community  the  moment  the  first  nurse 
appears  on  their  pay-roll.  They 
commit  themselves  in  very  certain 
terms  to  safeguarding  the  health  of 
the  public. 

This  is  no  easy  task.  Numerous 
difficulties  arise,  the  causes  of  which 
range  from  problems  of  adminis- 
tration to  the  inadequate  prepara- 
tion of  the  individual  nurse.  Often 
the  employer  of  the  nurse  is  unable 
to  recognize  the  true  cause  of  these 
difficulties. 

For  this  reason  the  National  Organ- 
ization for  Public  Health  Nursing 
offers  Corporate  Membership  to  any 
group  of  people  who  administer  nurs- 
ing service.  Corporate  Members  may 
bring  their  local  difficulties  directly 
to  the  National  Organization  for 
Public  Health  Nursing,  the  national 
adviser  in  matters  of  public  health 
nursing.  Through  this  affiliation, 
employers  of  nurses  are  also  kept 
informed  of  progress  in  the  public 
health    nursing    field. 


NOTE — See  further  word  regarding 
Corporate  Membership,  together  with 
comments  from  representatives  of 
various  associations,  on  Page  265  of 
this  issue. 


"INFANT  SOLDIERS^' 

By  HARRIET  L.  LEETE 

Field  Director,  American  Child  Hygiene  Association 


WHEN  the 
keynote 
of  a  con- 
structive health 
plan  is  once 
sounded,  it  is 
quite  pardonable 
frequently  to 
repeat  that  par- 
ticular note.  Dr. 
S.  McC.  HamiU 
of  Philadelphia 
gives  us  the 
essentials  in  any 
successful  health 
program  as  fol- 
lows: "We  need 
faith  in  our  cause, 
perfect  organiza- 
tion, courage  and 
indomitable  per- 
severance to  win  ,„  , 
1  •  {By  courtesy  of 
m     this    or    any 

other  fight.  And  if  we  have  these 
fundamental  qualifications  the  fight 
can  be  won." 

Have  we  faith  in  the  cause  which 
shall  assure  positive  health,  physical, 
mental  and  moral,  for  all  children? 
Faith  and  hope  in  a  future  eminent 
national  life  rests  with  the  promulga- 
tion of  a  commensurate  health  pro- 
gram for  the  children  of  to-day,  and 
it  is  faith  in  our  cause  which  gives 
us  strength  to  go  on  fighting  a  lethal 
warfare  against  ignorance,  poverty 
and  selfishness,  three  of  the  greatest 
menaces   to   healthful   child   life. 

Have  we  courage.?  One  need  only 
to  study  the  history  of  child  health 
activities  of  the  past  twenty  years  to 
realize  that  both  faith  and  courage 
were  dominant  factors  in  the  develop- 
ment of  many  of  the  popular  health 
activities  of  to-day. 

During  those  early  years  there  was 
a  vigorous  campaign  against  indiffer- 
ence and  ignorance  on  the  part  of  the 
public.  The  past  few  years  have  wit- 
nessed an  earnest,  intensive  struggle 
on  the  part  of  child  health  enthusiasts, 
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which  includes 
the  great  major- 
ity of  the  women 
of  the  country, 
to  secure  a  satis- 
factory recogni- 
tion of  the  rights 
of  motherhood. 
Courage  has  been 
tested  to  the 
utmost  and  has 
proved  dauntless, 
but  there  still 
must  be  "indom- 
itable persever- 
ance" if  we  are 
to  win  the  fight 
against  selfishness 
and  political 
strife. 

Our  last 
fundamental 
qualification. 


as  defined  by  Dr.  Hamill,  is  a  "per- 
fect organization."  Do  we  have  this 
requisite.?  Satisfactory  organizations 
we  have,  but  perfect  organization  has 
not  yet  been  achieved.  To  develop 
such  an  organization  in  an  orderly 
fashion  we  must  first  state  our  prem- 
ises. We  conceive  our  aim  to  be 
that  of  making  it  possible  for  every 
child  to  have  a  body  free  from  any 
handicaps,  physical  or  mental;  with 
a  resistance  which  would  enable  it  to 
withstand  environmental  attacks  to 
reduce  its  power;  a  vigor  which  would 
radiate  strength  and  happiness;  and, 
back  of  all  this,  a  spiritual  tone  which 
would  be  the  keynote  of  an  inspiring 
personality. 

Rather  a  pretentious  program! 
Indeed,  yes,  and  we  may  well  ask  how 
such  results  are  to  be  obtained,  and 
who  will  promote  activities  which  will 
secure  positive  health  for  our  children. 
One  fact  is  incontrovertible;  its  suc- 
cess depends  upon  the  most  thought- 
ful consideration  and  active  services 
of  every  member  of  the  community. 
A   complete   detailed    program   could 


222 


The    Public   Health   Nurse 


not  be  outlined  in  one  short  article, 
but  such  programs  have  been  pre- 
sented. Dr.  Josephine  Baker  stated 
in  1919:  "The  achievement  of  univer- 
sal child  h\'giene  is  not  a  difficult  or 
discouraging  task.  In  nearly  all  its 
essentials  the  methods  of  work  have 
been  outlined  and  the  road  to  final 
accomplishment  is  clear,  and  with 
but  few  obstacles."  Our  task  is  to 
follow  in  the  proven  paths. 

Despite  splendid  achievements,  our 
problem  is  still  an  acute  one  and  must 
be  faced  as  such  until  we  as  a  nation 
compare  more  favorably  with  other 
nations,  for  we  still  hold  sixth  place 
out  of  twenty-two  countries  in  our 
infant  motality  rate,  and  rank  in 
seventeenth  place  in  our  maternal 
mortality  rate.  Communicable  dis- 
eases are  still  running  rampant  and 
leaving  in  their  trail  tragic  after- 
effects which  are  preventable. 

There  are  some  known  health 
structures  upon  which  we  must  base 
our  work:  First,  complete,  thorough 
phvsical  examinations  by  well-trained 
pediatrists  and  obstetricians,  or  at 
least  by  physicians  who  have  given 
serious  thought  to  procedures  neces- 
sary for  safe  obstetrics  and  who  under- 
stand the  requirements  for  normal 
child  health  development. 

Back  of,  and  preceding,  normal 
child  life  must  be  healthy  fathers  and 
mothers.  Every  baby  must  have  his 
right  to  breast  milk.  Coincident  with 
the  examination  of  infants,  forces 
must  be  set  in  motion  which  will  se- 
cure for  him  the  early  establishment 
of  health  habits  which  will  maintain 
for  him  physical  poise  and  mental 
tone.  If  physical  defects  there  be,  the 
mother  has  a  right  to  expect  assis- 
tance from  the  nurse  in  the  correction 
of  such  defects  at  as  early  a  date  as  is 
feasible.  We  cannot  too  early  estab- 
lish health  habits  which  will  secure 
a  regular  normal  life  for  the  baby, 
remembering  at  all  times  that  his 
mental  and  moral  future  may  depend 
upon  early  training.  How  frequently 
have  you  known  a  baby  who  was  cal- 
led upon  to  entertain  the  entire 
family,  friends  and  guests  for  hour 
after  hour  until  finally  exhausted  and 


giving  way  to  a  temper  display,  the 
same  group  unite  to  joggle  and  jerk 
and  shake  the  poor  infant  into  fur- 
ther weariness!  Nervous  strain.?  An 
adult  would  flee,  but  a  baby  is  help- 
less and  can  only  give  vent  to  his 
feelings  through  his  cries.  What  are 
the  logical  results  of  such  care,  sup- 
posedly loving  but  certainly  unthink- 
ing.? It  is  at  this  age  that  right  mental 
as  well  as  physical  habits  should  be 
established. 

Coincident  with  our  planning  for 
the  personal  hygiene  of  the  baby, 
bathing,  clothing,  sleeping,  exercise, 
we  must  consider  his  environments. 

Sir  Leslie  Mackenzie,  after  making 
a  study  of  the  special  problem  of 
housing,  visualizes  for  us  the  need  of 
proper  housing  if  we  are  to  protect 
our   children;   he   states   that: 

"1.  The  one-room  family  cannot  feed  the 
one-room  child  properly. 

"2.  The  one-room  family  cannot  clean  or 
clothe  the  one-room  child  properly. 

"3.  The  one-room  family  cannot  procure 
sleep  enough  for  the  one-room  child. 

"4.  The  one-room  family  cannot  educate 
the  one-room  child. 

"5.  The  one-room  house  cannot  become  a 
home." 

Has  the  child  air  space?  Out-of- 
door  space  with  freedom  from  dust.? 
Does  the  young  child  have  a  protected 
place  to  play.?  Is  satisfactory  recrea- 
tion planned  for  the  school  child?  Is 
the  water  pure.?  Is  the  milk  a  safe 
food.?  Are  all  foods  protected  from 
flies  and  dust.?  Are  waste  disposals 
satisfactorily  cared  for?  Is  the  mother 
educated  to  the  dangers  of  contagion 
in  early  life  and  does  she  keep  her 
child  away  from  all  children  with 
danger  signs? 

We  know  in  our  national  army  that 
it  is  most  economical  to  furnish  sani- 
tary living  quarters  for  our  soldiers; 
how  about  the  surroundings  of  our 
infant  soldiers?  Are  they  as  safe  as  it 
is  possible  to  make  them  for  all  chil- 
dren? Do  they  have  the  advantages 
secured  through  good  dental  care? 
Are  all  children  properly  nourished? 
Are  orthopedic  defects  corrected? 
Are  diseased  and  enlarged  tonsils  and 
adenoids  removed  as  early  as  advis- 
able? Do  we  realize  that  defective 
sight    is    caused    by    lack    of    proper 
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lighting  and  that  cross  eyes  need 
early  correction  ?  Defective  hearing, 
often  to  be  remedied  in  early  child- 
hood, if  unheeded  places  the  child 
at  a  serious  disadvantage  in  older 
life.  The  new  slogan  is,  "Tuberculo- 
sis of  the  adult  develops  from  an 
infection  in  childhood."  If  this  be 
true,  and  it  is  stated  authoritatively, 
with  what  grave  responsibilities  are 
we  charged! 

Again,  how  many  children  strive 
to  keep  up  at  the  pace  of  their  vigor- 
ous playmates,  when  in  reality  they 
should  hold  to  an  especially  adapted 
program,  as  outlined  by  our  cardiac 
specialists,  and  should  be  as  care- 
fully supervised  as  are  the  tubercu- 
lous children. 

All  such  questions  can  be  answered 
specifically  only  when  we  have  in- 
stalled an  accurate  health  bookkeep- 
ing system,  and  know  through  care- 
ful studies  what  causes  produce  known 
results.  Careful  studies  have  shown 
that  it  is  wiser  and  more  economical 
to  inaugurate  all  of  our  health  activi- 
ties at  an  early  age,  even  before  the 
child  enters  school,  if  best  results  are 
to  be  achieved. 

We  believe  that  effective  programs 
cannot  be  carried  on  unless  we  reach 
the  home — the  true  center  of  our 
national  life — and  we  also  believe 
that  herein  lies  the  greatest  and  the 
gravest  responsibility  of  the  Public 
Health  Nurse.  If  she  must  face 
responsibilities,  our  training  schools 
must  be  given  the  opportunities  and 
the  financial  backing  which  will  enable 
them  to  give  adequate  training,  both 
theoretical  and  practical. 

For  the  effective  development  of 
such  measures  and  of  other  forces 
which  have  not  been  even  mentioned, 
proper  legislation,  which  will  include 
ways  and  means  for  enforcement, 
is  demanded.  There  must  be  a  real- 
ization on  the  part  of  the  public  that 
it  is  an  economic  problem  and  that 
after  all  prevention  is  much  cheaper, 
as  well  as  more  satisfactory,  than  cure. 
Public  opinion  can  carry  any  program 
when  it  is  thoroughly  aroused,  and 
we  must  strive  to  reach  this  force 
through  all  known  methods  of  teach- 


ing health  education.  There  is  an 
insistant  demand  for  our  "indomitable 
perseverance"  and  optimistic  enthu- 
siasm. We  must  state  our  standards 
and  try  to  reach  and  hold  them.  All 
of  these  child  welfare  activities, 
through  a  continuous,  forceful,  united 
campaign,  would  lower  our  infant 
and  maternal  mortality  and  mor- 
bidity. 

Every  worth  while  summit  has 
been  attained  by  progressive  climb- 
ing, and  not  by  a  forced  order. 

It  is  with  a  forward  look  that  Dr. 
W.  W.  Chipman,  of  Montreal,  discus- 
ses our  "Infant  Soldier,"  and,  while 
he  does  not  organize  us  by  word,  he 
just  as  vividly  makes  us  understand 
the  need  for  co-ordination  when  he 
calls  attention  to  the  "many  societies, 
many  social  agencies,  sporadic  efforts 
here  and  there;  their  very  names  puz- 
zle us,  and  their  name  is  legion;  there 
is  waste  and  loss  in  this  multiplicity 
of  eflPort."  He  pertinently  quotes 
Artemus  Ward,  who  said,  "It  is  not 
so  much  out  ignorance  that  counts, 
as  knowing  so  many  things  that  ain't 
so. 

Dr.  Chipman  gripped  our  instant 
attention  by  the  title  of  his  paper, 
"The  Infant  Soldier,"  and  made  us 
appreciate  that  the  same  concerted 
effort  we  gave  for  the  aid  of  our  sol- 
diers during  the  war  must  be  given 
for  our  "Infant  Soldier"  of  to-day; 
he  visualized  for  us  that  "It  is  from 
these  wars,  these  international  wars, 
that  the  strong  mind  and  the  strong 
body,  the  right  and  proper  inheritance 
of  our  own  generation,  may  save  our 
'Infant  Soldier.'  " 

Dare  we  refuse  to  accept  the  chal- 
lenge of  a  Canadian  obstetrician  and 
a  pediatrician  of  the  United  States, 
each  distinguished  in  his  own  profes- 
sion, when  they  stress  the  need  for 
perfect  organization,  and  for  a  har- 
monious development  of  child  health 
activities.  For  both  of  their  appeals 
emphasize  Theodore  Roosevelt's  ulti- 
matum, when  he  said,  "Unless  this 
is  a  good  place  for  all  of  us  to  live  in, 
it  won't  be  a  good  place  for  any  of  us 
to  live  in." 
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Having  glimpsed  the  picture  as  a 
whole,  it  may  be  of  interest  to  throw 
the  spotlight  upon  one  of  our  most 
constructive  organizations,  which  il- 
lustrates the  value  of  intensive,  con- 
structive, scientifically  supervised 
work,  with   proven   methods  of  pro- 


cedure. The  organization  which  I 
have  chosen  for  this  purpose  is  the 
Baby  Hygiene  Association  of  Boston, 
with  Winifred  Rand,  R.  N.,  as  Direc- 
tor; and  a  report  of  this  Association 
follows  below. 


A  CONSTRUCTIVE  PROGRAM 


THE  care  of  the  child,  once  con- 
sidered such  a  simple  matter,  has 
grown  much  more  complex  with 
the  passing  of  the  years.  In  the 
light  of  modern  science  it  has  become 
a  vital  question  which  we  must  study 
in  all  its  phases  if  we  would  really 
build  up  a  more  sturdy  race. 

Through  its  recent  affiliation  with 
the  Dietetic  Bureau  and  its  close 
co-operation  with  other  agencies,  the 
Boston  Baby  Hygiene  Association 
has  been  able  to  round  out  a  more 
complete  program  of  work  than  has 
hitherto  been  possible.  The  baby 
clinics  are  perhaps  the  most  popular 
of  its  activities  and,  like  Boston  it- 
self, they  grow  "bigger,  better  and 
busier"  week  by  week.  The  atmos- 
phere of  these  clinics  is  always  cheer- 
ful and  one  gets  the  impression  of  a 
happy  social  gathering  rather  than 
a  scientific  health  conference.  The 
mothers  enjoy  the  little  chat  with 
old  friends — there  is  always  the  smile 
and  kindly  greeting  of  the  nurse,  but 
withal  there  is  the  solid  educational 
background. 

The  instructive  poster  is  always  in 
evidence  and  its  legend  must,  in  time, 
be  seen  by  even  the  most  unobserv- 
ant eye,  and  be  absorbed  by  the 
most  unresponsive  bram.  The  ex- 
hibit of  proper  clothing  for  the  baby  is  a 
constant  reminder  to  the  mother  of 
the  needs  of  her  child  in  that  regard. 
The  properly  equipped  clothes-bas- 
ket bed;  the  small  tub  with  the  dis- 
play of  articles  needed  for  the  satis- 
factory bath;  the  simple  home  modi- 
fying outfit — all  bear  their  silent 
message.  Then  there  is  the  mild 
rivalry  of  the  mothers  as  to  the  pro- 
gress of  their  respective  children; 
the  moment  of  suspense  when  the 
baby   lies   smiling   or   weeping   in    the 


weighing  basket,  while  the  kindly 
autocrat  of  the  scales  deliberately 
reckons  the  ounces.  There  is  the  joy 
and  laughter  over  the  good  gain,  and 
the  frequent  tears  over  the  loss. 
There  is  the  visit  to  the  doctor — 
his  careful  advice,  the  assurance  of 
the  prompt  home  visit  of  the  nurse 
to  make  certain  that  instructions  are 
understood,  the  final  good-byes,  all 
the  little  personal  things  which  stim- 
ulate the  mother  to  closer  co-opera- 
tion, and  make  her  feel  that  she  is  an 
individual,  and  not  just  a  part  of  a 
system.  The  casual  visitor  may  carry 
away  a  rather  conglomerate  impres- 
sion of  fat  babies,  thin  babies,  long 
babies,  short  babies,  laughing  babies, 
crying  babies;  but  to  the  mother  the 
baby  station  means  much  more  than 
this.  It  means  a  friendly  human  spot 
where  she  may  go  in  all  her  perplexities; 
where  in  case  of  illness  she  will  be  di- 
rected to  the  proper  source  of  help;  and 
where  she  may  get  all  the  aid  and  en- 
couragement she  needs  in  her  effort  to 
bring  her  child  safely  through  that  try- 
ing period — the  baby's  first  two  years. 
When  the  child  graduates  from  the 
baby  clinic,  he  is  transferred  to  the 
child  welfare  or  pre-school  age  clinic, 
and  here  he  is  again  given  a  thorough 
physical  examination.  As  the  ills 
which  come  at  this  time  are  very  often 
the  result  of  faulty  nutrition,  a  trained 
dietitian  takes  the  place  of  the  nurse 
of  the  clinic  and  in  the  home.  It  is 
the  function  of  the  dietitian  to  teach 
the  mother  how  to  strengthen  all  the 
body  defenses  through  the  agency 
of  proper  food,  proper  health  habits 
and  proper  discipline.  She  has  also  to 
see  that  correctional  health  measures 
are  carried  out,  such  as  tonsil  and 
adenoid  operations,  dental  operations 
and  operations  for  deformities  result. 
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ing  from  a  neglected  rachitic  condition. 
Her  slogan  is — "One  hundred  per 
cent  perfect  at  school  age." 

The  posture  classes  are  a  very 
important  phase  of  the  child  welfare 
work,  though  they  are  not  confined 
entirely  to  children  of  pre-school 
age.  Last  year  eight  classes  were  car- 
ried on  at  the  different  stations,  with 
very  satisfactory  results.  Students 
from  one  of  the  schools  of  physical 
education  were  in  charge  of  the  work. 
Children  having  postural  defects  were 
referred  to  these  classes  by  conference 
physicians.  Games  embodying  reme- 
dial exercises  were  given  frequently, 
that  the  younger  children  might  not 
lose  interest,  or  find  the  corrective 
work  too  wearisome.  The  work  has 
been  organized  this  year  but  it  is  too 
early  to  note  results.  What  is  com- 
monly known  as  the"pillow  method" 
is  perhaps  one  of  the  most  effective 
means  for  overcoming  the  flat  chest 
and  prominent  abdomen  which  prac- 
tically always  exist  in  a  malnourished 
child.  The  child  should  be  placed  on 
his  back  on  a  flat  unyielding  surface, 
with  a  small  pillow — not  too  wide — 
under  his  shoulders.  After  ten  or 
fifteen  minutes  rest  in  this  position, 
he  should  be  turned  over  and  the  pil- 
low placed  under  his  abdomen.  If  he 
falls  asleep  while  in  either  of  these 
positions,  so  much  the  better,  but 
he  should  be  properly  covered  to 
guard  against  taking  cold.  The  best 
time  for  this  exercise  is  after  eating, 
as  it  removes  all  strain  from  the 
stomach, and  if  done  three  times  a  day, 
for  even  ten  minutes,  will  bring  good 
results. 

Although  the  work  of  the  Baby 
Hygiene  Organization  centers  about 
the  younger  children,  six  nutrition 
classes  are  being  held  this  winter  to 
interest  the  boys  and  girls  of  school 
age  in  forming  health  habits. 

Four  of  these  classes  are  conducted 
at  baby  hygiene  stations,  one  at  a 
day  nursery,  and  one  in  the  out- 
patient department  of  a  hospital.  A 
physical  examination  of  each  child, 
and  an  effort  to  have  the  more  obvious 
physical  defects  remedied,  precedes 
the  formation  of  the  class. 


All  the  classes  are  conducted  ac- 
cording to  the  same  general  plan. 
As  the  children  arrive  they  remove 
their  shoes  and  stand  in  line  for  the 
weighing,  which  is  always  an  excit- 
ing event.  Weights  are  recorded  on 
tags  to  take  home,  as  well  as  on  indi- 
vidual wall  charts  which  are  hung 
in  the  order  of  gain.  As  the  roll  is 
called,  each  child  opposite  his  chart 
responds  with  his  gain  or  loss  for  the 
week.  There  is  a  discussion  of  each 
report,  with  the  emphasis  always  on 
the  positive  or  gaining  side.  A  talk 
to  the  class  follows,  with  stress  laid 
on  some  "special  step  to  health." 
The  program  is  varied  by  the  use  of 
pictures,  songs,  stories,  and  games. 
Enthusiasm  runs  high  as  the  chil- 
dren gain  in  weight  week  by  week,  and 
report  that  they  have  learned  to  like 
some  vegetable,  perhaps,  or  have  had 
no  tea  or  coffee  to  drink.  To  increase 
the  spirit  of  competition,  one  of  the 
classes  was  divided  into  two  teams, 
with  the  children  showing  the  great- 
est gain  for  the  week  as  leaders.  One 
little  competitor  exclaimed  fervently, 
"I  am  going  to  pray  for  my  side  to 
win." 

The  nutrition  worker  can  feel  con- 
fident that  health  habits  are  becoming 
real  when  she  hears  from  the  children 
the  advice  she  has  been  giving  them. 
"Good  night,  and  don't  forget  to 
drink  plenty  of  milk  and  go  to  bed  at 
eight  o'clock"  was  the  admonition  a 
leader  recently  received,  as  the  chil- 
dren trooped  away  from  the  class. 

The  mothers  are  urged  to  attend 
and  often  show  a  splendid  spirit 
of  co-operation.  In  an  early  evening 
class  held  last  year,  the  attendance  of 
the  mothers  was  100  per  cent,  in  spite 
of  the  fact  that  every  one  came  after 
a  hard  day's  work  outside  the  home. 
Another  class  in  progress  in  the  same 
nursery  this  year  bids  fair  to  have  as 
good  a  record. 

Realizing  the  advisability  of  edu- 
cating the  parents  to  the  importance 
of  wise  discipline,  and  its  effect  upon 
the  formation  of  character,  it  has 
long  been  the  aim  of  the  Baby  Hy- 
giene Association  to  establish  Mental 
Hygiene   Clinics   for  the   children   of 
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pre-school  age.  Through  the  cour- 
tesy of  Dr.  Campbell  of  the  Boston 
Psychopathic  Hospital,  this  has,  at 
last,  been  made  possible.  In  one 
of  the  stations  an  experimental  clinic 
has  been  opened;  and  in  this,  details 
of  procedure  are  being  worked  out, 
which  may  later  be  adapted  to  other 
groups. 

When  there  is  a  question  of  re- 
tarded development,  or  some  ob- 
viously irregular  habit,  such  as  thumb 
sucking,  bed-wetting,  tantrum.s,  stam- 
mering, persistent  food  prejudices, 
etc.,  the  mother  comes,  at  the  invita- 
tion of  the  baby  hygiene  worker,  to 
consult  the  psychiatrist.  A  wonder- 
ful interest  in  the  clinic  has  been  dis- 
plaved  from  the  first. 

There  is  a  very  genuine  response 
on  the  part  of  the  mothers  and  a  sin- 
cere attempt  to  put  Dr.  Thorn's 
disciplinary  teachings  into  effect.  The 
children,  too,  are  co-operating.  The 
appeal  to  their  pride  is  usually  suc- 
cessful, and  five-year-olds  are  de- 
lighted to  bring  a  good  report  of  their 
behaviour. 

The  Nursery  School  is  one  of  the 
latest  developments  along  educational 
lines;  and  Boston  is  fortunate  in 
having  two  such  schools.  In  both, 
the  health  supervision  of  the  child 
is  under  the  baby  hygiene  nurse,  who 
gives  daily  medical  inspection,  and 
advises    as    to    the    health    program. 


In  one  of  the  schools  there  is  a  com- 
bined baby  and  pre-school  age  clinic 
which  is  not  confined  wholly  to  the 
school  families.  The  methods  of  the 
two  schools  differ  somewhat,  but 
both  are  doing  splendid  work;  and 
both  have  the  same  end  in  view — the 
physical,  mental  and  moral  education 
of  the  children;  and  the  education  of 
the  parents  in  the  care  of  their  chil- 
dren, physically,  mentally  and  morally. 

The  daily  routine  of  the  more  re- 
cently established  school,  which  is 
modelled  after  those  of  England,  is  as 
follows:  The  children,  who  range 
in  age  from  2  to  4,  are  in  school  from 
9  to  4,  five  days  of  the  week.  The 
morning  is  spent  in  educational  play 
and  occupation.  At  noon  a  simple, 
well  balanced  dinner  is  provided. 
The  children  then  sleep  for  two  hours 
and  have  another  hour's  play  before 
going  home.  It  is  intended  that  the 
school  shall  not  only  supply  to  a  group 
of  children  of  the  "neglected  age" 
some  of  the  necessities  for  normal 
development,  but  that  it  shall  also 
serve  as  a  demonstration  to  the 
parents  of  the  neighborhood,  of  the 
benefit  of  such  care  for  little  children. 

The  Nursery  Schools  are  endorsed 
by  educational  and  health  authori- 
ties, who  speak  with  enthusiasm  of 
the  results  already  accomplished  and 
with  high  hopes  of  future  develop- 
ment. 


INDUSTRIAL  HOUSEKEEPING 

"In  no  place  does  the  old  and  familiar  axiom,  'a  place  for  everything 
and  everything  in  its  place,'  apply  more  definitely  and  potently 
than  in  the  industrial  plant.  The  degree  of  safety  and  efficiency  which  pre- 
vails in  a  plant  or  shop  can  usually  be  judged  at  a  glance  by  the  house  that  is 
kept.  Let  us  picture  in  out  minds  a  plant  in  which  tidmess  and  cleanliness  is 
sadly  neglected,  an  unsightly  shop  with  machinery  unkept  and  poorly  guarded, 
and  tools  and  material  strewn  about  in  a  disorderly  fashion.  Let  us  reflect, 
for  an  instant,  just  what  effect  such  discouraging  environment  will  have  upon 
the  make-up,  energy  and  efficiency  of  the  individual  if  he  must  live  ajid  work 
under  such  conditions  day  by  day.  Good  housekeeping  is  a  most  important 
factor  in  the  prevention  of  accidents  and  it  is  a  phase  of  the  work  which  should 
receive  the  utmost  attention  of  the  operating  foremen." 

(From  an  article  reprinted  in  Safety.) 


TEACHING  PUBLIC  HEALTH  IN  POLAND 

A  SHORT  COURSE  GIVEN  TO  POLISH  STUDENTS  UNDER  THE 
SUPERVISION  OF  RED  CROSS  NURSES  IN  POLAND 
By  Louise  M.  Walter,  R.  N. 


"Infant  Soldiers"  of  the  Old  World. 


AT  THE  beginning  of  the  year 
1921,  when  the  program  of  the 
work  in  Poland  was  changed  to 
child  welfare,  it  was  decided  to  give 
a  six  months  course  in  public  health 
work  to  some  of  the  native  girls,  to 
enable  them  to  carry  on  the  work  at 
the  Health  Centers  which  were  to  be 
opened.  Krakow  was  decided  upon 
as  the  most  suitable  place,  being  a 
university  center  and  having  a  fairly 
well  organized  health  department. 

In  February  a  meeting  was  called, 
which  was  attended  by  some  of  the 
university  doctors,  others  connected 
with  the  health  department,  and 
several  women  interested  in  church 
societies  and  charity  organizations. 
A  committee  of  six  was  selected,  and 
having  decided  to  start  with  a  class 
of  fifty  students,  our  first  problem 
was  to  find  a  home,  as  they  were  to 
receive  uniforms  and  maintenance 
from  the  Red  Cross.  After  several 
weeks  we  found  the  Military  vacating 
a  wing  of  an  old  folks'  home,  which 
proved    to    be  very  suitable.    As  the 


Military  had  occupied  it  for  seven 
years,  it  is  needless  to  say  it  needed 
a  complete  renovation.  This  of  course 
took  many  weeks,  as  Polish  plumbers 
and  laborers  are  not  accustomed  to 
work  or  finish  a  job  in  a  hurry. 

The  weeks  slipped  by  and  instead 
of  April  first  it  was  May  first  when 
we  had  our  home  ready  to  receive 
the  students.  Application  blanks  had 
been  sent  into  the  field  through  the 
nurses  and  doctors,  as  well  as  through 
the  Polish-American  committee  for 
children,  which  had  feeding  stations 
in  nearly  every  section  of  Poland. 
It  was  our  idea  to  get  a  student  from 
every  town  or  village  where  these 
stations  were  being  opened,  so  that 
she  could  return  and  carry  on  the 
work  after  the  American  personnel 
was  withdrawn. 

They  came  from  far  and  near. 
Many  had  had  hospital  training, 
some  had  worked  with  the  Polish 
Red  Cross  during  the  war,  others  had 
been  teachers,  and  many  had  never 
been  away  from  home  until  forced  to 
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leave  by  the  Bolsheviki,  but  were 
now  compelled  to  work,  having  lost 
their  homes  and  their  parents  as  well. 
A  class  of  forty-seven  was  enrolled. 

An  opening  lecture  was  given  them 
by  the  president  of  the  committee, 
in  which  he  told  about  the  great 
need  for  trained  workers  to  educate 
the  people,  so  as  to  lower  the  infant 
mortality  which  has  increased  each 
year  since  the  war.  The  following  day 
they  were  assigned  to  duty;  some  at 
the  City  Hospital  for  infants  and 
children,  where  they  received  train- 
ing in  the  medical  wards,  under  the 
supervision  of  a  Red  Cross  nurse  who 
spoke  Polish;  others  were  assigned 
to  the  Red  Cross  health  center  which 
had  previously  been  opened.  In 
the  day  nursery,  which  accommodated 
forty  children,  they  were  taught  the 
care  of  well  babies.  Others  were 
placed  in  the  milk  station,  where 
they  prepared  the  formulae  for  the 
infants  registered  at  the  dispensary. 
Gruels,  barley  and  rice  water  were 
also  prepared  and  the  daily  average 
of  bottles  prepared  was  five  and  six 
hundred. 


The  days  at  the  dispensary  were 
busy  ones.  Three  times  a  week  a 
clinic  was  held  for  mothers  with 
infants  and  twice  a  week  a  tubercu- 
losis clinic  for  children  to  the  age  of 
sixteen.  All  babies  were  brought  in 
once  a  month  to  be  weighed.  Prenatal 
classes  were  held  once  a  week  and 
were  very  well  attended.  A  social 
worker  was  added  to  the  staff;  and 
case  work,  following  up  the  children 
registered  at  the  nursery  and  milk 
station,  was  started.  In  addition  to 
the  practical  work,  lectures  were 
given  to  the  students  by  doctors  of 
the    hospital. 

At  the  same  time,  visiting  and 
tuberculosis  nursing  were  started. 
The  city  doctors  gave  us  little 
encouragement,  saying  the  patients 
were  not  cared  for  in  their  homes, 
and  according  to  the  law  were  com- 
pelled to  go  to  the  hospital. 

The  various  orders  of  Sisters  were 
of  great  assistance  to  us,  as  they  were 
always  called  by  the  people  to  care 
for  the  sick.  After  a  few  weeks  passed 
the  people  came  and  asked  that  we 
care  for  their  sick.  One  of  our  great- 
est difficulties  was,  that  there  were  no 
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relief  organizations  to  call  upon  if 
the  families  needed  other  nursing 
care.  The  spirit  of  the  students  was 
wonderful,  they  were  most  ambitious 
and  eager  to  learn,  and  one  could 
not  help  but  see  what  a  comfortable 
home,  good  food  and  regular  hours 
had  done  for  them.  They  were  given 
an  examination  by  the  doctors  who 
had  lectured,  and  were  then  assigned 
to  the  various  health  centers  for  two 
months    practical    work    under    the 


supervision  of  the  Red  Cross  nurses 
in  the  field. 

Thirty-five  received  certificates, 
some  were  dismissed  because  of  ill 
health,  and  others  found  the  work 
too  strenuous.  Another  class  of  40 
was  enrolled  October  first,  which 
gives  Poland  seventy-five  young 
women  to  make  it  possible  for  the 
Ministry  to  carry  on  the  Red  Cross 
program  in  Poland. 


"Infant  Soldiers"  of  the  New  World. 
Prize  Babies  at  a  Baby  Show  in  New  Castle,  Pa. 

Front  Row,  Left  to  Right — Second  Prize  under  two  years — Second  Prize  under  one  year — 

First  Prize  under  one  year — First  Prize  under  six  months. 
Baby  Standing — First  Prize  under  two  years. 
Back  Row — Miss  Reed  (Red  Cross)  holding  one  twin;  Miss  Forseman  (Anti  T.  B.  Society) 

holding  other  twin;  Miss  Harris  (Red  Cross);  Miss  Brice  (State  Nurse). 

(By  courtesy  of  Laurence  County  Chavter  American  Red  Cross.) 


NOTE 

Cecile  Mechejynck,  author  of  the  article,  "School  Medical  Service,"  which  appeared  in  our 
February  issue,  and  whose  title  at  that  time  was  given  as  Directrice  Generale  de  I'Association 
des  InBrmieres  de  Belgique,  states  in  a  recent  letter, 

"I  am  not  Directrice  Generale  des  Infirmieres  de  Belgique,  but,  des  Infirmieres  Visiteuses 
de  Belgique.  The  first  does  unluckily  not  exist  in  Belgium.  We  have  not  a  society  grouping 
all  the  nurses  of  the  country." 


THE   SCHOOL  NURSE  AND  THE  MENTALLY 
DEFECTIVE  CHILD 

By  B.  M.  LUCKEY,  M.  D. 

Board  of  Education 
Qeveland,  Ohio 


WHEN  we  consider  the  duties 
of  the  school  nurse  we  at 
once  place  under  her  the  care 
of  and  the  follow-up  work  in  the  case 
of  the  physically  defective  child.  On 
the  other  hand,  her  value  as  an  aid  to 
the  discover^-  and  follow-up  work  in 
the  case  of  the  mentally  defective 
children  is  seldom  realized  or  to  any 
degree  utilized.  In  Cleveland  a  sys- 
tem has  been  developed  where, 
through  the  close  co-operation  be- 
tween the  psychological  department, 
the  school  physician,  and  school  nurse, 
very  valuable  studies  of  the  mentally 
defective  child  can  be  made  and  ver\' 
good  results  obtained.  In  the  follow- 
ing discussion  of  the  subject,  the 
point  of  view  may  be  constantly 
influenced  by  the  writer's  experience 
with  this  type  of  co-operation  and 
lack  of  experience  with  the  problem  in 
rural  districts,  where  the  nurse  has 
limited  help  handling  such  cases. 
However,  we  will  try  to  give  a  short 
discussion  of  the  problem  from  that 
angle  at  the  end.  If  the  problem  in 
the  city  is  not  of  especial  interest, 
please  at  once  turn  to  the  last  para- 
graph and  omit  the  following  dis- 
cussion. 

In  our  public  schools  we  are  con- 
stantly finding  children  who  are  mis- 
fits, who  cannot  do  the  regular  work 
of  the  school  as  normal  children 
should.  This  may  be  the  fault  of  the 
child  or  because  our  school  system 
only  considers  the  normal  individual 
and  not  those  who  vary  from  the 
standard.  We  have  the  child  who 
is  a  misfit  because  of  his  physical  con- 
dition. He  cannot  do  his  work 
because  of  adenoids  and  enlarged 
tonsils,  which  prevent  him  from  con- 
centrating and  attending  in  his  class- 
room. Such  a  child  was  Willie,  who 
was  referred  because  he  was  thought 
by  the  teacher  to  be  mentally  defec- 
tive.    A  careful   mental  examination 


showed  him  normal,  but  he  was  a 
decided  mouth  breather,  listless,  etc. 
These  causes,  however,  can  be  re- 
moved, and  when  they  are  we  have 
a  child  who  can  be  fitted  into  school. 

There  is  one  type  of  misfit,  how- 
ever, who  is  always  a  problem  and 
for  whom  we  must  arrange  special 
types  of  work  rather  than  try  to 
fit  them  into  the  school  curriculum. 
These  children  are  the  mentally 
defective,  psychopathic,  or  retarded. 
Our  schools  must  face  the  problem 
of  what  to  do  for  the  mentally  re- 
tarded child.  Such  a  child  can  take 
more  of  a  teacher's  time  than  twenty 
other  normal  children  and  may  com- 
pletely disrupt  a  room.  The  school 
problem  is  not  so  much  with  the 
lowest  grade  mentally  defective,  as 
the  idiots  or  imbeciles,  but  with  those 
whose  deviations  from  the  normal 
are  not  so  great.  But  a  word  with 
regard  to  those  children  before  tak- 
ing up  the  school   problem. 

The  first  cases  that  come  up  in  the 
study  of  the  mentally  defective  child 
are  these  low  grade  children  who  have 
no  place  in  our  schools.  The  school 
nurse  finds  them  occasionally  as  she 
makes  home  visits;  the  truant  officer 
hears  about  them  as  he  goes  about 
his  district  or  as  he  goes  into  the 
home  to  discover  why  a  normal  child 
is  not  in  school  and  finds  that  he  or 
she  must  stay  home  to  care  for  an 
idiot  brother  or  sister.  The  school 
nurse,  as  she  makes  her  home  visits, 
is  asked  what  to  do  for  these  chil- 
dren. The  only  thing  to  do  for  such 
low  grade  cases  is  to  see  that  an  exam- 
ination is  made  of  the  child  and  that 
he  is  sent  to  the  nearest  institution 
established  for  that  purpose.  Here 
the  nurse  can  play  a  very  helpful  role. 
The  mother  wants  advice;  she  wants 
to  take  care  of  the  child  in  the  best 
way,  but  she  often  wishes  to  hold  or 
keep  the  child  at  home.    In  the  case 
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of  an  only  child  it  is  not  a  serious 
problem  and  it  is  often  better  for 
the  child  to  be  in  the  home,  but  where 
there  are  other  children  in  the  family 
the  removal  is  strongly  advised,  as 
the  other  children  are  neglected  for 
the  little  one  who  seems  to  need  so 
much  care.  The  mother  will  say,  "If 
anyone  is  to  be  sent  away,  send  my 
normal  child.  This  little  one  needs 
some  one  to  take  care  of  it  con- 
stantly." No  one  can  realize  the 
mental  suffering  of  the  normal  child 
who,  at  an  early  age,  must  be  made 
responsible  for  this  irresponsible 
child — to  whom  the  mother  says,  "You 
must  watch  out  for  Billy  and  take 
care  of  him,"  he  being  three  and 
Billy  six  years  of  age. 

The  school  nurse  should  know  the 
nearest  state  institution  for  the  care 
of  the  feebleminded.  She  should 
know  how  to  place  children  there. 
If  she  has  a  personal  knowledge  of 
the  institution  it  will  be  even  better, 
because  she  can  reassure  the  mother 
regarding  the  education  and  care 
given  the  child  when  there.  The 
above  cases  do  not  come  to  the  nurse 
so  much  from  the  school  authorities 
as  they  are  discovered  by  her  in  her 
study  of  her  district. 

The  higher  type  of  mentally  defec- 
tive child — that  child  who  is  to  some 
degree  educable — is  found  in  the 
school.  Here  the  teacher  is  puzzled  as 
to  what  is  wrong  with  the  child.  He 
may  be  physically  normal  but  simply 
cannot  get  the  school  work.  After  the 
physical  and  mental  examination  of 
such  a  child  the  school  nurse  can  ren- 
der an  invaluable  aid  in  the  study  of 
the  case.  The  nurse  has  been  in  the 
habit  of  going  into  the  home  in  her 
district  and  discussing  the  physical 
welfare  of  the  pupil.  She  can  get 
past  history  of  the  cases  with  less 
trouble  and  more  carefully  than  any 
other  worker.  There  are  many  ques- 
tions to  which  it  is  advisable  to  get 
an  answer  before  the  decision  is 
made  as  to  the  future  care  and  place- 
ment of  the  child  in  school  or  in 
society.  If  possible,  one  would  like 
to  know  whether  the  cause  is  heredi- 
tary or  accidental,  what  is  the  early 


history  of  the  child,  was  he  sick,  did 
he  have  convulsions,  etc.  .^  How 
about  the  home  conditions? 

In  Cleveland  the  nurses  have  ren- 
dered an  incalculable  service  along 
this  line.  To  be  sure,  there  are  cases 
where,  because  of  the  foreign  environ- 
ment and  the  low  mentality  of  the 
parents,  little  information  can  be 
gotten.  On  the  other  hand,  the  nurse 
has  had  a  chance  to  see  the  type  of 
home  the  child  has  come  from, 
whether  there  are  other  children  in 
the  family  who  seem  like  the  one 
studied.  She  has  had  the  chance  to 
see  the  mother  and  note  what  type 
of  woman  she  is.  When  the  nurse 
reports  that  a  mother  (colored 
woman)  said:  "Ah  don'  jus'  remem- 
bah  the  yeah  theah  (they're)  bohn  in. 
Ah  jus'  kin'  of  fo'got,"  one  gets  some 
clue  as  to  the  mentality  of  the  mother. 
Or,  another  nurse  brought  back  the 
report  of  the  older  brother,  12,  who 
has  been  for  seven  years  in  the  Insti- 
tution for  the  Feebleminded  at  Col- 
umbus, and  the  mother,  in  reply  to  a 
question  as  to  how  many  brothers  and 
sisters  the  father  had,  said:  "Lots." 
Or  in  the  case  of  Martin,  who  is 
twelve  years  old  and  in  the  third 
grade,  the  nurse  reports  that  the 
boy  when  four  months  old  was  given 
to  different  mothers  to  nurse  and 
had  a  great  deal  of  trouble  with  the 
stomach.  The  mother  realizes  that 
he  is  slow  to  learn;  thinks  it  natural, 
as  she  found  it  hard  to  learn  when 
she  was  in  school."  And  again: 
"Home  very  untidy.  Children  all 
seem  subnormal.  The  father  and 
mother  are  first  cousins."  From  the 
above  we  have  a  very  vivid  picture 
of  the  type  of  home,  of  the  parents, 
and  the  conditions  under  which  the 
child  has  lived. 

The  following  are  some  more  inter- 
esting and  helpful  pictures  gleaned 
from  the  reports  of  nurses:  "Mother 
is  a  widow.  The  Associated  Chari- 
ties are  helping  family.  Mother  says 
because  of  pain  in  head  she  is  unable 
to  remember.  Consequently,  she  can- 
not give  the  family  history." 

"Grandmother  said  the  boy  was 
the    'spittin'    image    of    his    father." 
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"Mother  seems  to  dominate  the 
home.  Father  is  probably  subnormal 
also." 

The  school  nurse,  going  into  homes 
on  these  cases,  often  helps  in  solving 
other  problems  in  the  home;  for 
example,  in  one  case  the  nurse  found 
out  that  the  mother  had  suffered  with 
very  serious  headaches  which  seemed 
to  come  on  when  she  got  excited. 
She  was  unable  to  work  at  these 
times.  The  nurse  was  able  to  tell 
her  where  to  go  for  treatment. 

"Father  reports  that  eight  years 
ago  child  had  severe  cold.  Since  then 
has  not  been  very  strong.  Irregular 
in  going  to  school.  At  one  time  out 
of  school  2^/2  years.  Father  promised 
to  take  child  to  dispensary  for  a  lung 
examination." 

In  another  case,  epilepsy  was  found 
in  the  child's  history.  The  nurse 
was  able  to  find  out  what  care  was 
taken  of  the  child  in  the  home.  Again, 
a  mother  replied,  on  being  asked  if 
her  child  helped  in  the  home,  that 
"she  does  not  do  much  because  she 
seems  absent-minded.  If  she  starts  to 
wash  dishes  she  will  wash  them  all 
day."  Mother  says  she  seems 
feebleminded. 

The  school  nurse  can  do  more  than 
simply  get  information.  She  can 
help  make  adjustments  in  the  home. 
Very  often  a  mentally  defective 
child,  especially  if  there  are  brighter 
brothers  and  sisters,  does  not  have 
a  very  happy  life  in  the  home. 
People  are  constantly  nagging  him, 
trying  to  bring  him  up  to  his  brothers' 
and  sisters'  standards  and  not  letting 
him  set  his  own  pace.  As  a  result, 
you  often  find  a  defective  child  suffer- 
ing with  nervous  conditif)n  as  well. 
The  nurse  can  help  by  teaching  or 
showing  the  parent  how  to  gain  the 
best  from  the  boy  or  girl  without  his 
straining  to  reach  standards  too  high 
for   himself. 

So  far,  we  have  discussed  only  the 
nurse's  help  in  the  discovery  and 
placement    of    the     defective     child. 


Her  aid  does  not  end  there.  Amongst 
the  defective  children  in  Cleveland  a 
study  made  of  the  presence  of  physi- 
cal defects  amongst  the  Special  Class 
children  showed  about  30  per  cent 
remediable  defects.  As  a  large  per- 
centage of  these  children  come  from 
very  poor  and  uneducated  families  it 
requires  considerable  tact  and  aid 
on  the  part  of  the  school  nurse  to  get 
these  conditions  cared  for.  While  the 
removal  of  the  physical  defects  will 
not  materially  change  the  child's 
mental  capacity,  at  the  same  time 
their  removal  will  enable  him  to 
utilize  that  mental  ability  to  a  greater 
degree.  We  are  placing  these  children 
in  classes  where  the  cost  is  almost 
double  that  of  normal  children,  so 
surely  they  should  be  in  condition  to 
get  the  most  out  of  the  training  given 
them. 

The  mentally  defective  children 
are  very  easily  influenced  through  sug- 
gestion and  environment.  The  nurse 
often  can  be  very  helpful  in  health 
suggestions  for  these  children  and  to 
some  degree  prevent  immorality 
amongst  them,  for  they  are  not  im- 
moral but  rather  unmoral.  They 
yield  to  the  suggestion  of  the  moment. 
They  can  be  helped  as  much  by  good 
suggestions  as  hindered  by  bad. 

In  the  rural  districts  and  small 
towns  the  problem  is  a  difficult  one, 
because  the  schools  cannot  be  ex- 
pected to  provide  for  only  one  or  two 
children.  In  cities  they  have  their 
classes  where  they  can  be  with  other 
children  of  the  same  degree  of  mental 
retardation.  They  are  encouraged 
to  do  things  with  their  hands  and  are 
shown  that  even  if  they  cannot  work 
with  books  there  are  at  least  some 
things  that  they  can  do  as  well  as 
other  boys  and  girls.  They  surely 
need  encouragement  and  praise.  The 
school  nurse  can  be  helpful  in  sug- 
gesting training,  and  in  the  case  of 
low  grade  children  can  take  up  with  the 
parents  the  proper  care  and  place- 
ment of  the  children  in  some  insti- 
tution. 


THE     PSYCHOLOGICAL     SIGNIFICANCE 
THE  PRE-SCHOOL  PERIOD 

By  ARNOLD  GESELL,  M.  D. 

Director  of  Yale  Psycho-Clinic 


OF 


THE  sixth-year  molar  is  a  con- 
venient punctuation  point  in  the 
development  of  a  human  being. 
The  eruption  of  this  first  permanent 
molar  marks  the  termination  of  the 
early  fundamental  years  of  human 
existence.  These  are  the  pre-school 
years.  The  next  six  years  bring  the 
child  to  the  teens  (and  to  his  second 
molars),  and  if  he  passes  through  his 
elementar}^  education  at  an  average 
rate  he  is  then  ready  for  a  junior  high 
school,  which  it  will  take  him  another 
six  years  to  complete.  At  the  age 
of  eighteen  he  may  be  ready  for  col- 
lege and  professional  training.  His 
wisdom  teeth  will  not  have  erupted 
ordinarily  until  the  close  of  the 
twenty-fourth  year.  We  have  here 
four  periods,  each  about  six  years  in 
length. 

In  a  broad  biological  sense  these 
four  sexennia  constitute  the 
total  span  of  infancy — of  physical 
and  mental  maturation.  It  is  very 
easy  to  underestimate  the  importance 
of  the  pre-school  years,  particularly 
their  psychological  importance.  But 
the  very  laws  of  growth  make  these 
the  most  formative  of  all  years.  The 
younger  the  creature  the  more  rapid 
is  growth.  When  measured  by  per- 
centage of  increment  in  weight  and 
height,  the  growth  activity  of  the 
first  six  years  is  incomparably  greater 
than  that  for  any  subsequent  period 
of  six  years.  The  individual  begins  as 
a  fertilized  ovum  weighing  about 
half  of  a  milligram.  By  the  time  of 
birth  the  growth  has  been  reckoned 
by  Minot  as  5,000,000  per  cent. 
Between  the  ages  of  three  and  four 
months  alone  the  foetus  increases 
fivefold.  During  the  first  five  months 
of  life  the  baby  doubles  its  weight. 
During  the  first  year  there  is  a  total 
gain  of  200  per  cent.  During  the 
next  year  the  gain  is  about  30  per 
cent.  This  rate  steadily  declines 
until   by   the   age   of  six   the   annual 


increment  is  only  10  per  cent.  After 
six  the  curve  of  growth  remains 
almost  on  a  level  until  puberty,  when 
there  is  a  slight  return  to  the  earlier 
growth  intensity. 

Now  this  relatively  enormous  phy- 
sical growth  involves  almost  from  the 
outset  the  nervous  system  and  "the 
mind."  At  the  beginning  of  the  foetal 
period  the  head,  with  its  developing 
brain,  is  in  size  and  bulk  about  equal 
to  the  whole  body.  At  birth  the 
height  of  the  cranium  is  one-fifth 
that  of  the  total  stature,  and  by  the 
end  of  the  pre-school  period  the  brain 
has  achieved  very  nearly  its  maximum 
weight.  If  we  can  judge  at  all  from 
these  physical  facts,  the  pre-school 
period  must  be  one  of  fundamental- 
importance  for  mental  growth  and 
mental   organization. 

From  the  educational  standpoint 
the  conditions  of  the  pre-school  period 
are  interesting  and  challenging.  Legal- 
ly, the  pre-school  child  has  no  educa- 
tional status  in  this  country.  Com- 
pulsory education  does  not  begin  to 
operate  in  most  states  until  the  age 
of  six.  The  tacit  assumption  is  that 
it  is  not  an  educational  period  at  all. 
Psychologically  nothing  could  be 
more  erroneous  than  such  an  assump- 
tion. In  a  certain  sense  the  amount  of 
mental  growth  which  takes  place  in 
the  first  sexennium  of  life  far  exceeds 
anything  which  the  child  achieves  in 
any  subsequent  period.  Indeed  it 
may  be  doubted  whether  all  of  his 
scholastic  strides  taken  together  bulk 
for  as  much  as  his  brilliant  advance 
from  the  stage  of  protoplasmic  vege- 
tation at  birth  to  the  mastery  of 
physical  and  personal  relations — 
language,  art  and  science — which  he 
has  attained  when  he  first  slings  his 
school  bag  over  his  shoulder.  This 
remarkable  velocity  of  mental  devel- 
opment parallels  the  equal  velocity 
of  physical  growth  during  these  early 
years. 
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The  character  of  this  mental  devel- 
opment is  by  no  means  purely  or 
pre-eminently  intellectual.  Almost 
from  the  beginning  it  is  social,  emo- 
tional, moral,  and  denotes  the  organ- 
ization of  a  personality.  The  infant 
is  not  only  acquiring  perceptions  and 
motor  co-ordinations,  he  is  acquiring 
attitudes  toward  things  and  persons, 
prejudices,  inclinations,  habitual  pre- 
ferences, inhibitions;  he  is  incor- 
porating modes  of  behavior  which  do 
not  of  course  constitute  a  mature  per- 
sonality, but  which  psychologically 
are  at  the  core  of  personality.  On 
every  level  of  behavior,  the  physi- 
ological, the  sensori-motor,  and  the 
higher  psychical,  he  is  acquiring  both 
healthful  and  unhealthful  habits  of 
activity.  Though  he  may  not  learn  to 
read  in  the  pre-school  years,  he  is 
mastering  the  alphabet  of  life.  So 
potent  are  these  fundamental  lessons, 
that  this  period  easily  becomes  the 
soil  of  perversion,  inefficiency,  and 
distorted  or  curtailed  development. 
It  is  natural  that  the  new  genetic 
psychology  places  great  emphasis 
upon  the  influence  of  infancy  over 
character  formation.  Psycho-analy- 
sis   reveals    significant    instances    in 


which  unfortunate  experiences  in  the 
first  years  of  life  were  competent  to 
produce  abnormal  behavior  in  adults. 

Practically  all  cases  of  mental 
deficiency  become  established  and  are 
recognizable  before  the  age  of  six. 
Speech  defects  likewise.  Apparently 
80  per  cent  of  cases  of  stuttering  origi- 
nate before  the  sixth  year. 

Therefore,  from  the  special  stand- 
point of  mental  hygiene,  we  are  com- 
pelled to  recognize  the  importance  of 
the  pre-school  years;  and  this  stand- 
point is  happily  coming  to  reflect  it- 
self in  public  health  nursing.  Nurses 
are  widening  the  scope  of  infant  wel- 
fare work  to  include  more  definitely 
the  mental  wellbeing  of  their  clients. 

I  have  occasionally  found  nurses 
who  were  under  the  impression  that 
a  mental  examination  of  babies  and  of 
toddlers  was  impossible,  and  that  a 
child  must  be  old  enough  to  go  to 
school  and  learn  something  before  one 
could  determine  anything  regarding 
his  mental  make-up.  This  is  the 
wrong  view.  The  growth  of  the  mind 
begins  with  birth  itself;  and  a  con- 
cern for  mental  health  should  begin 
as  early. 


THE  MCKENZIE  BILL 

We  have  received  the  following  letter  from  Miss  Lucy  Minnigerode, 
Superintendent  of  Nurses,  U.  S.  Public  Health  Service,  calling  attention  to 
an  error  made  in  an  Editorial  published  in  the  April  issue  of  the  Public  Health 
Nurse.  We  regret  that  the  mistake  occurred  and  are  very  glad  to  make  this 
correction. 

My  dear  Miss  Brainard: 

I  notice  in  the  April  number  of  The  Public  Health  Nurse  an  editorial  on  the  salaries 
of  nurses  in  government  service,  and  I  am  writing  to  correct  an  error  therein. 

The  McKenzie  Bill,  which  is  the  Bill  in  question,  does  not  affect  the  nurse  corps  of  the 
Public  Health  Service.  I  asked  that  the  nurses  of  the  Public  Health  Service  might  be  included 
in  this  Bill  in  order  that  the  three  government  services  might  have  a  uniform  salary  scale  and 
that  the  standards  of  pay  might  be  the  same,  as  the  standards  of  qualifications  are  already 
the  same.  In  view  of  the  fact,  however,  that  the  nurse  corps  of  the  Public  Health  Service  is 
only  three  years  old  and  there  has  never  been  any  legislation  or  congressional  action  establish- 
ing the  corps  as  such,  the  request  that  the  nurses  of  the  Public  Health  Service  might  be  included 
in  this  Bill  was  not  approved. 

The  nurses  of  the  I^ublic  Health  Service  are  civilian  employes  and  are  and  will  be  included 
among  those  affected  by  the  Sterling  Bill,  which  is  the  reclassification  of  the  Civil  Service. 

It  is  believed  that  this  incorrect  information  might  be  of  serious  disadvantage  to  the  Ser- 
vice if  it  is  not  corrected. 

Very    sincerely    yours, 

Lucy  Minnigerode. 


HOW  WE  CARRIED  ON  DURING  VACATION^ 

By  PEARL  STANTON,  R.  N. 

Children's  Secretary,  Marion  County  Tuberculosis  Association 
Indiana 


FOR  the  first  time  in  the  history 
of  the  city  of  Indianapolis  a 
specialized  health  effort,  directed 
to  the  children  on  the  public  play- 
grounds, was  developed  during  the 
summer  of  1921  by  the  Marion 
County  Tuberculosis  Association,  in 
co-operation  with  the  recreation  de- 
partment of  the  Indianapolis  Board 
of  Park  Commissioners.  The  results 
obtained  prove  conclusively  that  the 
program  for  health  development  of 
the  city's  children  will  be  a  continu- 
ing program  each  summer. 

Indianapolis  is  blessed  with  a  park 
system  containing  1985  acres,  scat- 
tered advantageously  throughout  the 
city.  Each  park  now  has  a  well-equip- 
ped playground  and  there  are  nineteen 
playgrounds  on  city  school  premises 
and  two  recreation  centers  not  located 
either  in  the  park  system  or  in  school 
grounds.  The  number  of  children 
reached  this  summer  by  these  play- 
grounds was  25,400  —  or  a  third 
more  than  the  total  high  attendance 
record  in  the  city  schools  during  the 
preceding   school   year. 

The  summer  health  program  was 
developed  following  a  campaign  for 
more  healthy  children  for  the  city 
and  county  made  several  years  ago 
by  the  Marion  County  Tuberculosis 
Association.  The  Modern  Health 
Crusade  has  been  adopted  by  the 
schools  in  the  county  outside  the 
city  and  the  school  authorities  of 
Indianapolis  proper  had  incorporated 
in  the  regular  school  course  of  study 
a  hygiene  course,  which  included  the 
"chores"  of  the  Modern  Health 
Crusade.  Thus  the  children  of  the 
city  already  were  thinking  in  terms 
of  health.  It  had  become  popular 
among  them  to  be  healthy. 

As  a  start  towards  adapting  a  child 
health  program  to  the  summer  recrea- 
tional activities  of  the  city,  collections 


of  health  stories  were  placed  in  the 
Indianapolis  Public  Library  and  its 
eighteen  branches,  the  Teachers 
Training  College  Library,  all  Fresh 
Air  Schools  of  the  city  and  Sunny- 
side  Sanatorium — the  county  tuber- 
culosis hospital.  Then  arrangements 
were  made  whereby  health  stories 
were  told  in  each  playground— one 
each  week.  Many  thousands  of 
children  in  Indianapolis  who  heard 
these  health  stories  now  are  heeding 
the  lessons  learned  there  and  have 
adopted  many  of  the  methods  of 
living  that  make  for  stronger  bodies. 

Other  playground  features  of  a 
health  nature  included  marionette 
plays,  such  as  "Sally,  the  Health- 
Crusader,"  and  others  in  which  child- 
ren took  the  players'  parts.  Not  least 
in  the  program  of  health  development 
was  the  quick  interest  shown  in  the 
general  health  movement  by  the 
entire  personnel  of  the  city's  recrea- 
tion department,  consisting  of  225 
instructors,  25  matrons  and  25  cus- 
todians. R.  Walter  Jarvis,  director 
of  the  recreation  department,  early 
in  the  program  assured  the  tubercu- 
losis executives  that  the  personnel 
of  the  playgrounds  department  was 
very  much  in  sympathy  with  the 
health  work  and  would  extend  all 
possible  co-operation. 

A  direct  result  of  the  first  year's 
experiment  has  been  that  the  munici- 
pal authorities  in  Indianapolis  have 
urged  the  Marion  County  Tubercu- 
losis Association  to  supervise  a  very 
much  elaborated  health  program  in 
the  recreation  centers  next  year. 
The  municipal  authorities  even  went 
further  and  declared  that  the  health 
program  in  the  recreational  centers 
greatly  enhanced  the  popularity  and 
the  accomplishments  of  the  entire 
recreational  program. 


*  Extracts   from   a   paper   read    at   the   Mississippi   Valley   Conference   on   Tuberculosis, 
Columbus,  Ohio,  September  13,  1921. 
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A  part  of  my  report  tells  interest- 
ing facts  about  the  work  during  the 
summer: 

"We  met  the  specially  trained  play- 
ground instructors  at  the  end  of 
their  training  course  before  the  recrea- 
tion centers  opened  and  presented 
to  them  ways  of  interesting  children 
by  means  of  health  games,  songs, 
stories,  posters,  playlets,  pageants, 
motion  pictures,  health  shows,  etc. 
Through  the  chief  supervisor  we 
arranged  a  schedule  of  weekly  visits 
to  playgrounds,  and  visits  to  the 
forty-six  head  instructors  at  their 
playgrounds,  observing  and  recom- 
mending the  special  health  features 
particularly  adapted  to  their  indi- 
vidual locality. 

"We  sent  bulletins  to  each  play- 
ground to  be  posted.  These  carried 
news  of  special  health  features  and 
told  of  the  success  of  the  health  pro- 
gram elsewhere.  Later  bulletins  con- 
tained charts,  showing  proper  weights 
and  heights  for  children  of  stated  ages. 
We  also  placed  in  the  hands  of  kinder- 
garten teachers  material  for  teaching 
hygiene  in  simple,  practical  forms. 
This  material  pictured  the  "health 
chores"  of  the  Modern  Health  Cru- 
sade In  a  colorful,  attractive  way. 
Other  similar  methods  were  used  for 
attracting  the  smaller  children  to  the 
standards  of  Better  Health. 

"We  also  were  able  to  show  by 
demonstration  of  monthly  weighing 
and  measuring  of  children  during 
May  and  June,  in  kindergartens,  that 
the  mid-morning  lunch  was  a  very 
definite  way  of  bringing  children  back 
to  normal.  These  demonstrations 
aroused  much  Interest  among  the 
children. 

"Our  work  in  the  recreational 
centers  this  year  had  also  the  effect 
of  Interesting  the  entire  citizenship 
of  the  county  very  definitely  In  our 
larger  health  program,  and  results 
from  that  Interest  already  are  ap- 
pearing In  renewed  co-operation  with 
our  general  program. 

"We  developed  the  child  health 
work  In  the  playgrounds  on  the 
general  theory  that  all  children  love 
outdoor  life-  skating,  'hiking,'  swim- 


ming, camping,  out-door  games,  fish- 
ing, rowing.  All  of  these  improve 
health  and  we  strove  to  create  a 
health  ideal  in  the  child.  We  felt  it 
was  a  better  method  of  procedure 
than  the  old  one  wherein  children  are 
told  of  'bad  colds'  they  will  get  from 
such  and  such  an  act,  and  other  ill- 
nesses that  will  accrue  by  reason  of 
their  Indulgence  in  some  particular 
desire.  We  felt  that  the  positive 
message  of  what  will  build  beautiful 
strong  bodies  was  better  than  the 
negative.  We  took  the  slogan  of 
Dr.  Emmett  Holt:  'If  we  can  Interest 
the  children  In  practising  the  rules 
of  health,  we  can  transform  the  race.' 

"We  gave  much  attention  to  all 
forms  of  visual  education  In  health 
matters,  believing  that  in  such  ways 
could  the  child  most  definitely  be 
reached  and  his  attention  held. 
Among  the  health  subjects  we  covered 
were  outdoor  sleeping,  periodical  phy- 
sical examinations,  wholesome  and 
proper  foods,  weight  problems,  the 
care  of  teeth,  avoidance  of  injurious 
drinks,  proper  use  of  water,  and  many 
other    similar    subjects. 

Among  the  health  playlets  used 
were  "Sally,  the  Health  Crusader" 
and  "Tiny  Tim's  House."  In  the 
latter,  children  take  the  part  of 
"vegetable  characters."  They  are 
hidden  by  a  curtain,  sitting  beneath 
the  theater  and  operating  the  "vege- 
table characters"  on  their  hands. 
This  toy  theater  can  be  purchased 
from  the  National  Tuberculosis  Asso- 
ciation for  a  very  small  sum.  It  is  of 
great  service  in  such  a  child  health 
program." 

REPORT     OF     INDIANAPOLIS 

RFXREATION     DEPARTMENT 

HEALTH  ACTIVITIES 

June,  July,  August,  1921 

Number  of  health  stories  told 298 

Number  of  children  who  heard  them....  14,625 

Number  of  health  games  played 900 

Number  of  children  participating. 3,700 

Number   of  times    health   songs    were 

sung 540 

Number  of  visits  by  children's  secre- 
tary   79 

Number  of  Interviews 106 

Number  of  Talks 30 

Number  of  Shows 28 


ESSAYS   ON  VITAL  STATISTICS 

By  I.  S.  FALK 

Department  of  Public  Health,  Yale  School  of  Medicine 
New  Haven,  Conn. 


V.   MORBIDITY 


IT  IS  unnecessary  to  point  out  to 
nurses  the  importance  of  sickness 
in  a  community.  The  suffering 
and  the  hardships  which  sickness 
entails  upon  the  healthy  as  well  as 
upon  the  sick  is  apparent  to  the 
visiting  nurse  in  almost  every  hour 
of  her  daily  work.  Unusual  are  those 
individuals  who  do  not  know  sick- 
ness in  their  own  lives.  Even  rarer 
still  is  the  family  that  suffers  not  from 
illness  every  year,  every  month,  of 
its  life.  Sickness,  like  poverty,  is 
literally  always  and  everywhere  with 
us.  Some  of  it  is  avoidable  and  pre- 
ventable; some  of  it  inevitable.  The 
human  organism  is  a  fragile  machine 
despite  the  fact  that  its  normal  func- 
tioning is  partly  safeguarded  by 
physiological  "factors  of  safety." 
Under  the  stress  of  environmental 
forces  combined  with  internal  weak- 
nesses, hereditary  or  congenital,  the 
occurrence  of  breakdowns  is  unavoid- 
able. Sickness  and  suffering  are  the 
sequelae. 

SICKNESS— PREVENTABLE 
It  is  as  grave  an  error  to  say  that 
all  sickness  is  in  the  last  analysis 
preventable  as  to  say  that  none  is  pre- 
ventable. Some  types  of  sickness — 
witness  smallpox,  typhoid  fever, 
ophthalmia  neonatorum,  trichinosis — 
are  so  largely  preventable  that  we  may 
say  with  little  hesitation  that  they 
are  totally  preventable;  other  types — 
pneumonia,  tuberculosis,  organic  dis- 
eases of  the  blood-vessels  and  heart, 
Bright's  disease  and  nephritis,  cancer, 
etc.,  are  not  and  may  never  be  more 
than  partly  preventable.  It  is  unfor- 
tunate, but  none  the  less  true,  that  we 
are  not  endowed  with  immortality. 
To  be  mortal  makes  it  inevitable  that 
we  will  be  sick,  and  eventually,  dead. 
Nevertheless,  that  there  is  a  real  case 
for  sickness  prevention  needs  no 
argument    here.      The    humanitarian 


aspects  of  the  problem  demand  that 
earnest  attention  shall  be  given  to  it 
and  that  officials  of  health  organiza- 
tions and  public  minded  citizens  shall 
devote  their  serious  thoughts  and 
efforts  to  it.  Aside  from  any  economic 
advantages,  the  humanitarian  aspect 
alone  places  sickness  prevention  upon 
an  important  plane  in  the  field  of 
preventive  medicine.  Although  pre- 
vention of  sickness  is  an  ultimate  goal, 
thoughtfully  designed  care  of  the  sick 
is  an  immediate  necessity. 

With  the  problem  of  morbidity, 
as  will  be  seen  to  be  the  case  with  that 
of  mortality,  before  accurate  preven- 
tive or  curative  steps  can  be  taken  it  is 
essential  to  have  at  hand  the  facts  with 
which  to  evaluate  the  seriousness  of  the 
problem,  to  know  its  extent,  its  chief 
characteristics.  To  prevent  sickness 
we  must  have  at  hand  accurate  data 
on  the  extent  of  sickness  in  an 
ordinary  population;  in  special  types 
of  population;  the  severity  of  sick- 
ness; the  available  organizations  to 
care  for  the  sick;  the  causes;  the  forms 
of  sickness;  its  incidence  by  sex,  age, 
color,  nationality  and  race.  We  must 
know  the  influence  of  specific  indus- 
trial and  social  conditions  upon  sick- 
ness. To  carry  on  sickness  prevention 
programs  we  must  know  the  cost  of 
sickness  and  must  learn  the  cost  of 
prevention.  These  are  the  starting 
points  in  the  campaign  against  sick- 
ness. 

MEANING  OF  "SICKNESS" 
Here,  as  in  so  many  other  studies, 
before  proceeding  it  is  essential  to 
define  the  meaning  of  salient  terms. 
"Sickness"  is  readily  spoken  of,  but 
is  defined  with  greater  difficulty  and 
lesser  alacrity.  Almost  any  observer 
will  agree  that  an  individual  who  is 
in  bed  with  pneumonia  and  fighting 
through  the  crisis  is  undoubtedly 
sick.    Will  they  agree  about  the  per- 
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son  who  is  at  work  despite  a  sniffling 
cold  r  For  purposes  of  accurate  analy- 
sis of  morbidity  statistics,  it  is  essen- 
tial to  define  the  meaning  of  the  terms 
used.  In  one  series  of  studies  on  the 
prevalence  of  sickness  the  term  "sick" 
was  used  to  include: 

(a)  Those  persons  who  are  up  and  about, 
but  are  unable  to  work  because  of  sickness 
or  accident; 

(b)  Those  persons  who  are  confined  to  bed 
at  home  because  of  disease  or  accident; 

(c)  Those  persons  who  are  receiving  treat- 
ment in  hospitals  or  other  institutions  for 
the  sick. 

It  does  not  include  those  who  are 
up  and  about  and  able  to  work,  that 
is,  those  only  mildly  ill  or  those  seri- 
ously ill  but  able  to  work.  An  indi- 
vidual suffering  from  chronic  pul- 
monary tuberculosis,  yet  able  to  be 
about  and  at  work,  is  not,  on  this 
basis,  a  sick  person.  Obviously  a 
broader  interpretation  of  the  term 
sick  would  give  higher  figures  for  sick- 
ness prevalence  than  those  obtained 
by  use  of  the  above  classification.  It  is 
variations  of  this  sort  which  make 
accurate  comparisons  of  statistical 
data  from  different  sources  extremely 
difficult.  Overlooking  such  differences 
in  procedure  is  quite  generally  at  the 
bottom  of  faulty  work  with  statistics. 
The  fault  lies  not  with  the  statis- 
tics— they  do  not  lie — but  with  the 
untrained  persons  who  use  them. 

SICKNESS  SEVERITY 

For    certain    surveys    of    sickness 
severity  and  to  meet  other  needs  it 
has  been  found  worth  while  to  classify 
sicknesses  in  the  following  manner: 
Sickness: 

(a)    Non-disabling 

I  temporary 
permanent 
I  temporary 
permanent 

By  use  of  this  procedure  it  has  been 
possible  to  make  a  reasonably  accu- 
rate survey  of  the  severity  of  sickness 
after  the  total  survey  has  been  made. 

Morbidity  statistics  provide  very 
valuable  material  for  research  on  the 
method  of  spread  of  the  infection,  on 


the  problems  of  personal,  family  and 
race  immunity,  on  age  and  sex  suscep- 
tibilities; they  often  suggest  valuable 
means  of  preparation  to  combat  the 
disease  in  the  event  of  a  recurrence; 
and  sometimes  give  valuable  hints  as 
to  the  nature  and  habitat  of  the 
causative  organism  of  the  disease. 
(The  student  will  find  some  very 
illuminating  examples  bearing  this  out 
in  the  history  of  malaria,  yellow  fever, 
typhoid  fever,  smallpox,  beri-beri, 
etc.) 

In  the  study  of  morbidity  statistics 
a  number  of  technical  terms  are  used: 

Morbidity  or  Case  Rate.  The 
morbidity  rate,  sometimes  called  the 
sickness  or  the  case  rate,  is  the  number 
of  cases  of  a  specific  disease  or  group 
of  diseases  occurring  during  the  year, 
taken  generally  per  100,000  persons  in 
the  average  population  for  the  year.  It 
is  expressed,  for  example,  as  125 
(cases)  perlOO,000  (persons),  and  may 
be  calculated  from  the  following 
formula: 

Cases   of  a   disease 

Case  Rate  =  x    100,000 

Population 

For  special  epidemiological  studies 
the  cases  and  the  population  may  be 
split  up  into  special  age,  sex,  race, 
occupation  or  other  groups.  From  the 
nature  of  the  data  from  which  it  is 
calculated  the  accuracy  of  a  morbidity 
rate  depends  upon  the  accuracy  in  the 
diagnosis  of  disease,  upon  the  com- 
pleteness of  case  reporting,  and  upon 
the  accurate  knowledge  of  the  average 
or  mid-year  population.  All  of  these 
possible  errors  must  be  taken  into 
consideration  in  statistical  studies  of 
morbidity.  (For  typical  figures  of 
morbidity  rates  the  student  should 
consult  some  monthly  (or  weekly) 
bulletin  or  the  Annual  Report  of  a 
progressive  city  or  state  Department 
of  Health,  the  Public  Health  Reports 
of  the  U.  S.  Public  Health  Service,  the 
Statistical  Bulletin  of  the  Metropoli- 
tan Life  Insurance  Company,  the 
monthly  or  annual  reports  of  Visiting 
Nurse  Associations,  etc.) 

Fatality  or  Lethality  Rate.  The 
fatality  or  lethality  rate  for  a  specific 
disease  is  the  number  of  deaths  per  100 
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cases.  It  is  readily  calculated  in  the 
following  manner: 

Deaths  from  a  disease 

Fatality  Rate  =  x  100 

Cases  of  that  disease 

Fatality  rates  vary  with  age,  sex,  race, 
occupation,  economic  condition,  geo- 
graphical location  and  other  factors. 

It  was  pointed  out  above  that  sick- 
ness reporting  is  not  nearly  as  com- 
plete as  death  reporting.  This  fact 
influences  the  accuracy  of  fatality 
rates  very  appreciably  because  it 
means  that  the  number  of  cases  re- 
ported is  too  low  compared  to  the 
number  of  deaths.  Hence  the  fact 
that  fatality  rates  are  generally  too 
high.  It  is  commonly  stated  that  the 
fatality  in  typhoid  fever  is  10  per  cent, 
i.  e.,  ten  deaths  per  100  cases.  Pro- 
fessor Whipple  has  pointed  out  that 
in  a  number  of  epidemics  of  typhoid 
where  the  case  rate  was  accurately 
obtained  by  house  to  house  canvass, 
the  fatality  rate  was  only  about  seven 
per  cent,  i.  e.,  seven  deaths  per  100 
cases.  In  a  recent  water-borne  epi- 
demic of  typhoid  fever  (Salem,  Ohio) 
in  which  approximately  ten  per  cent 
of  the  population  was  involved  (mor- 
bidity rate  of  10,000  cases  per  100,000 
persons),  the  fatality  rate  was  as  low 
as  two  (deaths  per  100  cases).  In  a 
recent  food-borne  epidemic  (Hope- 
well, Va.)  the  fatality  rate  was  six 
(deaths  per  100  cases).  It  is  to  be 
expected  that  for  any  disease  the 
fatality  rate  may  vary  with  the  source 
and  dosage  of  the  infection;  with  the 
susceptibility  of  the  population  ex- 
posed to  infection;  with  the  virulence 
of  the  infecting  organism;  with  the 
facilities  available  for  the  care  and 
treatment  of  the  sick;  with  the  seasons 
of  the  year;  and  probably  with  other 
factors  imperfectly  understood. 

If  fatality  rates  were  accurately 
known,  or  even  knowable,  it  would  be 
possible  to  use  them  to  calculate  the 
extent  of  sickness.  For  example,  if 
the  fatality  rate  for  typhoid  fever 
were  actually  10,  it  would  be  possible 
to  know  the  extent  of  typhoid  mor- 
bidity by  multiplying  the  reported 
typhoid  mortality  by  ten  {i.  e.,  ten 
cases  of  sick  for  each   death).    This 


procedure  has  been  employed  in  many 
studies.  Its  inaccuracies  have  been 
pointed  out. 

SOURCES  OF  SICKNESS 
STATISTICS 
Statistical  data  on  sickness  have 
been  obtained  in  a  variety  of  ways,  the 
most  important  and  the  ones  to  which 
recourse  is  most  commonly  had  are 
the  following  (Kopf): 

1.  By  the  Legal  Requirements  of 
Reporting 

(a)  Communicable  diseases 

(b)  Other  reportable  diseases,  such  as 
occupational  diseases 

(c)  Accidents: 

Industrial 
Traffic,  etc. 

2.  Enumeration  of  Sickness  in  a 
Population  by  the  Census  Method. 

3.  Experience  of  Special  Groups. 

(a)  Hospitals: 
General  Hospital 

Special  Hospitals  and  sanatoria 
Tuberculosis,  cancer,  mental  diseases, 
drug  addiction,  factory  hospitals 

(b)  Dispensaries 

(c)  Convalescent  homes 

(d)  Correctional  and  penal  institutions 

(e)  Institutions  for  the  aged  and  infirm 

(f)  Public  health  nursing  experience 

(g)  Army  and  Navy  medical,  surgical  and 
sanitary  service 

(h)  Health  and  accident  insurance  societies 
and  companies 

(i)  Industrial  groups  under  medical  and 
insurance  observation 

(j)    Private  medical  practice 

4.  Experiences  of  Health  Centers 
(The  last  was  not  included  by  Kopf 
but  has  grown  to  be  of  considerable 
importance  since  his  paper  was  pub- 
lished. The  collection  of  data  by 
Health  Centers  does  not  fall  into  any 
of  the  other  groups.) 

In  previous  chapters  it  has  been 
pointed  out  that  statistics  of  births 
are  nearly  (about  95  per  cent)  com- 
plete in  about  one-half  of  the  United 
States.  It  will  be  shown  in  a  later 
essay  that  the  reporting  of  marriages 
and  of  deaths  is  in  even  better  state — 
more  than  four-fifths  of  the  country 
showing  adequate  (complete  or  nearly 
complete)  registration  of  deaths.  The 
reporting    of    sickness    is    far    from 
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having  reached  such  a  commendable 
state.  The  registration  of  sickness  is 
ultimately  dependent  upon  the  prac- 
tising physicians  of  the  country.  They 
have  not  seen  the  importance  of 
supplying  administrative  health  offi- 
cers with  more  accurate  data  on  sick- 
ness prevalence.  Only  the  outstanding 
communicable  diseases,  certain  non- 
communicable  morbid  conditions 
(occupational  diseases  and  accidents, 
principally)  and  venereal  diseases, 
have  received  attention  from  physi- 
cians. Nearly  always  this  attention 
has  been  entirely  inadequate.  In 
point  of  fact  it  is  not  certain  that 
health  officers  would  be  able  to  use 
more  comprehensive  data  on  mor- 
bidity unless  these  were  supplied  by 
physicians  with  scrupulous  care  and 
systematic  accuracy.  In  this  connec- 
tion it  is  worth  while  to  quote  from 
Dr.  John  W.  Trask,  Assistant  Surgeon 
General  of  the  United  States  Public 
Health  Service.  He  has  very  aptly 
described  theattitude  which  physicians 
should  take  to  the  matter  of  reporting 
cases  of  sickness  to  departments  of 
health: 

"Unfortunately  many  practicing  physicians 
have  little  knowledge  of  the  methods  of 
health  administration  and,  in  common  with 
people  in  general,  frequently  expect  the  health 
department  in  some  mysterious  manner  to 
control  disease  without  placing  upon  them 
the  burden  and  privilege  of  co-operating  by 
the  notification  of  the  occurrence  of  cases. 
The  practicing  physician,  whether  he  recog- 
nizes it  or  not,  or  is  so  recognized  by  the 
community,  is  essentially  an  adjunct  of  the 
health  department,  for,  unless  he  performs 
his  part,  the  health  department  is  in  large 
measure  helpless. 

"Among  practicing  physicians,  at  least  in 
the  United  States,  there  has  at  times  been 
the  feeling  that  the  knowledge  of  a  disease  in 
a  patient  is  privileged  information  which 
they  should  not  be  called  upon  to  impart. 
In  communities  where  the  laws  require  the 
notification  of  the  disease  this  feeling  has  no 
legal  basis  and  the  physician  who  does  not 
make  report  is  not  a  law-abiding  citizen. 
Bur,  aside  from  the  legal  aspects  of  the 
matter,  there  would  seem  to  be  little  justi- 
fication for  such  a  course.  Every  physician 
has  a  number  of  individuals  or  families  who 
look  to  him,  and  properly  so,  not  only  for 
treatment  but  also  for  such  reasonable  pro- 
tection from  disease  as  he  is  able  to  give. 
The  failure  to  report  the  occurrence  of  a 
case  of  communicable  disease  in  one  patient 
may  lead  to  its  spread  to  others  among  his 
clientele    whose    rights    he    has    ignored.     He 


therefore  violates  the  intent  and  spirit  of  the 
ethical  principle  of  the  protection  of  patients, 
among  whom  must  be  considered  the  well 
together  with  the  sick.  The  notification  of 
disease  is  in  the  interests  and  for  the  pro- 
tection of  the  community,  and  as  his  patients 
are  usually  members  of  the  community  their 
interests  are  ignored,  and  because  of  the 
■anti-social  whim  or  supposed  convenience  of 
the  individual  affected  with  a  notifiable  dis- 
ease they  are  deprived  of  the  protection  they 
have  a  right  to  expect.  It  would  seem  that 
the  physician  who  fails  to  report  his  cases  of 
preventable  diseases  required  to  be  notified 
may  properly  be  considered  as  actively 
obstructing  public  health  administration. 

"The  health  department  laboratory  may 
be,  and  in  many  places  is,  an  important  factor 
in  giving  information  of  the  occurrence  of 
cases  and  prevalence  of  certain  diseases.  By 
having  a  diagnostic  laboratory  with  a 
trained  personnel  at  the  service  of  the  prac- 
ticing physician  the  health  department  be- 
comes not  only  a  consultant  performing 
gratuitous  service  for  the  physician,  but  at 
the  same  time  secures  early  and  accurate 
information  of  many  cases  which  otherwise 
might  not  be  properly  diagnosed  and  there- 
fore not  reported.  A  record  of  every  positive 
diagnosis  made  by  the  laboratory  should  be 
sent  to  the  epidemiological  bureau  or  other 
division  of  the  health  department  respon- 
sible for  the  control  of  disease,  and  for  purposes 
of  morbidity  records  constitute  notification 
of  the  case  when  accompanied  by  such 
necessary  information  as  the  name,  age,  sex, 
and  address  of  patient.  There  would  seem 
to  be  no  good  reason  why  the  services  of  the 
health  department  should  not  be  at  the  dis- 
posal of  the  community  for  the  diagnosis  of 
all  diseases." 

THE  NOTIFIABLE  DISEASES 
The  legal  requirements  for  the 
reporting  of  communicable  and  other 
diseases  to  the  properly  constituted 
health  officials  vary  for  different 
states  in  the  country.  This  is  due 
to  the  fact  that  legal  matters  of  the 
sort  lie  within  the  jurisdiction  of  the 
states  and  are  not  under  Federal 
control  so  long  as  inter-state  affairs 
are  not  concerned.  The  problem 
of  developing  more  or  less  uniform 
legal  requirements  in  the  different 
states  is  a  very  complex  one  and  is 
far  from  a  solution.  Very  definite 
attempts  are  being  made,  however,  to 
evolve  uniform  procedures  and  thus 
to  enhance  the  value  of  the  statistical 
material  collected.  A  so-called  model 
state  law  for  morbidity  reports  was 
adopted  by  the  eleventh  annual  con- 
ference of  State  and  Territorial  Health 
Authorities    acting    with    representa- 
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tives  of  the  United  States  Public 
Health  Service  in  Minneapolis,  1913, 
and  it  was  recommended  that  its  pro- 
visions— with  such  modifications  as 
would  be  essential  to  meet  local 
conditions — should  be  included  in 
the  laws  of  the  states.  Section  2 
of  this  law  recommends  that  the  fol- 
lowing named  diseases  and  disabil- 
ities shall  be  made  notifiable  and  the 
occurrence  of  cases  shall  be  reported 
in  the  manner  provided  for: 

Group  I 
Infectious  Diseases 

Actinomycosis 

Anthrax 

Chicken-pox 

Cholera,  Asiatic  (also  cholera  nostras  when 
Asiatic  cholera  is  present  or  its  importa- 
tion threatened) 

Continued  fever,  lasting  seven  days 

Dengue 

Diphtheria 

Dysentery: 

(a)  Amebic 

(b)  Bacillary 
Favus 

German  measles 
Glanders 

Hookworm  disease 
Leprosy 
Malaria 
Measles 
Meningitis: 

(a)  Epidemic  cerebrospinal 

(b)  Tuberculous 
Mumps 

Ophthalmia    neonatorum    (conjunctivitis    of 

newborn  infants) 
Paragonimiasis  (endemic  hemoptysis) 
Paratyphoid  fever 
Plague 

Pneumonia  (acute) 
Poliomyelitis  (acute  infectious) 
Rabies 

Rocky  Mountain  spotted  (or  tick)  fever 
Scarlet  fever 
Septic  sore  throat 
Smallpox 
Tetanus 
Trachoma 
Trichinosis 
Tuberculosis    (all   forms,   the   organ    or    part 

affected  in  each  case  to  be  specified) 
Typhoid  fever 
Typhus  fever 
Whooping  cough 
Yellow  fever 

Group  II 
Occupational  Diseases  and  Injuries 

Arsenic  poisoning 

Brass  poisoning 

Carbon  monoxide  poisoning 

Lead  poisoning 

Mercury  poisoning 

Natural  gas  poisoning 


Phosphorus  poisoning 

Wood  alcohol  poisoning 

Naphtha  poisoning 

Bisulphide  of  carbon  poisoning 

Dinitrobenzine  poisoning 

Caisson  disease  (compressed  air  illness) 

Any  other  disease  or  disability  contracted  as 

a    result    of    the    nature    of    the    person's 

employment 

Group  III 
Venereal  Diseases 

Gonococcus  infection 
Syphilis 

Group  IV 
Diseases    of    Unknovi'n    Origin 

Pellagra 
Cancer 

The  minimum  information  called 
for  is  given  by  the  questions  on  the 
standard    notification    blank: 

STANDARD  NOTIFICATION  BLANK 

1.  Date. 

2.  Name  of  disease  or  suspected  disease. 

3.  Patient's  name,  age,  sex,  color,  and 
address.  (This  is  largely  for  purposes  of 
identification  and  location.) 

4.  Patient's  occupation.  (This  serves  to 
show  both  the  possible  origin  of  the  disease 
and  the  probability  that  others  have  been  or 
may  be  exposed.) 

5.  School  attended  by  or  place  of  employ- 
ment of  patient.  (Serves  same  purpose  as  the 
preceding.) 

6.  Number  of  persons  in  the  household, 
number  of  adults  and  number  of  children. 
(To  indicate  the  nature  of  the  household  and 
the  probable  danger  of  the  spread  of  the 
disease.) 

7.  The  physician's  opinion  of  the  probable 
source  of  infection  or  origin  of  the  disease. 
(This  gives  important  information  and  fre- 
quently reveals  unreported  cases.  It  is  of 
particular  value  in  occupational  diseases.) 

8.  If  the  disease  is  smallpox,  the  type 
(whether  mild  or  virulent  strain)  and  the 
number  of  times  the  patient  has  been  success- 
fully vaccinated,  and  the  approximate  dates. 
(This  gives  the  vaccination  status  and 
history.) 

9.  If  the  disease  is  typhoid  fever,  scarlet 
fever,  diphtheria  orsepticsorethroat,  whether 
the  patient  had  been  orwhetherany  memberof 
the  household  is  engaged  in  the  production 
or  handling  of  milk.  (These  diseases  being 
frequently  spread  through  milk,  this  infor- 
mation is  important  to  indicate  measures  to 
prevent  further  spread.) 

10.  Address  and  signature  of  the  physician 
making  the  report. 

These  reports  are  to  be  made  on  postal 
cards  furnished  for  the  purpose  and  mailed 
immediately  to  the  local  health  department, 
so  that  proper  measures  can  be  taken  to  pre- 
vent the  spread  of  the  disease  or  to  find  the 
focus  or  source  from  which  the  case  originated, 
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that  the  occurrence  of  additional  cases  may  cases    of    tuberculosis    reported    than 

be  prevented.    These  reports  are  then  to  be  Jgaths   from   the   Same   cauSe,    and   in 

forwarded     to     the     btate     Department     ot  ,               ,                       c             a          ^       ^ 

Health,  but  before  forwarding  the  local  health  Others    there    are    trom    hve    to    ten 

department  is  to  note  thereon:  cascs  per  death.    In  a  Similar  manner, 

1.  Whether  the  case  was  investigated   by  the  reporting  of  Other  causeS  of  sick- 

the  local  health  department.  ness  and  of  death  vary  markedly  from 

veHfied^"^"  '^'  "^'"'^  °^  ^^^  '^"^^'^  ^^^  '^'^y    ^^    "^^^y   ^"    ^^^^^   completeness. 

^^".  Wiiat  measures  were  taken  by  the  local  If  for  typhoid  fever  we  accept,  for  the 

health  department  to  prevent  the  spread  of  present,    the    COmmonly    USed    10    per 

the   disease   or  the   occurrence   of  additional  cent    figure    for    fatality,    it    appears 

cases  from  the  same  ongm.*  ^^^^   ^j^^  ^^^^  ^f  £^g  f^^  ^j^Js  disease 

The  existing  conditions  in  the  re-  in    the   table,    either   that   only   half 

porting    of    sickness    and  death   are  of  the  deaths  from  typhoid  are  being 

well   illustrated    by   the   figures    pre-  reported  in  these  cities  or  that  typhoid 

sented    in    Table    I.         They    were  fatality  was  low  in   1920.     It  is  un- 

obtained  by  averaging  the  statistics  likely  that  more  typhoid  cases  were 

for  1920  of  eighty-three  cities  of  the  reported  than   actually  occurred.     A 

United  States,  taking  the  average  of  more   reasonable   explanation   of  the 

reported    cases    and    reported    deaths  low    figure    for    typhoid    fatality    in 

for  each  disease  in  all  the  cities,  and  1920  is  that  the  older  figure  (10  per 

calculating  the  fatality  rate — deaths  cent)  was  too  high  because  of  failure 

per   100  cases.  to  report  half  of  the  caj^f  J. 

Table  I.  CAUSES    OF    SICKNESS 

Fatality    Rates    for    Certain    Diseases.  By    international     agreement,    the 

Reported  Deaths  per  100  Reported  Cases.  plaooifipation  of  ran<?p«?  of  sickness    as 

83   Cities   in   tlie   United   States.     1920.  classincation  ot  causes  or  sicKness,  as 

Fatality  well  as  oi  the  causes  or  death,  has 

Disease                                          Rate  been  Standardized  to  a  degree  com- 

Chickenpox 0  mensurate  with   medical   knowledge. 

Sm7.'menin;;tk" ^^  StatisticiaUS      thtOUghoUt      thc      WOtld 

npidemic  menmgitis ^o  ,       .,_  •it*  c  r> 

Influenza 2  use  the     International  List  or  Causes 

Measles.„ 1  of    Sickness    and    Death"    and    thus 

Mumps........     0  make  it  possible  to  compare  morbi- 

rneumonia,  lobar _ 24  ^•  j  ^   v^      ^    a.  ii      ...    j    •_ 

Poliomyelitis S  ^ity  and  mortality  data  col  ected  in 

Scarlet  Kever 1  ditferent    parts    or    the    world.      Ihe 

Smallpox 0.03  basis  of  the  classification  is  in  part 

Tuberculoses,  pulmonary 25  organological  and  in  part  etiological. 

wJLo^\ng^^Z"Z::ZZZZ"":i    l  The  third  decennial  revision  has  only 

recently  been  published  following  the 

These   fatality    rates    are    averages  convention  of  the  International  Com- 

and    represent    the    mean    values    of  mission  in  Paris,  October  11-14,  1920, 

figures    which     range     through     con-  and  can  be  found  in  the  November 

siderable    extremes.        Thus,    for   ex-  \92\  i\un\\)tr  oi  t\\t  American  Journal 

ample,  in  some  cities  there  are  fewer  of  Public    Heath  or  in   the   Interna- 

*  In  some  departments  of  health  the  Standard  Notification  Blank  is  not  used.  The 
Registrars  found  that  their  use  entailed  a  certain  delay,  one  to  three  days,  in  the  reporting 
of  cases  of  disease.  Instead  they  rely  almost  entirely  upon  reporting  by  telephone,  taking 
down  the  reports  upon  forms  which  call  for  the  essential  facts  about  the  disease  and  the 
patient,  such  as: 

1.  Name  4.    Disease  7.   Number  of  children 

2.  Age  5.    Duration  H.   School,  shop  or  factory 

3.  Residence  6.   Number  of  families  9.   Physician 

10.    Date  11.   Remarks 

In  such  communities  the  telephone  and  personal  visiting  by  the  epidemiologist  are  utilized  in 
securing  additional  information.  Obviously  such  a  method  has  its  advantages  as  well  as 
disadvantages,  and  while  very  valuable  in  some  cities,  particularly  in  small  cities,  it  may  or 
may  not  be  feasible  in  larfje  cities.  A  written  report  should  preferably  follow  reporting  by 
telephone.  Without  a  written,  complete  report,  competent  epidemiological  work  is  often 
impossible. 
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tional  Journal  of  Public  Health  for 
January — February,  1921.  Copies  of 
this  standard  list  of  causes  of  sickness 
and  death  can  be  obtained  by  writing 
to  the  Census  Bureau,  Washington, 
D.  C.  Whenever  possible,  in  statis- 
tical studies  of  disease  or  death  by 
causes,  the  International  classifica- 
tion should  be  adhered  to. 

SICKNESS  SURVEYS 
In  obtaining  statistics  on  the  pre- 
valence of  sickness  by  surveying  the 
population  it  is  obviously  impossible 
to  canvass  the  whole  population  when 
dealing  with  large  communities. 
When  a  portion  of  the  population  is 
taken  as  a  sample  of  the  whole  the 
greatest  care  is  necessary  in  choosing 
a  sample  which  is  as  large  as  can  be 
studied  and  also  which  is  truly  repre- 
sentative of  the  whole  population. 
If  the  sample  chosen  represents  a 
portion  of  the  population  in  better 
economic  condition  and  living  under 
better  social  conditions  than  the 
average  of  the  whole  community,  the 
sickness  rates  found  will  obviously  be 
too  low  for  the  whole  population. 
And  if  the  sample  chosen  represent 
a  poorer  portion  of  the  community, 
the  sickness  rates  will  be  equally 
inaccurate  when  applied  to  the  whole 
population  because  they  will  be  too 
high. 

When  it  is  necessary,  because  of 
the  size  of  the  population  to  be  sur- 
veyed, or  because  of  time  limitation 
upon  the  surveyors,  that  the  survey 
shall  be  completed  within  a  limited, 
sometimes  a  short,  period  of  time, 
it  is  exceedingly  important  that  the 
most  careful  judgment  should  be 
used  in  choosing,  if  choice  is  possible, 
a  period  of  the  year  which  is  typical 
with  respect  to  sickness  of  the  whole 
year.  In  some  studies  this  is  obviously 
impossible;  in  others  it  is  highly 
feasible.  The  series  of  seven  sickness 
surveys  conducted  by  the  Metro- 
politan Life  Insurance  Company  in 
the  years  1915  to  1917  have  given 
us  some  of  the  most  complete  data 
on  community  morbidity  which  we 
possess.  The  survey  made  in  Roches- 
ter, N.  Y.,  was  conducted   during  a 


week  of  September;  that  of  Trenton, 
N.  J.,  in  a  week  of  October;  the  sur- 
vey of  Boston  in  two  weeks  of  July; 
and  the  surveys  of  the  State  of  North 
Carolina,  the  Chelsea  neighborhood 
of  New  York  City,  certain  cities  in 
Pennsylvania  and  North  Carolina, 
and  of  Kansas  City,  Mo.,  in  periods 
of  two  or  three  weeks  of  March  or 
April. 

The  Metropolitan  Life  Insurance 
Company's  surveys  included  the 
families  of  industrial  workers  and 
covered,  all  together,  a  total  of  some 
580,000  white  and  some  58,000  colored 
persons  of  both  sexes  and  all  ages 
over  one  year.  Of  all  the  "sick  per- 
sons," white  and  colored,  91  per  cent 
were  "unable  to  work."  This  propor- 
tion ranged  from  77  per  cent  in 
Trenton  to  96  per  cent  in  Pittsburgh 
and  Kansas  City.  As  indicated  in 
Table  II,  there  were  18.8  per  1000 
persons  sick  (nearly  two  per  cent  of 
the  populations  canvassed)  and  there 
was  scarcely  any  difference  between 
male  and  female  sickness  frequency. 

Table  II. 
Cases  of  Sickness  per  1000  White  Persons 

by  Sex  and  Age  Periods. 
Metropolitan  Life   Insurance  Company 

Surveys,  1915--1917. 
Sickness  Involving  Disability  to  Work. 
Age  Period  Males       Females 

All  ages 18.7  18.8 

—  15 11.2  10.9 

15—24 11.5  13.5 

25—34 13.7  17.7 

35— 44._ 19.8  21.7 

45—54 32.6  27.6 

55—64 53.8  42.4 

65—     _ 105.9  86.7 

The  higher  figures  for  the  females 
between  the  ages  15  and  44  are 
directly  attributable  to  the  disability 
from  child  bearing  and  pregnancy. 
This  fact  is  clearly  borne  out  by  an 
analysis  of  the  causes  of  sickness. 
The  cases  caused  by  specific  condi- 
tions associated  with  pregnancy  and 
child  bearing  are  sufficient  in  number 
to  account  for  the  difference  in  mor- 
bidity rate.  It  is  evident  from  the 
figures  that  the  sickness  rate  increases 
uniformly  with  age.  This  is  true  for 
both  sexes.  The  Metropolitan's  sick- 
ness surveys  were  made  in  districts 
scattered    over    a    wide    geographical 
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area  and  covered  markedly  different 
climates  and  populations.  From  the 
fact  that  all  the  data  collected  show 
only  comparatively  small  variations 
from  the  average  it  is  probably  safe 
to  believe  that  they  describe  the 
prevalence  of  sickness  in  the  general 
population    accurately. 

If  we  assume  that  on  the  average 
there  are  always  20  males  of  each 
1000  who  are  sick,  and  if  we  allow 
300  working  days  per  year  per  indi- 
vidual, we  calculate: 


1000  X  300  =  300,000  working  days  per 
1000  persons, 
and      20  x  300  =  6000  working  days  lost  on 
account  of  sickness 
6000  out  of  300,000  =  6  in  300 

A  similar  calculation  for  females 
gives  nearly  seven  working  days  lost 
on  account  of  sickness.  That  is,  on 
the  average  six  to  seven  working 
days  a  year  are  lost  to  the  community 
on  account  of  sickness.  Frequently 
the  figures  used  range  between  5  or 
5.5  and  7  days  per  year.  If  we  assume 
some  arbitrary  figure  as  the  average 


METROPOLITAN  LIFE  INSURANCE  COMPANY— sickness  census  ''^  "" 
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INSTRUCTIONS  TO  AGENTS 
Sickness  Census,  1917 

1.  A  slip  should  be  handed  in  to  the  Superintendent  for  every  family  visited.  Where 
there  is  no  one  sick,  write  the  words  "No  One  Sick"  across  Columns  5  to  10 
of  the  schedule. 

2.  Every  item  called  for  should  be  filled  out  for  each  person  in  the  family  as  per 
sample  schedule. 

3.  The  columns  relating  to  sex,  age,  industry  and  occupation  should  be  filled  out 
for  every  person  in  the  family  whether  sick  or  not. 

4.  The  sick  should   include: 

(a)  Those  persons  who  are  up  and  about,  but  are  unable  to  work 
because  of  sickness   or   accident. 

(b)  Those   persons  who  are  confined   to  bed   at  home  because  of 
disease   or   accident. 

(c)  Those   persons  who  are   receiving  treatment   in   hospitals  or 
other    institutions    for   the   sick. 

5.  The  question  "How  long  sick  to  date"  should  be  answered  definitely  in  days, 
weeks  or  months. 


Fig. 
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daily  wage  of  the  worker  in  this 
country  and  multiply  this  by  seven 
and  then  by  the  number  of  males  in 
the  productive  ages  of  life  in  the 
United  States  we  can  get  a  figure 
which  very  conservatively  approxi- 
mates the  cost  of  sickness  in  terms  of 
lost  wages  only,  a  far  too  low  figure 
for  the  total  cost  of  sickness.  Many 
years  ago  a  very  distinguished  group 
—the  Committee  of  One  Hundred  on 
National  Health — very  conserva- 
tively estimated  the  minimum  loss 
of  earnings  because  of  sickness  as 
over  3500,000,000.  For  today,  the 
figure  would  be  very  considerably 
larger. 

The  survey  of  sickness  made  in 
1918  by  the  Community  Health  and 
Tuberculosis  Demonstration  at  Fram- 
ingham,  Mass.,  is  in  many  respects 
the  most  intensive  and  perhaps  the 
most  accurate  of  any  of  which  we 
have  record.  The  canvass  was  made 
on  a  relatively  small  group  by  care- 
fully instructed  workers  and  only 
after  careful  preparation  of  the  pub- 
lic by  a  successfully  organized  cam- 
paign of  publicity.  The  survey  was 
followed  by  a  community  medical 
examination  campaign,  and  the 
results  obtained  by  the  two  methods 
carefully  compared. 

Corresponding  with  the  greater 
intensity  of  the  survey  and  with  a 
more  liberal  interpretation  of  what 
constituted  disability  a  great  many 
more  cases  of  sickness  were  found 
than  have  been  recorded  in  any 
previous  sickness  survey.  These  ad- 
ditional cases  were  very  largely  cases 
of  minor  illness.  The  most  common 
affections  were: 


Per  Cent 

Colds...„ 13.5 

Heart  disease 8.6 

Rheumatism 6.  6 

Diseases  of  the  stomach 5.9 

Tuberculosis._ 3 .  9 

"Coughs" 3 .  9 

Bronchitis 3 .  9 

Influenza 2.  7 

"Nervousness" 2.  7 

Diseases  of  the  kidneys 2.7 

In  the  group  surveyed,  about  6500 
persons,  407  sick  persons  were  found. 


a  sickness  rate  of  6.2  per  cent  or  62 
per  1000  persons.  This  compares 
with  figures  of  28  for  North  Carolina, 
19  for  Boston,  and  21  for  Rochester 
found  by  the  Metropolitan  surveys. 
When  the  term  "illness"  was  re- 
stricted to  mean  what  it  had  meant  in 
the  Metropolitan  surveys,  the  figure 
of  62  is  reduced  to  18  per  1000.  The 
relation  between  illness  and  economic 
condition  found  in  Framingham  is 
given  in  the  following  table: 

Morbidity  Rate 
Economic  {Cases  Per 

Condition  1000  Persons) 

Good 52 

Fair,  poor  and  bad 74 

Unknown 52 

With  respect  to  tuberculosis,  the 
Framingham  survey  brought  out  that 
nearly  one  per  cent  of  the  persons 
examined  were  suffering  from  active 
tuberculosis,  while  somewhat  over 
one  per  cent  more  were  arrested  cases. 
The  findings  indicated  a  ratio  of  9 
or  10  active  cases  during  the  year  to 
one  reported  death.  In  most  com- 
munities there  are  usually  from  less 
than  one  to  one  and  one-half  or  two 
cases  of  tuberculosis  reported  for 
each  reported  death  from  the  same 
disease.  This  comparison  indicates 
how  inaccurate  the  data  on  certain 
"reportable  diseases"  is  when  taken 
directly  from  the  records  of  Health 
Departments.  Of  course  it  is  scarcely 
true  that  the  reporting  of  many  other 
"reportable  diseases"  is  as  sorely 
neglected  as  is  that  for  tuberculosis. 

The  statistics  of  morbidity  which 
are  reported  by  hospitals  can  be 
found  in  their  annual  reports.  Data 
taken  from  these  sources  are  nearly 
always  useless  for  the  purpose  of 
describing  either  the  extent  or  sever- 
ity of  sickness  in  the  general  com- 
munity, or  that  portion  of  the  com- 
munity in  which  the  Public  Health 
Nurse  is  most  intimately  interested. 
On  the  whole,  hospital  sickness  exper- 
ience is  too  severe  and  too  protracted 
when  compared  with  general  sickness 
experience.  And,  obviously,  the  sick- 
ness of  specializing  hospitals  will  be 
even  less  typical  for  the  community 
in   which   it  is  located   than   that  of 
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institutions    doing   general   or   mixed 
service. 

The  statistics  of  sickness  that  can 
be  drawn  from  the  experience  of 
public  health  nursing  associations 
must  be  taken  with  caution  and  with 
understanding  of  their  limitations. 
Thus,  in  a  city  of  approximately 
170,000  population,  there  were,  in 
1921,  11,000  patients  cared  for  by 
a  visiting  nurse  association  doing 
general  and  special  nursing.  If  these 
figures  are  to  be  taken  in  the  same 
sense  in  which  sickness  figures  are 
taken  in  such  studies  as  the  Metro- 
politan Life  Insurance  Company's 
surveys  it  would  mean  that  this  city 
had  a  sickness  rate  for  the  year  of 
6.5  per  cent  (compared  to  the  two 
per  cent  figure  of  the  Metropolitan 
Life  Insurance  Company  for  the 
number  sick  at  any  one  time),  assuming 
that  the  association  was  caring  for 
all  the  sick  in  the  community.  With- 
out a  doubt,  they  are  not  caring  for 
but  a  part  of  all  the  sick.  It  is 
obvious  the  term  "sick"  is  insuffi- 
ciently restricted  when  applied  to  all 
the  patients  listed  by  a  visiting  nurse 
association.  Contacts  and  members 
of  families  are  included.  Thus,  this 
same  nursing  association  listed  1100 
patients  in  its  tuberculosis  depart- 
ment in  a  year  in  which  there  were 
140  deaths  from  this  disease  reported 
to  the  city  department  of  health. 
If  these  figures  could  be  taken  at 
their  face  value,  it  would  mean  that 
the  association  had  under  its  nursing 
care  eight  tuberculous  persons  for 
each  reported  death  from  tubercu- 
losis. The  findings  of  the  Framing- 
ham  Demonstration  (discussed  above) 
indicate  that  there  are  probably  10 
active  cases  for  each  death  from 
tuberculosis.  It  is  exceedingly  im- 
probable that  this  nursing  associa- 
tion either  had  record  of  or  was  car- 
ing for  anything  like  eight-tenths  of 
all  actively  tuberculous  persons  in 
the  city.  Obviously,  not  all  persons 
cared  for  by  a  tuberculosis  division 
.  of  a  nursing  association  are  actually 
r  actively  tuberculous.  A  large 
portion  is  made  up  of  contact 
>.     ArTalysis   f)f  other   data    from 


this  source  of  vital  statistics  would 
reveal  how  carefully  the  figures  and 
terms  must  be  refined  and  defined. 

The  age  distribution  of  patients 
or  the  proportions  of  one  or  another 
type  of  disease  treated  by  a  public 
health  nursing  association  do  not 
necessarily  indicate  the  statistical 
relations  for  an  average,  mixed  popu- 
lation, unless  the  association  is  tak- 
ing on  all  sick  persons  of  any  age, 
suffering  from  any  cause.  There 
probably  is  no  such  association  in 
existence  and,  correspondingly,  there 
are  no  nursing  association  statistics 
on  general  community  sickness.  It  is, 
perhaps,  of  interest  to  find  that  when 
we  combine  the  data  from  the  annual 
reports  of  nine  different  visiting 
nurse  associations  for  an  average  of 
two  years  each,  regardless  of  types  of 
services  rendered,  number  of  nursing 
visits  per  patient,  cause  of  sickness 
or  any  other  factor,  that  there  were 
about  193,000  patients  in  a  popula- 
tion of  about  13,200,000  persons. 
That  is,  these  nursing  associations 
were  carrying  on  the  records  for  each 
year,  on  the  average,  one  and  one- 
half  (1.5)  per  cent  of  the  populations 
of  the  cities  in  which  they  were 
located.  Nursing  association  statis- 
tics are  not  now,  but  they  should 
become,  available  for  careful  and 
valuable  analysis.  It  is  the  duty  of 
individual  nurses  as  well  as  of  office 
clerks,  secretaries  and  superinten- 
dents to  contribute  to  improved 
record  keeping  and  more  valuable 
statistical  analysis. 

A  very  mportant  statistical  study 
of  disability  in  a  special  population 
group  (wage-earners)  was  made  by 
Dr.  Boris  Emmet,  reporting  in  the 
Monthly  Labor  Review  for  November 
1919  upon  the  experience  of  the 
Workmen's  Sick  and  Death  Benefit 
Fund  of  the  U.  S.  A.  During  the 
period  covered  by  this  study  (1912- 
1916),  there  were  40,000  to  44,000 
members  in  the  Society  distributed 
over  some  forty  groups  of  occupa- 
tions. The  proportion  of  males  to 
females  in  this  group  is  not  stated. 
The  average  age  is  given  as  42.9 
vcars,  indicating  a   population   older, 
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on  the  average,  than  the  male  (white) 
wage-earning  population  of  the 
country  at  large.  No  distinction  is 
made  between  ordinary  sickness  and 
non-industrial  and  industrial  acci- 
dents, all  being  lumped  together  under 
the  term  "disability."  The  average 
disability  (for  the  five  years'  statis- 
tics) was  28.1  days  per  disabled  per- 
son and  6.6  days  per  member.  This 
latter  figure  checks  very  closely  with 
the  figure  given  above  for  time  lost 
on  account  of  sickness  in  the  general 
populations  surveyed  by  the  Metro- 
politan Life  Insurance  Company. 
Table  III  shows  how  the  number  of 
days  lost  per  member  and  the  num- 
ber of  disability  days  per  disabled 
person  increase  with  the  ages  of  the 
members. 

Table  III. 

Days    Lost    Through    Disablement    per 
Member  and  per  Disabled  Person  for 

Each  5-Year  Age  Group. 
Workmen's  Sick  and  Death  Benefit  Fund 

of  the  U.  S.  A.  1912-1916 

Average  Number 

Age              Average  Number  Disability    Days 

Group           Disability  Days  Per  Disabled 

Per  Member  Person 

Under  20  years       5.2  16.6 

20— 24..._ 4.8  19.3 

25— 29.__ 5.0  21.4 

30—34 4.9  21.8 

35—39 5.6  25.0 

40— 44..._ 6.4  27.6 

45— 49._ 6.6  28.9 

SO— 54._ 7.4  31.4 

55-59 9.0  35.2 

60—64 12.0  43.3 

65—69 13.8  45.5 

70  +  ..._ 15.2  52.6 


28.1 


All  ages 6.  6 

The  influence  of  occupation  upon 
days  lost  from  sickness  and  accidents 
is  indicated  by  Dr.  Emmet's  paper. 
The  figures  from  which  his  charts 
were  prepared  were  corrected  by  a 
statistical  method  for  differences  in 
the  ages  of  persons  in  each  occupa- 
tion, so  that  the  final  figures  for 
different  occupations  are  comparable. 
Miners  are  at  the  head  of  the  list 
with  an  annual  average  loss  of  9.7 
days  per  person,  and  professional 
people  at  the  foot  of  the  list,  with 
2.6  days  per  person,  as  compared  with 
6.4  for  all  occupations. 


The  influence  of  season  upon  sick- 
ness frequency  is  clearly  illustrated 
in  Table  IV,  taken  from  a  report 
Issued  by  the  United  States  Public 
Health  Service  (Public  Health 
Reports,  December  3,  1920)  concern- 
ing the  frequency  of  disabling  sick- 
ness among  members  of  sick  benefit 
associations  in  certain  industrial 
establishments.  Inasmuch  as  only 
those  cases  of  sickness  which  caused 
industrial  disability  for  at  least  one 
week  were  included  in  this  study, 
that  is,  only  the  more  severe  illnesses 
were  included,  the  figures  are  not 
entirely  comparable  with  those  ob- 
tained in  other  studies  in  which  less 
severe  illnesses  were   included. 

Table  IV. 

Influence  of  Season  upon  Sickness 

Frequency 

January--June,  1920 

*Cases  of  Sickness 
Month  of  Per  1000  Persons 

Onset  Per  Year 

January.^ 267 

February._ 324 

March 133 

April Ill 

May 94 

June 82 


*  Sickness  of  at  least  one  week's  duration. 

The  peak  of  sickness  was  reached 
in  February,  with  a  rapid  decline  in 
March.  Such  figures  as  these  argue 
that  visiting  nurse  associations  and 
other  organizations  concerned  with 
the  care  of  the  sick  must  be  prepared 
for  a  special  siege  of  sickness  fre- 
quency in  the  winter  months  through 
February  and,  sometimes,  March. 
(Lack  of  information  in  connection 
with  the  figures  from  which  Table  IV 
is  taken  makes  it  impossible  to  tell 
whether  the  seasonal  variations  of 
sickness  frequency  are  very  closely 
or  only  distantly  related  to  geographi- 
cal location  of  the  population.) 

Very  recently  Dr.  Brundage,  of 
the  United  States  Public  Health 
Service,  has  reported  the  findings  of 
a  sickness  survey  on  a  special  popu- 
lation group — oflRce  workers.  Here, 
instead  of  determining  the  amount 
of  sickness  occurring  in  the  group 
during  a  short  period  of  time,  records 
were  kept  of  all  time  lost  from  work 


248 


The    Public   Health   Nurse 


during  a  year.  The  average  number 
of  persons  on  the  company's  pay  roll 
was  1282,  with  women  in  the  major- 
ity. Illnesses  causing  disability  were 
diagnosed  by  the  industrial  medical 
department  or  by  the  family  physi- 
cian. In  a  general  working  popula- 
tion, there  are  more  males  than  fe- 
males, but  in  the  special  group 
studied  here  there  were  more  females 
than  males.  This  sex  variation  would 
tend  to  make  the  sickness  rate 
abnormally  high.  The  occurrence  of 
an  influenza  epidemic  during  the 
period  of  this  study  tended  to  increase 
the  rate  still  further.  On  the  other 
hand,  the  fact  thatthese  office  employes 


The  committee  of  eighteen  engi- 
neers whose  appointment  by  Herbert 
Hoover  was  authorized  by  the  Ameri- 
can Engineering  Council,  the  execu- 
tive body  of  the  Federated  Engineer- 
ing Societies,  reported  recently  on 
industrial  waste  in  six  important 
industries — the  building  trades,  men's 
ready-made  clothing,  boot  and  shoe 
industry,  printing,  metal  trades,  and 
textile  manufacturing.  In  the  pre- 
liminary report,  the  committee  de- 
clares that  sickness  is  the  chief  cause 
of  loss  of  production.  "The 
42,000,000  men  and  women  gain- 
fully employed  probably  lose  in  an 
average   more   than   eight   days   each 
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were,  on  the  whole,  comparatively 
young  persons,  were  domg  only  light 
clerical  and  executive  work  and  were 
under  competent,  organized  medical 
supervision  would  tend  to  diminish 
the  morbidity  rate. 

The  statistics  collected  in  this  study 
show  that  there  were  approximately 
two  cases  of  disabling  sickness  per 
person  per  year.  The  average  num- 
ber of  working  days  lost  per  case  was 
3.8.  This  gives  us  a  figure  of  7.6 
working  days  per  person  lost  during 
a  year,  a  figure  which  agrees  very 
closely  with  that  given  above  from 
the  survey  data.  The  duration  of 
each  of  the  fifteen  most  frequent 
causes  of  disability  in  the  group  is 
illustrated  in  Figure  III  which  is 
taken  from  the  original  paper  by 
Brundage.* 


annuallv  from  illness  disabilities,  a 
total  of  350,000,000  days  ...  It 
has  been  estimated  that  the  (annual) 
economic  loss  from  preventable  dis- 
ease and  death  is  31,800,000,000 
among  those  classed  as  gainfully 
employed  .  .  .  There  is  experiential 
basis  for  the  statement  that  this  loss 
could  be  materially  reduced  and 
leave  an  economic  balance  in  the 
working  population  alone  over  and 
above  the  cost  of  prevention  of  at 
least   31,000,000,000   a    year." 

The  book-keeping  of  health  centers 
is  a  comparatively  new  source  of 
data.  But  It  seems  quite  certain  that  n 
a  few  years  health  centers  will  be  serv- 
ing to  collect  accurate,  complete  com- 
munity vital  statistics  and  to  give  the 
most  accurate  observations  of  the 
pulse  of  health  in   their  communities. 


*  Prepared  by  National   Research  Council,  Washington,   D.  C. 


PUBLIC  HEALTH 

By  JESSIE  L.  ROSS,  R.  N. 

Chief  Nurse,  Massachusetts-  Halifax  Health  Commission 


PUBLIC  Health  is  a  subject  which 
is  to-day  being  brought  con- 
stantly to  our  attention.  It  is 
one  of  those  new  fangled  ideas  which 
our  fathers  and  grandfathers  got 
along  very  well  without,  so  we  wonder 
sometimes  just  why  all  this  fuss  and 
fury  about  it  to-day.  What  is  public 
health,  anyway? 

Dr.  Haven  Emerson,  of  New  York, 
former  Commissioner  of  Health  there, 
tells  us  that  it  is  the  training  of  the 
well,  not  the  care  of  the  sick;  which 
answers  the  question  very  tersely 
and   concisely. 

All  too  long  we  have  considered 
sickness  the  ruling  of  a  Divine  Provi- 
dence— within  a  year  I  have  been 
told  by  a  woman  whom  I  was  trying 
to  persuade  to  take  better  care  of  the 
baby,  that,  if  it  were  the  Lord's  will 
to  take  the  child  she  did  not  want  to 
do  anything  to  interfere,  or  words  to 
that  effect. 

Sickness,  rather  than  being  God- 
given,  is  undoubtedly  man-acquired. 
Ever  since  that  day  in  the  Garden 
of  Eden  when  Eve  partook  of  the 
Fruit  of  Knowledge,  we  have  taken 
on  always  more  artificial  ways  of 
living.  We  have  developed  the  first 
rude  shelter  which  man  made  to 
protect  his  family  from  the  storms 
into  an  airtight  house,  and  have 
tuberculosis.  We  have  removed  all 
the  bulk  and  texture  from  our  foods 
so  that  they  require  no  chewing,  and 
we  wear  false  teeth.  We  have  manu- 
factured stoves  and  cooked  our  foods, 
have  gotten  largely  away  from  eating 
green  things,  and  we  have  indiges- 
tion. 

We  might  go  down  the  whole 
category  of  ills,  and  develop  the  pro- 
cess of  changed  habits  from  the  nor- 
mal to  the  present  and  account  for 
the  suffering  of  to-day.  We  are  living 
far  more  artificial  lives  to-day  than 
did  the  aforesaid  fathers  and  grand- 
fathers. 


The  most  optimistic  of  men  cannot 
foresee  the  day  when  there  will  be  no 
sickness;  that  we  can  counterbalance 
the  results  of  ages  of  wrong  living  in 
a  few  years  and  get  back  to  normal 
is  out  of  the  question,  but  a  tremen- 
dous amount  of  sickness  is  prevent- 
able. The  slogan  of  the  public  health 
worker  is  prevention,  and  his  ideal 
is  health. 

Until  very  recently  we  have  worked 
backwards  in  health  matters;  when 
the  person  has  become  ill  we  have 
bent  all  our  energies  and  spent  all  our 
money  to  restore  him  to  health — 
when,  with  a  bit  of  foresightedness, 
the  illness  might  have  been  prevented. 

What  is  the  duty  of  the  Public 
Health  Nurse,  and  her  place  of  con- 
tact in  this  problem.'' 

Dr.  Shaw,  President  of  the  Ameri- 
can Child  Hygiene  Association,  in 
his  presidential  address  at  the  Annual 
Meeting,  gave  the  following  answer: 
"The  Public  Health  Nurse  carries 
the  lamp  of  knowledge — her  work  is 
done  in  the  front-line  trenches,  and 
she  often  deserves  the  Distinguished 
Service   Medal." 

As  was  pointed  out,  the  suffering 
of  to-day  is  the  result  of  artificial 
methods  of  living.  The  duty  of  the 
nurse  is  to  get  into  the  home,  study 
conditions  there,  and  teach  the  family 
why  the  present  habits  are  wrong,  and 
what  the  proper  conditions  are.  It 
may  be  a  matter  of  ventilation,  the 
food  supply,  the  preparation  of  the 
food,  irregularity  of  meals,  insuffi- 
cient rest,  lack  of  bodily  cleanliness, 
improper  recreation,  or  any  of  the 
thousand  and  one  details  that  daily 
life  is  made  of.  Each  family  must  be 
reached  in  a  different  way,  always 
considering  the  family  circumstances, 
and  planning  to  make  the  very  best 
of  however  little  the  family  may  have. 
Often  those  who  have  the  least  are 
most  improvident  in  their  expendi- 
tures. 


*  Address  before  Social  Service  Council  of  Nova  Scotia,  March  14,  1922. 
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The  method  of  contact  with  the 
family  depends  upon  the  community. 
Tuberculosis  was  the  first  entering 
passport  for  the  nurse,  but  those  of 
us  who  began  some  years  ago  with 
gaining  admission  to  the  home 
through  this  illness  came  to  wonder 
just  why,  since  tuberculosis  is  pre- 
ventable, we  did  not  prevent,  so  the 
activity  of  the  nurse  has  been  swing- 
ing backward.  We  are  ever  planning 
to  reach  earlier  age  groups. 

To-day,  in  many  places,  work  is 
centering  in  the  schools,  because 
there  we  have  all  the  future  citizens 
in  attendance  under  the  compulsory 
education  law,  and  by  physical  ex- 
amination and  correction  of  defects 
during  the  school  period  a  stronger 
adult  life  will  be  obtained. 

In  districts  where  public  health  has 
been  developed  over  a  longer  period 
of  time,  the  preventive  program  has 
been  taken  back  to  a  still  earlier 
period  of  life,  and  the  babies  have  had 
attention  centered  upon  their  wel- 
fare, and  big  reductions  have  been 
made  in  the  infant  mortality  rate. 
The  ideal  method  of  contact  in  these 
cases  is  through  birth  registration, 
in  that  the  nurse,  by  conscientious 
work  and  early  contact,  may  assure 
to  the  baby  its  natural  food,  and  by 
teaching  the  mother  the  details  of 
infant  care,  a  stronger  child  will  be 
developed. 

Until  very  recently,  the  pre-school 
child  has  been  neglected — the  years 
between  two  and  six  are  said  to  be  the 
most  neglected  of  a  persons's  life, 
and  yet,  as  far  as  the  child  is  con- 
cerned, it  is  during  these  years  that 
the  habits  and  ideals  of  a  lifetime  are 
acquired.  So  health  teaching  is  now 
being  carefully  planned  for  this  group, 
and  in  all  instances,  meeting  with 
good  results. 

Prenatal  work  is,  perhaps,  the 
slowest  form  of  public  health  to  be 
developed  because  of  the  peculiar 
psychology  of  the  woman  during 
this  period.  For  all  too  short  a  time 
have  we  appreciated  just  how  far- 
reaching  is  the  effect  on  the  child  of 
the  mother's  habits  during  this 
period — that   unless  she   be   properly 


fed  and  lead  a  normal  life,  the  baby 
will  have  only  greater  obstacles  to 
overcome  before  it  can  have  a  fair 
chance  for  health  and  happiness. 
Once  more,  should  we  go  a  bit  further 
back? 

From  time  immemorial  we  have 
deemed  the  foundation  the  most 
necessary  part  of  the  structure — the 
background,  the  most  essential  part 
of  the  picture — for  is  there  a  flaw  in 
either,  the  finished  product  cannot  be 
a  success.  So  it  is  with  the  individual 
— this  foundation  or  background  is 
the  home. 

Could  public  health  education  be 
begun  when  the  home  is  established; 
could  the  health  habits  of  the  new 
husband  and  wife  be  directed,  a  clean 
bill  of  health  having  been  given,  as 
the  Public  Health  Officer  would 
demand,  when  the  marriage  license 
is  issued,  how  much  better  would  be 
the  background  for  the  child  upon 
its  arrival  in  the  world!  Through  the 
prompt  official  registration  of  mar- 
riages this  contact  some  day  will  be 
made. 

There  is  no  more  important  task 
than  that  of  housewife  and  mother, 
and  none  for  which  so  little  instruc- 
tion is  given,  and  yet  the  health  and 
happiness  of  the  future  men  and 
women  is  in  the  hands  of  the  woman. 
Could  she  be  helped  through  the  diffi- 
culties of  establishing  herself  in  her 
new  role,  how  much  sickness  and 
suffering  would  be  averted!  Prenatal 
instruction  would  be  given  far  ear- 
lier than  at  present,  because  the  per- 
son to  consult  would  be  known,  and 
again,  through  establishing  the  best 
living  conditions  during  this  period, 
the  infant  mortality  rate  would  be 
lowered  and  better  babies  would  be 
born. 

Public  health  should  bear  the  same 
relation  to  the  people  as  does  the 
public  school  system — it  should  be 
supported  by  taxation  and  free  to 
every  citizen,  for  it  is  quite  as  im- 
portant that  we  knov/  how  to  live 
that  we  may  be  well  and  strong,  as 
that  we  know  how  to  read  and  write. 

Public  health,  then,  is  a  community 
responsibility  and  a  community  pro- 
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blem.    The  Public  Health  Nurse  who  stand  shoulder   to  shoulder  with  the 

goes  into  your  community  has  been  Public  Health  Nurse  if  the  problems 

trained  to  look  at  this  question  from  are  to  be  solved. 

the  broadest  public  health  viewpoint,  The  care  of  the  food   supply,  the 

but  those  things  which  she  wishes  to  housing  conditions,  the  sanitary  code, 

accomplish    cannot    be    accomplished  the  conditions  of  the  school  buildings, 

by    waving    a    magic    wand.      Public  the    quarantine    for    contagious    dis- 

health  work  is  a  hard  uphill  pull  and  eases — all   are  community   problems, 

no  one  person  can  do  the  job  alone.  affecting  the  homes,   and   dependent 

The  details  of  family  living  is  the  upon    the   demands   of  the   majority 

nurse's    problem,    pure    and    simple,  of  its  citizens. 

but  many   family   problems   dovetail  Public  health  work,  then,  is  team 

into  those  of  the  community  in  such  play,  with     the  public  health  official 

a    way    that    the    community    must  or  nurse  giving  the  signals. 


HISTORICAL  MATERIAL  WANTED 

Has  you  school  a  long  and  honorable  past.?  Has  its  service  been  a  real 
contribution  to  the  care  of  the  sick.''  Have  any  pictures  ever  been  made  that 
are  illustrative  of  changing  methods  of  caring  for  patients.? 

A  sub-committee  of  the  Education  Committee  of  the  National  League  of 
Nursing  Education  is  preparing  a  set  of  slides  showing  the  development  of 
nursing  in  this  country.  Pictures  are  being  sought  from  all  sources.  It  is 
earnestly  desired  that  the  religious  orders  which  have  given  long  and  faithful 
service  will  put  any  graphic  material  they  may  have  in  the  hands  of  the  com- 
mittee. 

It  is  hoped  that  pictures  showing  the  neighborhood  nursing  of  colonial 
times  may  be  available  as  they  would  add  much  to  the  interest  of  the  series. 
It  is  believed  that  pictures  showing  civil  war  nursing  and  the  care  of  patients 
during  the  yellow  fever  epidemic  are  available.  Assistance  in  the  task  of 
unearthing  such  pictures  and  historical  data  is  eagerly  sought. 

When  completed  this  set  of  slides  will  be  available  for  sale  or  rent  at  National 
Headquarters  and  the  Committee  will  then  actively  set  about  preparing  sets 
on  "Nursing  in  Other  Countries"  and  "The  Fields  in  Nursing,"  such  as  Public 
Health,  Red  Cross,  Army  and  Navy. 

A  small  beginning  has  been  made  in  the  field  of  Public  Health  Nursing, 
and  we  hope  this  announcement  will  create  interest  in  sending  pictures  of 
early  conditions  or  late  developments. 

There  is  a  real  demand  for  such  slides.  Will  you  help  by  sending  material 
or  information  as  to  sources,  in  any  of  the  indicated  fields  to: 

Mary  M.  Roberts,  Room  613,   19  West  Main  Street, 

Rochester,  New  York 

or 

Ada  M.  Carr,  National  Organization  for  Public  Health  Nursing, 

370  Seventh  Avenue,  New  York 


SUMMER  INSTITUTES 
Inquiries  concerning  summer  institutes  for  public  health  nurses  are  begin- 
ning to  come  into  the  office  of  the  National  Organization  for  Public  Health 
Nursing,  370  Seventh  Avenue,  New  York.  Any  information  concerning  such 
courses  should  be  sent  to  this  office  as  soon  as  possible,  and  should  cover  the 
date,  place,  name  of  director,  length  of  course,  and  any  other  interesting  items 
in  order  that  interested  persons  may  be  directed  to  these  institutes. 


MEETING  OF  THE  WOMEN^S  ADVISORY 

COUNCIL  TO  THE  U.  S.  PUBLIC 

HEALTH  SERVICE 


Editor's  Note — The  following  notes  cover  a  meeting  at  which  were  represented  fifteen  national 
groups  of  women,  all  interested  in  health.  The  brief  outline  given  by  the  representatives  of 
these  groups,  of  the  field  covered  and  the  activities  undertaken  by  their  respective  asso- 
ciations, should  be  of  particular  value  to  Public  Health  Nurses,  and  should  cause  them  to 
pause  and  consider  how  far  they  are  utilizing  the  help  and  influence  which  all  these  important 
organizations,  each  in  its  own  way,  are  able  to  give. 


THE  members  of  the  Women's 
Advisory  Council  to  the  U.  S. 
Public  Health  Service  met  in 
conference  in  Washington,  March 
1st  and  2nd.  The  organizations  repre- 
sented were  as  follows: 

American  Association   of  University  Women 
Congress    of    Mothers    and    Parent-Teacher 

Associations 
General  Federation  of  Women's  Clubs 
Medical  Women's  National  Association 
National  Council  of  Jewish  Women 
National  Council  of  Catholic  Women 
National    Federation    of    Colored    Women's 

Clubs 
National  Council  of  Women 
National    Organization    for    Public    Health 

Nursing 
Women's  Christian  Temperance  Union 
Women's  Foundation  for  Health 
Federation     of     Business     and     Professional 

Women's  Clubs 
National    Young   Women's    Christian    Asso- 

tion 
Women  Lawyers'  Association 
Women's  Trade  Union  League 

Mrs.  Ann  Webster  attended  the  Conference 
as  an  observer  for  the  National  League  of 
Women  Voters  and  the  American  Social 
Hygiene  Association. 

The  opening  session  was  presided 
over  by  Dr.  C.  C.  Pierce,  Assistant 
Surgeon-General,  and  the  opening 
address,  which  dealt  with  the  U.  S. 
Public  Health  Service,  its  evolution 
and  organization,  was  made  by  Dr. 
Hugh  S.  Gumming,  Surgeon-General. 
The  more  important  activities  of  the 
Service  were  then  discussed  in  short 
talks  by  the  chiefs  of  the  various 
divisions;  and  at  the  close  Dr. 
Rachelle  S.  Yarros  characterized  the 
aim  of  the  conference  as  follows: 
first,  that  the  various  national  organ- 
izarions  of  women  might  understand 
the  work  being  carried  on  by  the 
Public  Health  Service;  second,  that 
the  Public  Health  Service  might 
know  what  was   being   done   by   the 


national  organizations;  and  third, 
that  through  mutual  knowledge  a 
clear  understanding  of  each  other's 
aims  and  a  co-ordination  of  programs 
might  be  reached.  The  ultimate  aim 
of  the  Council,  as  its  name  implies, 
is  to  advise  the  Service  as  to  the 
standpoint  taken  by  the  organiza- 
tions of  women  on  any  matters  that 
may  come  up. 

The  delegates  then  visited  the 
exhibit  room  of  the  Division  of 
Venereal  Diseases.  In  the  afternoon 
the  subjects  dealt  with  were.  Pellagra; 
Rural  Sanitation;The  Functions  of  the 
Division  of  Personnel  and  Accounts. 
Later,  a  visit  was  paid  to  the  Hygienic 
Laboratory  of  the  Public  Health 
Service. 

On  the  second  day  of  the  con- 
ference Mrs.  Walter  McNab  Miller, 
of  the  General  Federation  of  Women's 
Clubs,  presided,  and  the  various 
delegates  commented  on  the  work 
of  their  organizations. 

Miss  Agnes  G.  Meagher,  repre- 
senting the  National  Council  of 
Catholic  Women,  brought  out 
amongst  other  points,  that  this 
organization  encourages  medical  in- 
spection in  all  parochial  schools,  and 
stimulates  study  of  local  health  prob- 
lems by  women's  organizations,  and 
a  participation  in  all  civic  movements 
to  improve  health  conditions. 

Mrs.  S.  C.  Fernandis,  speaking  for 
the  National  Federation  of  Colored 
Women's  Clubs,  told  of  the  need  for 
health  work  among  the  colored  popu- 
lation, especially  the  great  need  for 
knowledge  of  nutritional  values.  She 
emphasized  the  importance  of  get- 
ting the  colored  people  themselves 
to  assume  leadership  in  health  work 
among  their  own  people. 
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Dr.  Amy  J.  Rule,  representing  the 
Medical  Women's  National  Associa- 
tion, emphasized  the  fact  that  medical 
women  are  interested  in  every  phase 
of  public  health — particularly  in  the 
welfare  of  women  and  children. 

Dr.  L.  L.  Meanes  explained  that 
the  Women's  Foundation  for  Health 
is  a  federation  of  15  of  the  health 
committees  of  leading  national  organ- 
izations which  are  attempting  to 
correlate  their  health  activities  and 
to  focus  attention  for  the  next  five 
years  on  positive  health. 

Mrs.  Maud  Swartz  said  that  the 
National  Women's  Trade  Union 
League  is  interested  in  two  specific 
phases  of  health — industrial  hygiene, 
and  occupational  disease. 

Dr.  H.  N.  Sisco  stated  that  the 
Women's  Christian  Temperence 
Union  is  seeking  to  forward  the  work 
of  preventive  medicine  by  two  means — 
the  dissemination  of  health  literature 
and  the  holding  of  public  health 
meetings. 

Mrs.  Wm.  Tilton,  representing  the 
Congress  of  Mothers  and  Parent- 
Teacher  Associations,  said  that  this 
association  included  about  300,000 
members,  and  that  an  effort  is  being 
made  to  build  up  an  organization  in 
each  state.  The  Association  is  inter- 
ested in  legislation  and  in  the  teaching 
of  health  habits,  physical  training, 
recreation  and  other  health  essentials. 

Miss  Elizabeth  Fox  summarized 
the  work  done  by  the  National  Organ- 
ization for  Public  Health  Nursing  as 
that  of  creating  standards  of  organiza- 
tion, of  technique,  of  education, 
promoting  and  developing  public 
health  nursing  through  legislation 
and  education,  and  acting  as  an  inter- 
mediary between  public  health  nurs- 
ing and  all  other  groups  of  health 
workers. 

Dr.  Elizabeth  B.  Thelberg  gave  an 
account  of  the  foundation  of  the 
National  Council  of  Women  by  Susan 
B.  Anthony,  and  described  the  Coun- 
cil as  consisting  of  some  thirty  asso- 
ciations interested  in  health  work. 
It  does  not  undertake  definite  work 
itself,  but  it  keeps  track  of  work  done 
by  its  children  and  collects  and  brings 
together   the   results  of  these   efforts. 


Dr.  Maryland  Burns,  of  the  Women 
Lawyers'  Association,  said  that 
women  lawyers  are  willing  to  help 
in  health  work  and  are  interested  in 
legislation. 

Mrs.  Walter  McNab  Miller  stated 
that  the  General  Federation  of 
Women's  Clubs  has  a  health  chairman 
and  six  sub-divisions,  each  special 
sub-committee  of  the  health  division 
being  headed  by  an  expert  in  her 
line. 

Dr.  Luba  Robin  Goldsmith,  in  a 
letter  to  the  Public  Health  Service, 
outlined  the  health  program  of  the 
National  Council  of  Jewish  Women. 
The  various  public  health  com- 
mittees in  the  200  sections  of  the 
Council  throughout  the  country  are 
dealing  with  the  special  health  pro- 
blems of  their  communities;  the  pre- 
vention of  communicable  diseases, 
especially  venereal  diseases, 
is  taught,  and  co-operation  with  the 
U.  S.  Public  Health  Service  and  state 
boards  of  health  is  urged  everywhere. 

Dr.  Valeria  H.  Parker  than  gave 
an  account  of  the  work  of  the  Inter- 
departmental Social    Hygiene    Board. 

In  the  afternoon  Miss  Grace  Abbott 
spoke  on  what  the  U.  S.  Children's 
Bureau  is  doing  for  public  health;  and 
Dr.  William  A.  White  spoke  on  the 
need  for  mental  hygiene. 

The  final  session  of  the  conference  was 
a  round  table,  presided  over  by  Dr. 
Rachelle  S.  Yarros.  Two  motions 
were  passed  at  this  round  table, 
as  follows: 

"We,  the  members  of  the  Women's  Ad- 
visory Council  to  the  U.  S.  Public  Health 
Service,  heartily  endorse  the  institute  plan 
for  social  hygiene  conferences  as  devised  by 
the  Service.  We  further  urge  upon  the  organi- 
zations represented  by  us  the  holding  of  such 
institutes  in  each  State  in  co-operation  with 
the  State  Board  of  Health,  the  U.  S.  Public 
Health  Service,  and  all  other  agencies  able 
and  willing  to  assist  in  furthering  the  object 
of  the  conference." 

"We,  the  members  of  the  Women's  Ad- 
visory Council  to  the  U.  S.  Public  Health 
Service,  heartily  endorse  the  work  of  the 
Interdepartmental  SocialHygiene  Board,  and 
urge  the  Surgeon-General  to  use  every  means 
in  his  power  to  secure  its  continuance." 


ACTIVITIES 

of  the 

NATIONAL  ORGANIZATION 

FOR  PUBLIC  HEALTH  NURSING 

Edited  by  AXXE  A.  STEVENS 

REPORT  OF  NOMINATING  COMMITTEE 

Miss  Elizabeth  G.  Fox,   Bureau  of  Public  Health  Nursing  Service, 
American  Red  Cross,  Washington,  D.  C. 

Dear  Miss  Fox: 

The  Nominating  Committee  begs  to  submit  the  following  report: 
Two  tickets  have  been  prepared  in  accordance  with  instructions  received 
from  the  Executive  Committee:  one  to  meet  the  requirements  of  the  present 
By-Laws  and  the  other  to  meet  the  requirements  of  the  proposed  revision 
of  the  Bv-Laws,  to  be  acted  upon  at  the  Convention  at  Seattle.  The  ticket 
has  been  prepared  with  careful  consideration  of  the  demands  and  duties  of 
each  office,  and  also  to  insure  fair  representation  of  the  various  sections  of 
the  country  and  the  various  fields  of  public  health  nursing. 

The  Committee  has  been  guided  in  the  choice  of  candidates  by  the  sug- 
gestions which  came  from  the  members  of  the  Organization,  in  as  far  as  the 
candidates  suggested  were  able  and  willing  to  serve.  The  Committee 
regrets  that  onlv  43  replies  were  received  from  a  nurse  membership  of  approxi- 
mately 5000.  Since  several  of  these  came  from  large  staffs  and  state  organi- 
zations, the  individuals  represented,  however,  are  many  more  than  43.  The 
Committee  would  like  to  have  had  a  much  larger  group  share  the  respon- 
sibility of  so  important  and  serious  a  task  as  the  selection  of  candidates  to 
serve  the  national  organization  for  the  next  two  ^^ears. 

Very  sincerely, 

(Signed)    Ahbie  Roberts,  Chairman. 
Jane  Allen 
Mary  Marshall 

The  names  of  candidates  running  for  special  office  are  also  included  among 
the  candidates  for  the  Board  of  Directors  on  both  ballots,  in  order  that  you 
may  have  an  opportunity  to  vote  for  these  representative  women,  either  for 
the  special  office  for  which  you  think  they  are  qualified,  or  for  member  of 
the  Board  of  Directors. 

In  order  that  those  who  are  unable  to  attend  the  Convention  in  Seattle 
may  have  an  opportunity  to  vote,  the  Committee  has  made  provision  for 
voting  by  proxy.  The  form  which  appears  at  the  head  of  each  ballot  should 
be  properlv  filled  in,  endorsed  and  witnessed.  The  ballot,  marked  as  you 
desire,  with  the  form  of  proxy  still  attached,  should  be  given  to  the  person 
you  have  named  as  your  representative  (or  if  you  desire  to  appoint  Jane  Allen, 
who  will  he  at  the  Convention,  as  your  representative,  mailed  to  her  at 
Seattle  at  Convention  Headquarters),  who  will  present  it  at  the  voting  booth — 
showing  only  the  properly  executed  form,  not  the  ballot  itself.  The  form  of 
proxy  she  will  then  detach  and  cast  your  ballot. 

Fill  out  both  ballots.  Your  proxy  will  cast  Ballot  No.  1  or  No.  2,  depend- 
ing upon  the  action  taken  by  the  Convention  on  the  adoption  of  the  proposed 
revisions  of  the  By-Laws. 


Report  of  Nominating  Committee 
FORM  OF  PROXY 


255 


I,  ,  do  hereby  constitute   and  appoint 

to   be   my  lawful   attorney   and   proxy 

and  in  my  name  to  vote  at  the  annual  meeting  of  the  members  of  the 

held     on     the day     of 

,  and  any  adjourned  meeting  thereof,  by  casting 

for  me  and  in  my  stead  the  subjoined  ballot  for  the  election  of  officers  opposite  whose  names 
I  have  placed  the  mark  "X,"  as  fully  and  with  the  same  effect  as  I  might,  or  could  do,  were 
I  personally  present  at  such  meeting. 


In  presence  of 


Signature  of  person  signing  ballot 


(Witness) 


BALLOT  No.  1 

Ticket  prepared  in  accordance  with  present  By-Laws,  to  be  voted  upon  if  proposed  changes 

in  the   By-Laws   are  not  adopted. 

Check  the  same  name  only  once  anywhere  on  this  ballot. 


President 

[_J  Olive  Chapman 
I     I   Elizabeth  G.  Fox 

Second  Vice-President 

I    I   Grace  Anderson 
I     I   Harriet  Leete 


First  Vice-President 

I     I  Janet  Geister 

I     I    Mary  Laird 

Secretary 

I I  Jessie  Marriner 

I I   Elnora  Thomson 


Treasurer 


Alexander  M.  White 

Board  of  Directors — Nurse  Members 

Fourteen   of  the   following  to   be   elected: 


I     I  Jane  Allen 

I I  Alice  Bagley 

I I  Grace  Anderson 

1 I  Florence  Caldwell 

I I  Olive  Chapman 

n  Ella  P.  Crandall 

I     I  Maria  Daniels 

I     I  Ann   Doyle 

I     I  Anna  Drake 


I     I  Rose  Ehrenfeld 

I     I  Cecelia  Evans 

I I  Elizabeth  Folckemer 

I     I  Elizabeth  G.  Fox 

I I  Janet  Geister 

I I  Grace  Harrington 

I     I  Mary  Laird 

I     I  Harriet  Leete 

I I  Jessie  Marriner 

I     I  Mary  Marshall 


I  I  Mary  Meyers 

I I  Sara  Place 

I     I  Elizabeth   Ross 

I I  Alice  Stewart 

I I  Anne  H.   Strong 

I     I  Agnes  Talcott 

I I  Elnora  Thomson 

I I  Katharine  Tucker 

I     I  Jane  Van  de  Vrede 


Board  of  Directors — Sustaining  Members 

Four  of  the  following  to  be  elected: 

I    I   Mrs.  John  Blodgett 
I     I   Mrs.  Chester  C.  Bolton 
I     I   Mrs.  Sadie  Orr  Dunbar 
Q[Mrs.  C.  Lincoln  Fairbush 


I     I  Mrs.  Wm.  Henry  Lee 

I     I  Mrs.  Frank  Mclntyre 

I     I  Miss  Gertrude  Peabody 

[]]]  Miss  Julia  Smith 


I     I   Mr.  Alexander  M.  White 
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FORM  OF  PROXY 

I,  „ _ do  hereby  constitute  and  appoint 

to   be  my  lawful  attorney  and   proxy 

and  in  my  name  to  vote  at  the  annual  meeting  of  the  members  of  the _ 

held     on     the day      of 

,  and  any  adjourned  meeting  thereof,  by  casting 

for  me  and  in  my  stead  the  subjoined  ballot  for  the  election  of  officers  opposite  whose  names 
I  have  placed  the  mark  "X,"  as  fully  and  with  the  same  effect  as  I  might,  or  could  do,  were 
I  personally  present  at  such  meeting. 

In  presence  of  Signature  of  person  signing  ballot 

(Witness) 


BALLOT  No.  2 

Ticket  to  be  voted  upon  if  the  suggested  changes  in  the  By-Laws  relating  to  the  election 

of  officers  are  adopted. 

Check  the  same  name  anly  once  anywhere  on  this  ballot. 
President  and  First  Vice-President 

[  I  Olive  Chapman 

I  I  Elizabeth  G.  Fox 

I  I  Janet  Geister 

I  I  Mary  Laird 

Check  two  names.  The  candidate  receiving  the  largest  number  of  votes  shall  be  declared 
elected  President.  The  candidate  receiving  the  next  largest  number  of  votes  shall  be  declared 
elected   First  Vice-President. 


Second  Vice-President 

I     I   Grace  Anderson  O   Harriet  Leete 

Check  one  name.    The  candidate  receiving  the  largest  number  of  votes  shall  be  declared 
elected  Second  Vice-President. 

Directors — Nurse  Members 

Vote  for  four  to  serve   for  two  years: 

□  Jane  Allen  r" I   r-i-     l     l   r-  i  t  D   ^^^V  Marshall 

□    .,.      T)     I  Elizabeth   holckemer  , — ,  - 

Ahce  Bagiey  r"!   in      l     l  ^    r-  U  Mary  Meyers 

□   _,.     „    _  „  Elizabeth  G.  Fox  , — >   _,. 

Ella  P.  Crandall  rn   ^  ,r       •  U   Elizabeth   Ross 

r— 1   - .     .     .     ^     .  ,  U   Grace  Harrington  |— n 

I I   Maria  L.   Uaniels  i — i    ,,  ,    .    ,  I I   Alice  Stewart 

□  I I   Mary  Laird  I — i 

Anna  Drake  | |   Anne  H.   Strong 

Vote  for  four  to  serve  for  four  years: 

r~|  Grace  Anderson  , — i    _      ,.     _  [U   Sara  Place 

□    r,  r>  ij      11  Cecelia   Evans  i — i    .  _  , 

Florence  Caldwell  '=^  |_J   Agnes  Talcott 

n  nv       ru  I— I  J^"*^^  Geister  r-n 

I I  Olive  Chapman  i — i  .  | |    Elnora    1  homson 

□  I I   Harriet  Leete  I — i   ,.     , 

Ann   Doyle  i — i    ,      .     .,      .  I I   Katharine    Fucker 

□   „         „         ,  .  Jessie  Marriner  i — i    , 

Rose  Ehrenfeld  "— '  ''  \_\  Jane  Van  de  Vrede 
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BALLOT  No.  2  (Continued) 
Directors — Sustaining  Members 

Vote  for  four  to  serve  for  two  years: 
[[]   Mrs.  John  Blodgett  Q   Mrs.  George  G.  Dieck  Q   Mrs.  C.  Lincoln  Fairbush 

□  Mrs.  Chester  C.   Bolton       Q   Mrs.  Sadie  Orr  Dunbar         Q   Mrs.  J.  M.  Halstead 
I     I   Miss  Mabel  Choate  Q   Miss  Lillian  E.   Prudden 

Vote  for  four  to  serve  for  four  years: 

I     I   Mrs.  Henry  C.  Danforth       CH   Mrs.  Frank  Mclntyre  Q   Miss  Julia  Smith 

I     I   Miss  Julia  George  O   Miss  Gertrude   Peabody       Q   Mr.  A.  M.  White 

D   Mrs.  Wm.  Henry  Lee  □  Mrs.  J.  W.  Wulfing 

Candidates  for  Nominating  Committee  for  1924 

Vote  for  three: 

n   Mary  L.  Cole  □   Elizabeth  Soule 

I     I   Elizabeth  Holt  Q   Margaret  Stack 

I     I  Agnes  Randolph  Q   Helena  Stewart 


The  revision  of  the  By-Laws  will  be  acted  upon  at  the  Seattle  meeting 
before  balloting  begins.  If  the  By-Law  relating  to  the  election  of  Officers 
is  adopted,  the  Executive  Committee  believes  that  the  convention  would 
like  to  see  it  become  effective  at  once,  rather  than  wait  until  1924.  This 
can  be  done  if  certain  technicalities  are  taken  care  of  in  advance  of  the  meet- 
ing. The  Committee  is  therefore  presenting  Ballot  No.  2,  to  be  used  if  the 
revised  By-Law  is  adopted,  in  order  to  meet  the  requirements  for  the  sub- 
mission of  the  names  of  candidates  30  days  preceding  the  election. 

The  Committee  also  here  announces  its  intention  to  ask  for  a  motion 
suspending  Article  6,  Section  1,  Revised  By-Laws,  which  reads  as  follows: 

"The  Nominating  Committee  shall  be  composed  of  five  members  of  the  Organization, 
two  of  whom  shall  be  appointed  by  the  Board  of  Directors,  one  to  be  designated  as  Chairman, 
and  three  of  whom  shall  be  elected  as  hereinafter  provided." 

This  announcement  is  made  at  this  time  to  meet  the  requirement  for 
30  days'  notice  being  given  of  the  intention  to  suspend  the  operation  of  a 
By-Law.  This  suspension  is  absolutely  necessary,  if  this  election  is  to  proceed 
according  to  the  proposed  revision,  as  obviously  there  will  not  be  time  for 
a  new  Nominating  Committee  to  be  created  and  submit  a  new  ticket,  as  a 
30  days'  notice  must  be  given.  In  other  words,  the  Convention  this  year, 
because  of  the  time  element,  will  of  necessity  have  to  vote  on  a  ticket  sub- 
mitted by  the  Nominating  Committee  chosen  under  the  old  By-Laws;  but 
can,  if  it  desires  and  if  the  above  procedure  is  carried  out,  vote  on  a  ticket 
prepared  to  meet  the  requirements  of  the  proposed  revision  of  the  By-Laws. 

BIOGRAPHY  OF  CANDIDATES 
OFFICERS 

Olive  Chapman:  Elizabeth   Gordon   Fox: 

Graduate     of     Post     Graduate     Hospital,  Graduate  Johns  Hopkins  School  for  Nurses, 

New  York  City;  four  years  Operating  Room  Baltimore,  Md.;   positions  held— staff"  nurse. 

Supervisor,   Sloan    Maternity   Hospital;   two  Chicago  Visiting  Nurse  Association,  Superin- 

years  Henry  Street  Settlement  and  one  year  tendent  Visiting  Nurse  Association,  Dayton, 

supervisor;   six  years   Superintendent,   Colo-  Ohio,  Superintendent  Visiting  Nurse  Associa- 

rado    Springs    Visiting    Nurse    Association;  tion,  Washington,  D.  C;  present  position — 

since  December  1918,  Director  Public  Health  Director     Bureau     Public    Health     Nursing, 

Nursing,   Mountain    Division,   Red   Cross.  American  Red  Cross. 
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Janet  Geister: 

Graduate,  School  for  Nurses,  bherman 
Hospital,  Elgin,  111.;  positions  held— Infant 
Welfare  Nurse,  Westside  Dispensary, 
Chicago;  Assistant  in  Prevention  ot  Infant 
Mortality,  Federal  Children's  Bureau;  Assis- 
tant to  Miss  Crandall,  National  Organization 
for  Public  Health  Nursing;  present  position- 
Executive  secretary,  Ohio  County  Tuber- 
culosis Survey,  Ohio  County,  West  Virginia. 

Mary  Laird: 

Graduate,  School  for  Nurses,  Rochester 
General  Hospital,  Rochester,  N.  Y.;  positions 
held— Director  Social  Service  Department, 
Rochester  General  Hospital;  present  posi- 
tion—Director, Public  Health  Nursing  Asso- 
ciation, Rochester,  N.  Y. 
Grace  L.  Anderson: 

Graduate,  School  of  Nursing,  University 
of  .Maryland;  positions  held — staff  nurse. 
Visiting  Nurse  Association,  Washington, 
D.C.,  supervisor  child  hygiene,  Diet  Kitchen 
Association,  Washington,  D.  C;  present 
position — Superintendent,  Municipal  Nurses, 
St.  Louis,  Mo.,  and  Director,  Public  Health 
Nursing  Course,  University  of  Missouri. 

Harriet  Leete:  ^    •   ■ 

Graduate  of  Lakeside  Hospital  Training 
School  for  Nurses,  Cleveland;  positions 
held — Superintendent  Babies  Hospital  and 
Dispensary,  Cleveland;  present  position — 
Field  Director,  American  Child  Hygiene 
Association. 
Jessie  Marriner: 

Graduate  from  St.  Luke's  Hospital,  New 
Bedford,  trained  for  social  work.  National 
Training  School  for  Secretaries,  Young 
Women's  Christian  Association;  Public 
Health,  Boston  Instructive  District  Nursing, 
one  year;  survey  work,  Delineator  7th 
Baby  Campaign;  one  year  U.  S.  Children's 
Bureau;  now  Director  Bureau  Public  Health 
Nursing,  Alabama  State  Board  of  Health. 
Elnora  E.  Thomson: 

(Graduate  of  Presbyterian  Hospital, 
Chicago;  Superintendint  Illinois  Society  for 
Mental  Hygiene;  present  position,  Director 
of  course  in  public  health  nursing,  University 
of  Oft  L'on,  i'ortland,  Oregon. 
Mr.  Alexander  M.  White: 

Member,  lioard  of  Directors,  Brooklyn 
Bureau  of  Charities;  Member,  Board  of 
Directors,  Brooklyn  Children's  Aid  Society; 
Member,  Board  of  Directors,  St.  Christ- 
opher's Hospital  for  IJabies.  Formerly, 
Chairman,  National  Organization  for  Public 
Health  Nursing,  Ways  and  Means  Commit- 
tee. 

BOARD  OF  DIRECTORS 
NURSE  MEMBERS 
Jane  C.  Allen: 

(iraduatc  of  St.  Luke's  Hospital,  Chicago, 
111.,  1903;  positions  held — Visiting  Nurse 
Association,  Portland,  Oregon;  State  Nurse 
for  I  ubcrciilosis  Association  in  (Oregon; 
present  position — State  Advisory  Nurse, 
Bureau  of  Nursing,  State  Board  of  Health, 
I'ortland,  Orrgon. 


Alice  Bagley:  ^,      ,      ,  ^  ,   u       • 

Graduate  of  Cleveland  General  Hospiti- 
1899;  positions  held — Cleveland  and  Hoin 
lulu;  Special  nine  months'  course  connectic 
with  Visiting  Nurse  Association  of  Clev 
land;  Superintendent  of  Instructive  Distri' 
Nursing  Society,  Washington,  D.  C;  preset 
position— Field  Director,  Metropolitan  Li 
Insurance  Company. 

Florence  Caldwell: 

Graduate  of  Memorial  Hospital,  Worceste 
Mass.,  1908;  postions  held— Visiting  NurE 
Association,  Waterbury,  Conn.,  summ< 
months  1908-1909-1915;  Superintendent  - 
Springfield,  Mass.,  Visiting  Nurse  Assocr 
tion. 

Ella  Phillips  Crandall: 

Graduate  School  for  Nurses  Philadelphi 
General  Hospital;  positions  held — Superir 
tendent,  Miami  Valley  Hospital  and  Scho< 
forNurses,  Dayton,  Ohio,  resident  and  nur^ 
ing  supervisor  Henry  Street  Settlemen 
Executive  secretary  National  Organizatic 
for  Public  Health  Nursing  1912-1920,  no 
Director  Nursing  Service  Association  U 
Improving  the  Condition  of  the  Poor,  Ne 
York  City. 

Maria  L.  Daniels: 

Graduate,  Johns  Hopkins  School  for  Nurse 
Baltimore;  positions  held — Superintenden 
North  Adams  Hospital  and  School  for  Nurse 
North  Adams,  Mass.;  Superintendent  < 
Nurses  Holyoke  Hospital,  Holyoke,  Mass 
Superintendent  Nurses  New  York  Infirmar 
for  Women  and  Children.  Supervisor  c 
Nurses  Bureau  of  Child  Hygiene,  Depar 
ment  of  Health,  New  York  City.  Preset 
position — Director  New  York  Diet  Kitche 
Association. 

Ann  Doyle: 

Graduate  of  School  for  Nurses,  Georgt 
town  University  Hospital,  Washington,  D.  C 
positions  held — staff  nurse  Instructive  Visi 
ing  Nurse  Association,  Baltimore,  Md 
Organizer  and  Charge  Nurse,  Town  an 
Rural  Nursing  of  Annapolis  and  Anr 
Arundle  County;  Chief  Nurse  Sanitary  Un 
Newport  News,  Va.;  present  position- 
Supervising  Nurse,  Division  of  Venere 
Diseases,  U.  S.  Public  Health  Servici 
Washington,  D.  C. 

Anna  Drake: 

Graduate  of  School  for  Nurses,  Monrt 
Street  Hospital,  Chicago;  positions  held- 
Superintendent  of  Nurses,  Mary  Thompso 
Hospital,  Chicago;  staff  nurse  and  supervi 
ing  nurse,  Tuberculosis  dispensary,  Chicagi 
Chief  Nurse,  Modern  Woodman  Sanatoriu 
for  Tuberculosis,  Woodman,  Colo.;  presei 
osition — Director  of  the  Public  Heali 
urscs  of  the  Iowa  State  Board  of  Heakli. 


G 


Rose  M.  Ehrenfeld: 

Graduate  of  Deaconess  Hospital,  Loui 
villc,  Ky.,  1909;  positions  held — Settlemei 
School    at    Hindman,    Knoth    County,    Ky 
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two  years  ;  school  nurse;  present  position — 
Director  oNursing,  State  Board  of  Health, 
Raleigh,  NC. 

Cecilia  AZvans: 

Graduat  of  Mary  Thompson  Hospital, 
Chicago,  1.,  1910,  Columbia  University, 
1912-13;  psitions  held —  Chicago  Visiting 
Nurse  .'^ociation;  Instructor,  Summer 
Course,  Cumbia  University,  1916;  Instruc- 
tor, Sumrtr  Course,  University  of  Califor- 
nia, 1917.918;  present  position — Director, 
course  in  public  health  nursing.  Western 
Reserve   biversity,   Cleveland,  Ohio. 

Elizabeth M.  Folckemer: 

Gradua!,  Lakeside  Training  School  for 
Nurses,  Cveland,  O.;  positions  held — super- 
visor, M:ernity  Out-Patient  Department, 
Lakesdideiospital;  registrar.  Visiting  Nurse 
Associatio,  Cleveland;  assistant  superin- 
tendent, isiting  Nurse  Association,  Cleve- 
land; pnent  position —  Superintendent, 
Visiting  ^^rse  Association,  Cleveland,  O. 

Grace  Hfrington : 

Gradua;  of  St.  Mary's  Training  School, 
Milwaukt-  Wis.,  1901;  positions  held — 
IndustriauNfurse  in  Washington;  with  Red 
Cross  Coi.  to  Siberia;  Director  of  Nursing, 
N.  Westei  Division,  American  Red  Cross; 
present  p<ition — Associate  Director  of  Pub- 
lic HealtlNursing,  Pacific  Division,  Ameri- 
can Red  Coss. 

Mary  Mrshall: 

Gradua  Central  Maine  General  Hospital. 

Two  ytrs  nurse  in  Indian  Service,  South 
Dakota;  wo  years  superintendent  small 
hospital,  laine;  one  year  field  nurse,  Anti- 
Tubercuhis  Association  in  Michigan  and 
Maine;  vo  years  Tuberculosis  Survey, 
State  Bo:d  of  Health  in  Michigan;  one  year 
New  H?en  Visiting  Nurse  Association; 
present  osition — Secretary  for  Nursing, 
National  Tuberculosis   Association. 

Mary  A.vleyers: 

Gradu-.e  of  Joseph  Eastman  Hospital, 
Indianapris,  Ind.,  1906;  positions  held — 
private  dty  six  and  one-half  years;  present 
position-Executive  Secretary,  Marion 
County  'uberculosis  Association,  Indian- 
apolis, Id. 

Sarah   Face: 

Gradu:e  of  Illinois  Training  School  for 
Nurses,  .resent  position — Superintendent, 
Infant  Wlfare  Society  of  Chicago. 

Elizabet  Ross: 

Gradu:e  of  School  for  Nurses,  Newton 
HospitalJMewton  Lower  Falls,  Mass.;  posi- 
tions hel— Visiting  Nurse,  Brattleboro,  Vt., 
and  Houihold  Nursing  Association,  Boston, 
Mass.;  ipervisor  of  Civic  Health  Center, 
Norwooi  Mass.;  Division  Director  of  Nurs- 
ing and  bblic  Health  New  England  Division, 
America!  Red  Cross;  present  position — 
Supervise,  New  Haven  Health  Center  and 
AssistantSuperintendent  of  the  New  Haven 
Visiting    urse  Association. 


Alice  Stewart: 

Graduate  of  School  for  Nurses,  General 
Hospital,  Toronto,  Canada;  positions  held — 
Assistant  Superintendent  of  Nurses,  General 
Hospital,  Toronto;  Superintendent  of  Nurses 
General  Hospital,  Quebec;  present  position — 
General  Superintendent,  Tuberculosis  League 
of  Pittsburgh. 

Anne  H.  Strong: 

Graduate  of  Albany  Hospital  Training 
School  for  Nurses,  Albany,  N.  Y.;  positions 
held — Supervisor  and  Instructor,  Albany 
Hospital  Training  School;  Instructor  in  Pub- 
lic Health  Nursing,  Teachers  College,  Colum- 
bia University;  present  position — Assistant 
Professor  of  Public  Health  Nursing,  Simmons 
College,  Boston,  Mass. 

Agnes  Talcott: 

Graduate  of  Illinois  Training  School  for 
Nurses,  1900;  positions  held —  School  Nurse, 
Chicago  Health  Department,  1910-1912; 
Social  Service  Department,  Cook  County 
Hospital,  1913-1914;  present  position — 
Superintendent,  Bureau  of  Municipal  Nurs- 
ing, Department  of  Health,  Los  Angeles, 
California. 

Katherine  Tucker: 

Vassar,  1907;  Newton  Hospital  Training 
School,  1910;  Tuberculosis  worker,  Univer- 
sity of  Pennsylvania  Hospital,  1911;  Head 
worker.  Social  Service  Department,  New 
York  Dispensary,  1912;  Social  Service  Direc- 
tor of  New  York  State  Committee  of  Mental 
Hygiene,  1913-16;  Superintendent  Visiting 
Nurse   Society  of  Philadelphia,   1917. 

Jane  Van  de  Vrede: 

Graduate  of  Milwaukee  County  Hospital, 
Milwaukee,  Wis.,  1907;  present  position — 
Director  of  Public  Health  Nursing,  Southern 
Division,  American  Red  Cross. 

BOARD  OF  DIRECTORS 
SUSTAINING  MEMBERS 

Mrs.  John  Blodgett: 

For  many  years  active  in  promoting  nurs- 
ing, both  state  and  national;  fostered  the 
Vassar  Training  Camp  for  nurses;  actively 
interested  in  the  Blodgett  Memorial  Hospital, 
Grand  Rapids,  Michigan;  State  Chairman, 
National  Organization  for  Public  Health 
Nursing  Membership  Campaign. 

Mrs.  Chester  C.  Bolton: 

Member  of  Board  of  Cleveland  Visiting 
Nurse  Association.  Formerly  chairman. 
National  Organization  for  Public  Health 
Nursing,  War  Program  Committee. 

Miss  Mabel  Choate: 

President,  Maternity  Center  Association, 
New  York  City. 

Mrs.  Robt.  G.  Dieck: 

President,  Board  of  Directors,  Visiting 
Nurse  Association,  Portland,  Oregon. 
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Mrs.  Sadie  Orr  Dunbar: 

Executive  Secretary,  State  Tuberculosis 
Association  of  Oregon. 

Mrs.  C.  Lincoln  Forbush: 

Member  Board  of  Directors,  Philadelphia 
Visiting  Nurse  Association  and  Chairman  of 
Nursing  Committe;  Member  Board  of  Penn- 
sylvania School  for  Social  and  Health  Work. 

Mrs.  J.  M.  Halstead: 

President,  Brooklyn  Visiting  Nurse  Asso- 
ciation. 

Miss  Lillian  E.  Prudden: 

President,  Visiting  Nurse  Association, 
New  Haven,  Conn. 

Mrs.  Henry  Danforth: 

President,  Public  Health  Nursing  Associa- 
tion, Rochester,  N.  Y. 

Miss  Julia  George: 

Secretary,  California  Society  for  Mental 
Hygiene;  President,  Juvenile  Protective  Asso- 
ciation; State  Chairman,  National  Organiza- 
tion for  Public  Health  Nursing,  Membership 
Campaign. 

Mrs.  Wm.  Henry  Lee: 

Member,  Board  of  Directors,  Visiting 
Nurse   Association,   Minneapolis,   Minn. 

Mrs.  Frank  P.  Mclntire 

President  of  the  Children's  Free  Clinic, 
Savannah,  Ga.;  Vice-President  of  the 
Savannah  Health  Center;  Vice-President  of 
the  Georgia  League  of  Women  Voters. 


Miss  Gertrude  Peabody: 

Member,   Board   of  Directors,   Instructive 
District  Nursing  Association,  Boston,  Mass. 

Miss  Julia  Smith: 

Member  of   Board,   New   York    Diet    Kit- 
chen Association. 

Mrs.  J.  M.  Wulfing: 

Member,  Advisory  Committee,   Municipal 
Visiting  Nurses,  St.  Louis,  Mo. 

NOMINATING  COMMITTEE  FOR   1924 

Mary  L.  Cole: 

Director     of    Nursing,     Pacific     Division, 
American  Red  Cross. 

Elizabeth  Holt: 

Superintendent  of  Visiting  Nurse  Associa- 
tion, Dayton,  Ohio. 

Miss  Agnes  Randolph: 

Director,  Bureau  Tuberculosis  Education, 
Virginia  State  Board  of  Health. 

Mrs.  Elizabeth  Soule: 

Director,   Course  in   Public   Health   Nurs- 
ing, University  of  Washington,  Seattle,  Wash. 

Margaret  Stack: 

Director,   Bureau  of  Public  Health   Nurs- 
ing, State  Board  of  Health,   Connecticut. 

Helena  Stewart: 

Director,    Public   Health    Nursing   Course, 
University  of  Iowa. 


CONVENTION  NOTES 

THE  Seattle  Convention,  June  from  train  to  steamer  for  a  daylight 
26th  to  July  1st,  is  offering  to  sail  through  the  Puget  Sound,  includ- 
J    i_.. 1_    _n    jj^g  ^j^  hour  or  two  for  an  auto  ride 

through  the  quaint  old  city  of  Vic- 
toria, arriving  at  Seattle  in  time  to 
get  ready  for  the  Convention. 

Several  itineraries  have  been  plan- 
ned and  however  remote  may  be 
your  location  you  will  find  it  reason- 
ably easy  to  connect  with  groups 
of  nurses  from  various  points,  or  with 
the  special  trains  from  their  selected 
sections,  and  travel  in  company, 
either  with  a  privately  planned  or 
organized  itinerary. 

The  Committee  finds  that  the 
Frank  Tourist  Company  of  New 
York  City  offers  the  most  attractive 
and  interesting  itineraries  submitted 
at  the  lowest  figures,  for  an  all-expense 
trip,  and  are  therefore  endorsing 
this  Company  for  the  nurses  of  the 
Eastern  and  Middle  Athnitic  States, 
with    the    exception    of    New    York 


nurses  and  lay-people  all  over 
the  country  a  wonderful  opportunity 
to  get  together  and  discuss  organiza- 
tion and  health  problems.  It  also 
presents  a  most  attractive  oppor- 
tunity for  sight-seeing  or  rest,  if  so 
desired.  The  trip  through  the  Cana- 
dian Rockies  offers  you  unusual 
scenery,  with  a  twenty-four-hour  stop 
at  Banff,  which  includes  an  auto  trip 
to  the  Johnson  Canyon;  short  moun- 
tain hikes,  a  swim  in  a  million-dollar 
pool,  and  18-holes  on  the  wonderful 
golf  course.  An  hour  or  more  further 
on  is  Lake  Louise,  located  in  an  en- 
chanting section  in  the  midst  of  the 
"Valley  of  Ten  Peaks,"  where  another 
twenty-four-hour  stop  is  planned. 
Leaving  Lake  Louise,  you  have  more 
than  600  miles  over  mountainous 
country,  through  Cjlacier  to  Van- 
couver,   where    you    are    transferred 
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State,  which  is  covered  by  an  itinerary 
planned  by  the  State  Nurses'  Associa- 
tion. 

Plan  of  Travel 

Summer  Tourist  Rates,  effective  May  15 — 
September  15,  allowing  liberal  stopover 
privileges  from  all  parts  of  United  States  east 
of  Denver. 

Several  "All  Expense  Tours"  from  points 
indicated  below  are  planned,  combining 
pleasure,  economy,  and  excellent  oppor- 
tunities for  seeing  the  National  Parks  and 
California. 

Secure  detailed  information  before  choos- 
ing a  route  and  Go. 

Make  your  hotel  reservations  in  Seattle 
Now. 

Address:  Miss  May  S.  Loomis,  City  Hos- 
pital, Seattle,  Washington. 

Approximate    Round-Trip  Fare    From — 

Atlanta,  Ga 3125.00 

Baltimore,  Md 130.45 

Boston,  Mass 144.80 

Columbia,  S.  C 140.00 

Chicago,  111 86.00 

Cleveland,  Ohio 105.65 

Indianapolis,  Ind 96.00 

Jacksonville,  Fla 120.00 

Kansas  City,  Mo 72.00 

Montgomery,  Ala 120.00 

New  York,  N.  Y.._ 138.35 


New  Orleans,  La 118.00 

Omaha,  Neb 72.00 

Philadelphia,  Pa 133.15 

Pittsburgh,  Pa...._ 113.05 

Richmond,  Va 145.00 

St.  Louis,  Mo 83.00 

St.  Paul,  Minn 72.00 

Proportionate  rates  from  all  other  points. 

National  Transportation  Committee 

R.  Inde  Albaugh,  Chairman,  370  Seventh 
Avenue,  New  York  city. 

Frances  V.  Brink,  National  Organization 
for  Public  Health  Nursing,  370  Seventh 
Avenue,  New  York  City. 

Mrs.  Julia  Klein,  New  York  State  Nurses' 
Association,  546  Rugby  Road,  Brooklyn, 
N.Y. 

Florence  M.  Johnson,  44  East  23rd  Street, 
New  York,  N.  Y.,  or 

Mary  K.  Nelson,  73  Newbury  Street, 
Boston,  Mass. 

Minnie  H.  Ahrens,  308  N.  Michigan 
Avenue,  Chicago,  Illinois,  or 

Malinda  Havey,  4021  Prospect  Avenue, 
Qeveland,  Ohio. 

Jane  A.  Van  de  Vrede,  249  Ivy  Street, 
Atlanta,  Ga.,  or 

Olive  Chapman,  901  Equitable  Bldg.,  St. 
Louis,  Mo. 

Lillian  White,  Civic  Centre,  Hyde  Street 
San  Francisco,  Cal.,  or 

Grace  Harrington,  315  University  Street, 
Seatde,   Wash. 


ITINERARIES 


GOING 


Route  No.  1 — Eastern  States 

Leaving   Boston — New  York. 
Leaving  Washington  —  Pitts- 
burgh and  other  eastern  points. 

Via 

Canadian 

Rockies 

Chicago  and 

St.  Paul 

Stopping 

Montreal 

Via 

Winnipeg 

Stopping 

Banir  and 
Lake  Louise 

Steamer 
Trip 

Vancouver 

Seattle 

Route  No.  2 — Eastern  and 
Middle  West  Section 
Leaving  Chicago. 

Burlington 

and 

Great 

Northern 

St.  Paul 

Glacier 

National 

Park 

" 

Route  No.  3 — Soutiiern 
States 

Leaving  Atlanta. 

St.  Louis 

Northern 
Pacific 
Route 

" 

" 

States  West  of  Denver — 
Certificated    Plan. 

This  Terr 
Be  sure  to 

tory  is  not  cc 
secure  certific 

)vered   by  Sun 
ite  when  purch 

imer  Tourist 
asing  outgoing 

Rates, 
ticket. 

RETURNING 


1 
Route  No.  1 — Eastern  States                                     Via 

Leaving   Boston — New  York. 

Leaving      Washington — Pittsburgh       and           Yellowstone 
other  eastern   points.                                                                " 

Or 

California 
and  Colorado 

Or 

Glacier 
Park 

Or 

Route  No.  2 — Eastern  and  Middle  West 
Section 

Leaving   Chicago. 

" 

" 

" 

Grand 
Canyon 

Route  No.  3 — Southern  States. 

Leaving   Atlanta. 

" 

" 

" 

States   West  of  Denver — 
Certificated    Plan. 


This  Territory  is  not  covered   by  Summer  Tourist   Rates. 
Be  sure  to  secure  certificate  when  purchasing  outgoing  ticket. 
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New  York  State  Nurses'  Association 
The  Transportation  Committee,  by  au- 
thority of  the  Utica  Convention,  is  making 
arrangements  for  a  New  York  State  Nurses 
Special  Train,  comprising  standard  steel 
Pullman,  dining  and  baggage  cars.  This 
train  will  leave  the  Grand  Central  Terminal, 
New  York  City,  at  1.00  p.m.,  Monday,  June 
19th,  via  the  New  York  Central  Railroad, 
stopping  at  Albany,  Utica,  Syracuse,  Roches- 
ter and  Buffalo.  Special  cars  may  be  attached 
to  the  train  at  any  point  for  a  party  of  twenty- 
five  or  more  persons.  Seattle,  via  the  Cana- 
dian Rockies,  will  be  reached  on  Monday, 
June  26th,  at  7.30  a.m. 

A  Thirty-Day  All-Expense  Tour,  under 
the  Direction  of  the  Worldwide  Travel  Ser- 
vice, of  103  Park  Avenue,  New  York  City, 
the  Official  Travel  Representatives  for  New 
York  State,  is  offered  by  the  Transportation 
Committee.  In  planning  this  trip,  the  en- 
deavor has  been  to  offer  the  most  scenic  route 
possible  within  the  limited  period  of  the  tour, 
every  item  of  expense  except  those  of  a  purely 
personal  nature,  has  been  included. 

This  tour  gives  the  choice  of  two  routes 
home  after  the  Convention  closes,  either  via 
Portland,  San  Francisco,  Yosemite  National 
Park  and  Los  Angeles,  or  from  Portland  to 
San  Francisco  and  Yellowstone  National 
Park  via  the  Feather  River  Canyon  route. 
The  entire  party  will  meet  at  Salt  Lake  City 
and  return  to  New  York  via  Colorado  Springs 
and    Denver. 

The  cost  of  the  trip  from  New  York  City 
will  be— Lower  Pullman  berth,  3475.00; 
Upper  berth,  3455.00.  Rates  from  Up-state 
points  in  proportion.  A  reduction  will  also 
be  made  to  those  desiring  to  make  their  own 
hotel  arrangements  in  Seattle.  Meals  at 
Seattle  not  provided.  Any  member  who 
finds  it  necessary  to  return  home  by  a  direct 
route  can  make  satisfactory  arrangements 
in  this  connection. 

Inquiries  should  be  addressed  to:  Julia 
W.  Kline,  R.  N.,  546  Rugby  Road,  Brook- 
lyn, New  York,  Chairman  of  Transportation. 

The  Central  Division  of  the  A.  N.  A.:  The 
Transportation  Committee,  after  careful  con- 
sideration of  the  several  routes  between 
Seattle  and  Chicago,  and  in  response  to 
popular  demand,  have  chosen  a  route  well 
known  for  its  scenic  attractiveness,  including 
as  it  does  a  three  hundred  mile  ride  along 
the  Mississippi  River,  also  an  opportunity  to 
visit  Glacier  National  Park,  perhaps  the 
greatest  of  our  national  parks,  over  the  Bur- 
lington Route  and  Great  Northern  Railway. 

Members  of  the  Association,  friends,  rela- 
tives and  others  who  contemplate  attending 
the  1922  convention  at  Seattle,  June  26th  to 
July  1st,  inclusive,  are  most  cordially  in- 
vited to  join  the  nurses  of  the  Central  Divi- 
sion in  this  congenial  house-party  way  of 
traveling. 

The  schedule  of  the  special  train  is  as 
follows : 


June  20— Leave  Chicago.__.... 10:10  A.  M. 

via  C.  B.  &  Q.  R.  R. 
Leave  St.   Paul. 10:45  P.  M. 

via  G.  N.   Ry. 

June  22— Arrive  Glacier  Park 8:00  A.  M. 

June  23— Leave  Glacier  Park._ 8:00  P.  M. 

June  24— Arrive  Seattle. 8:00  P.  M. 

Cost  of  the  trip: 

Summer  Tourist  round-trip  fare,   Chicago  to 

Seattle J86.00 

Lower     berth,    Chicago    to    Seattle,    as    per 

schedule.- - -.— 24.75 

Approximate  expense  of  meals  in   dining-car 

en  route  to  Seattle 12.00 

Complete  two-day  tour  in  Glacier   Park 26.25 

$149.00 
To  this  should  be  added  return    Pullman   fare 

and   meals 36.00 

2185.00 

Reservations  on  this  special  train  should 
be  made  without  delay.  All  requests  for 
accommodations  should  be  addressed  to 
Miss  Minnie  H.  Ahrens,  Chairman  Transpor- 
tation Committee,  Central  Division  American 
Nurses'  Association,  308  N.  Michigan  Ave., 
Chicago. 

There  are  many  routes  to  choose  from  for 
the  return  trip,  taking  in  the  Yellowstone 
Park;  or  Salt  Lake  City,  through  the  Royal 
Gorge,  the  Canyon  of  the  Grand,  and  Colo- 
rado Springs  to  Denver;  the  Columbia 
River  and  Northern  Pacific;  Canadian 
Pacific,  via  Vancouver,  and  through  Cana- 
dian Rockies.  Other  routes,  via  California, 
may  be  taken  at  an  additional  cost  of  318.00. 


Another  itinerary,  starting  from  Atlanta, 
Georgia,  under  the  direction  of  Miss  Jane  A. 
Van  de  Vrede,  will  take  you  through  the 
most  interesting  section  of  the  Southland, 
connecting  at  St.  Louis  with  other  delega- 
tions and  proceeding  over  an  attractive  route 
to  Glacier  National  Park,  where  a  two  or 
three  days  stop  will  be  made,  and  thence  to 
Seattle,  returning  via  California  and  the 
Grand  Canyon  of  Arizona. 

For  further  information  and  rates 
address  the  member  of  the  National 
Committee  nearest  you,  or  the  Frank 
Tourist  Company,  489  Fifth  Avenue, 
New  York  City,  or  members  of  the 
Transportation  Committee  at  the 
offices  of  the  three  National  Nursing 
Organizations,  370  Seventh  Avenue, 
New  York  City. 

VOCATIONAL  DEPARTMENT 
The  placement  service  for  Public 
Health  nurses  which  the  National 
Organization  for  Public  Health  Nurs- 
ing was  obliged  to  temporarily  sus- 
pend on  account  of  lack  of  funds,  is 
now  re-opened  under  the  name  of  the 
Vocational  Department. 

We  announce  this  with  pride,  first, 
because  we  are  now  in  a  position  to 
guide  The  Right  Nurse  To  The  Right 
Field,  and  second,  because  it  is  owing 
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to  the  generous  response  of  our  mem- 
bers throughout  the  country  that  we 
are  resuming  the  service.  We  hope 
that  this  financial  support  which 
made  it  possible  is  only  the  first 
indication  of  interest. 

Publicity  is  a  necessity.  This  voca- 
tional service  will  fulfill  the  purpose 
for  which  it  is  created  only  when  it  is 
used  as  freely  by  nurses  in  the  states 
of  Washington  and  California  as  b}' 
those  in  New  York  and  the  near 
southern  states. 

Organizations  in  need  of  public 
health  workers  should  know  this 
service  exists.  Publicity  will  inform 
them.  Publicity,  then,  must  be  our 
campaign   word. 

We  have  high  hopes  for  this  Voca- 
tional Department.  We  want  nurses 
and  our  other  members  to  feel  that  it 
exists  to  serve,  and  that  the  cor- 
responding privilege  of  extending  and 
developing  its  usefulness  is  theirs 
also.  

The  Executive  Committee  has 
appointed  a  committee  to  study  care- 
fully the  question  of  legislative  ac- 
tivity which  is  wise  for  an  organiza- 
tion such  as  ours  to  undertake.  Mrs. 
Irene  Osgood  Andrews,  Assistant 
Secretary  of  the  American  Associa- 
tion for  Labor  Legislation,  has  con- 
sented to  act  as  chairman  of  this  com- 
mittee. Mrs.  Andrews  is  particularly 
well  fitted  to  help  us  reach  a  decision 
about  our  legislative  activity  be- 
cause of  the  fact  that  she  has  had 
years  of  experience  in  legislative 
work  and  is  particularly  interested  in 
all  laws  affecting  the  health  of  women. 

THE  FLORENCE  NIGHTINGALE 
MEDAL 

The  custom  of  strikingofF  medals  to 
commemorate  important  events  is 
quite  universal  abroad. 

The  medal  commemorating  the 
laying  of  the  corner  stone  of  the 
American  Nurses'  Memorial  at  Bor- 
deaux was  sent  to  the  President  of 
the  National  (Organization  for  Public 
Health  Nursing  by  Dr.  Anna  Hamil- 
ton, who  is  in  charge  of  the  Florence 
Nightingale  Training  School  of  the 
Hospital  Protestante  de  Bordeaux. 


On  one  side  is  a  very  beautiful  sit- 
ting figure  of  Florence  Nightingale 
holding  an  open  book  showing  the 
date  of  the  laving  of  the  corner  stone, 
June  5,  1921.' 


On  the  reverse  side  is  the  lighted 
lamp  and  a  shield  bearing  the  words, 
"American  Nurses'  Memorial,  Ecole 
Florence  Nightingale." 


A  very  limited  number  of  these 
medals  exist,  and  the  National  Organ- 
ization for  Public  Health  Nursing 
greatly  appreciates  the  privilege  of 
possessing  one  of  them. 


The  Field  Secretary,  Miss  Brink, 
left  New  York  en  route  for  Seattle  the 
latter  part  of  April.  She  will  travel 
through  the  Southwest,  and  any  re- 
quests to  stop  over,  from  any  associa- 
tion, state  organization  meeting,  or 
institute  south  of  Denver  and  Salt 
Lake  City  and  Seattle,  will  be  for- 
warded from  the  National  Organiza- 
tion for  Public  Health  Nursing  office. 


Corporate  Members  Month 
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CORPORATE  MEMBERS 
MONTH 

Every  member  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, professional  and  lay,  is  asked  to 
co-operate  in  making  Corporate  Mem- 
bers Month  a  real  success 

Corporate  Membership  in  the 
National  Organization  for  Public 
Health  Nursing  is  one  well-recog- 
nized means  of  upholding  standards 
in  the  public  health  nursing  field. 

What  Some  Prominent  Corporate 

Members.  Say 
"Corporate  Membership  in  the  National 
Organization  for  Public  Health  Nursing  has 
proven  of  very  great  value  to  our  Nursing 
Division.  The  Organization's  eligibility  rating 
(which  Corporate  Members  receive  once  each 
year)  has  tended  to  safeguard  the  only 
standards  we  know  to  be  compatible  with  the 
best  in  nursing  service.  It  has  stimulated  our 
nurses  to  live  up  to  the  commendation  such 
rating  implies." 

Henry  F.  Vaughan,  D.P.H.,  Com- 
missioner, Dept.  of  Health,  Detroit, 
Mich. 

"We  believe  in  the  advantage  of  being 
linked  up  with  the  National  Organization  as 
a  Corporate  Member.  We  find  it  helpful  in 
times  of  rapid  growth  to  have  the  backing  of 
those  who  are  specializing." 

Lillian  E.  Prudden,  President,  Visiting 
Nurse  Association,  New  Haven,  Conn. 

"There  is  no  doubt  but  what  the  eligibility 
rating  of  the  National  Organization  for  Public 
Health  Nursing  is  of  great  value  in  standard- 
izing public  health  nursing  service  throughout 
the  country." 

Julia  R.  Johnson,  M.D.,  Bureau  of 
Municipal  Nursing,  Department  of 
Health,  Los  Angeles,  Cal. 

"We,  as  a  Corporate  Member,  endorse  the 
National  Organization  for  Public  Health 
Nursing.  We  look  upon  this  organization  as 
a  consultant  on  problems  of  organization  and 
technique." 

Florence  Snider  Brewster,  President, 
Visiting  Nurse  Association,  Cleveland, 
Ohio. 

"The  Consultation  Service  of  the  National 
Organization  for  Public  Health  Nursing  has 
been  extremely  valuable  to  us.  One  particular 
instance  of  this  is  the  loan  of  one  of  the 
National  Organization  for  Public  Health 
Nursing  secretaries  to  us  for  one  week,  during 
which  time  she  studied  our  service  and  offered 
suggestions  which  proved  enormously  help- 
ful." 

Katharine  B.  Codman,  President,  In- 
structive District  Nursing  Associa- 
tion, Boston,  Mass. 


"Our  Association  has  found  its  membership 
in  the  National  Organization  for  Public 
Health  Nursing  of  the  greatest  value  and 
assistance.  When  we  have  needed  a  nurse 
with  special  qualifications  for  a  particular 
piece  of  work,  we  have  found  the  service  of 
the  Vocational  Bureau  invaluable." 

Mrs.  Whitman  Cross,  President,  /n- 
structive  Visiting  Nurse  Society, 
Washington,  D.  C. 

"The  varied  articles  of  the  monthly  maga- 
zine. The  Public  Health  Nurse,  broaden  our 
vision  of  the  public  health  nursing  field  and 
are  of  practical  and  immediate  value.  There 
is  absolutely  no  question  in  our  minds  of  the 
value  of  Corporate  Membership." 

Mrs.  Ruth  A.  Haskell,  President, 
Visiting  Nurse  Association,  St.  Louis, 
Mo. 

"The  standards  upheld  by  the  National 
Organization  for  Public  Health  Nursing  in  the 
preparation  of  nurses  have  helped  us  very 
much  to  maintain  our  standard  locally.  We 
value  our  Corporate  Membership  in  the 
National  Organization  for  Public  Health 
Nursing." 

Mrs.  Francis  A.  Chamberlain,  President, 
Visiting  Nurse  Association,  Minne- 
apolis, Minn. 

Dr.  Lee  K.  Frankel,  third  Vice- 
President  of  the  Metropolitan  Life 
Insurance  Company,  believes  that 
employers  of  nurses  may  benefit 
largely  by  Corporate  Membership 
in  the  National  Organization  for  Pub- 
lic Health  Nursing  because  it  affords 
them  a  valuable  and  profitable  con- 
tact with  a  national  body  that  is 
constantly  studying  the  public  health 
nursing  field. 

A  NOTE  FOR  MEMBERS  OF  THE 
CHILD  WELFARE  SECTION 
As  it  has  been  impossible  to  reach 
each  member  of  the  Child  Welfare 
Section  of  the  National  Organization 
for  Public  Health  Nursing,  we  are 
asking  you  through  "The  Public 
Health  Nurse"  to  send  to  Miss  Clara 
R.  Price,  R.  N.,  105  East  22nd  Street, 
New  York  City,  Chairman  of  the 
Nominating  Committee,  suggestions 
for  the  following  oflicers  and  direc- 
tors, who  are  to  be  elected  at  the 
regular  business  meeting  of  the  Sec- 
tion, in  Seattle:  Chairman;  Vice- 
Chairman;  2  Nurse  Directors  (1  for 
term  of  2  years,  1  for  term  of  3  years) ; 
2  Lay  Directors  (1  for  term  of  2 
years,  1  for  term  of  3  years.) 
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THE  VITAMINES 

By  H.  C.  Sherman  and  S.  L.  Smith, 

New  York   Chemical    Catalogue   Co.     3400 

SO  popular  has  the  term  "vita- 
mins" become,  that  one  hears  it 
everywhere;  and  so  widely  adver- 
tised and  thoroughly  commercialized 
are  the  "vitamin"  products  and  com- 
binations, that  one  can  buy  them  in 
pharmacy,  department-store  and 
cafeteria.  Given  such  publicity  as 
the  "vitamin"  theory  and  principles 
have  lately  enjoyed,  it  is  little  wonder 
that  there  should  be  produced  a 
great  volume  of  literature  on  the 
subject.  Some  of  this  material  is  well 
worth  thorough  and  careful  study — 
but  perhaps  an  equal  amount  con- 
tains little  truth  and  much  fiction. 
How  can  we  separate  the  wheat  from 
the  chaff — and  who  shall  rightly 
interpret  for  us  the  results  of  the 
scientific  investigations  at  our  com- 
mand? 

In  a  unique  and  refreshing  manner 
The  Vitamins,  by  H.  C.  Sherman  and 
S.  L.  Smith,  meets  just  this  need. 
Prepared  and  published  as  one  of  a 
series  of  monographs  on  scientific  sub- 
jects, under  the  direction  of  the 
Board  of  Editors  of  the  American 
Chemical  Society,  it  aims  to  fulfil 
two  rather  distinct  purposes.  "The 
first  purpose,  whose  fulfillment  will 
probably  render  to  chemists  in  gen- 
eral the  most  important  service,  is  to 
present  the  knowledge  available  upon 
the  chosen  topic  in  a  readable  form, 
intelligible  to  those  whose  activities 
may  be  along  a  wholly  different  line. 
The  second  purpose  is  to  promote 
research  in  the  branch  of  science 
covered  by  the  monograph,  by  fur- 
nishing a  well  digested  survey  of  the 
progress  already  made  in  that  field 
and  by  pointing  our  directions  in 
which  investigation  needs  to  be 
extended." 

The  presentation  of  the  material 
in  this  treatise  is  attractive;  and  the 
sources    from    which    the    data    are 


gathered  comprise  more  than  one 
thousand  published  articles  (which 
are  listed  in  bibliography  form). 
The  book  should  appeal  strongly  (1st) 
to  the  busy  man  v.^ho  wants  to  keep 
up  to  date  with  the  latest  scientific 
development  in  nutrition  work;  (2nd) 
to  professional  health  and  nutrition 
workers,  (whether  they  are  doctors, 
nurses,  teachers,  or  dietitians,)  to 
whom  the  facts  as  presented  in  this 
volume  will  lend  themselves  to  easy 
interpretation  and  to  practical  every 
day  use;  (3rd)  and  to  the  worker  in 
scientific  research  for  whom  the  book 
should  hold  the  place  of  an  authori- 
tative work,  since  this  was  one  of  the 
main  purposes  for  which  it  was  writ- 
ten. 

Several  important  theories  are  sug- 
gested as  possible  interpretations  of 
the  facts  accumulated  in  these  studies; 
the  effect  of  deficiency  of  vitamins  on 
increased  susceptibility  to  infection; 
the  similarity  of  the  vitamins  to  cer- 
tain of  the  internal  glandular  secre- 
tions. 

A  practical  application  of  the  facts 
presented  to  the  proper  diet  of  the 
individual  and  the  family  is  quoted 
as  follows:  "As  a  'rule  of  thumb'  for 
ensuring  a  dietary  fairly  balanced  as 
regards  mineral  elements  and 
vitamins  without  resort  to  detailed 
planning,  it  has  been  found  useful  to 
budget  the  expenditures  for  food  and 
to  see  that  at  least  as  much  is  spent 
for  vegetables  and  fruit  as  for  meats 
and  fish,  and  at  least  as  much  for 
milk  in  its  various  forms  as  for  all 
forms  of  flesh  food.  Since  this  sug- 
gestion does  not  attempt  to  fix  the 
relation  between  expenditures  for 
these  foods  and  for  breadstuffs  it  is 
applicable  to  any  level  of  expendi- 
ture for  food." 

We  believe  it  will  be  a  long  time 
before  any  other  one  volume  will  be 
written    that    will    so    satisfactorily, 
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so    completely,    and    so    practically 
treat  the  whole  subject  of  "vitamins." 
E.  T.  Shields,  M.D. 


MANNERS  AND  CONDUCT 
In  School  and  Out 
Allyn   &   Bacon.     gO.45 

This  little  book  has  been  written 
by  the  Dean  of  Girls  of  the  Chicago 
High  Schools,  the  fruit  of  years  of 
work  with  boys  and  girls.  Miss  Foley 
thinks  that  Miss  Fanny  R.  Smith  in 
producing  it  "has  done  a  very  happy 
thing  for  all  school-teachers  and 
nurses."  The  amenities  of  life  are 
here  presented  with  a  dignity  and 
significance  that  in  the  haste  of 
modern  life  is  sometimes  lost  sight  of. 
The  world  would  be  a  dearer,  kinder 
place  to  live  in  if  one  half  these  max- 
ims so  simply  given  were  thoroughly 
acquired  in  youth  and  carried  on. 
The  quotations  which  give  point  to 
each  set  of  suggestions  are  delightful 
things  to  keep  in  memory.  This,  for 
instance,  from  our  old  friend  Marcus 
Aurelius:  "Remember  this — that 
there  is  a  proper  dignity  and  propor- 
tion to  be  observed  in  the  performance 
of  every  act  in  life." 


TEXT-BOOK    OF    MATERIA    MEDICA 

FOR  NURSES 

By  Lavinia  L.   Dock 

Putnam's.     ?2.25 

The  seventh  edition,  revised,  of 
this  valuable  book.  A  preface  by 
Miss  Dock  on  the  New  Pharmaco- 
peia adds  new  interest  to  our  old 
friend. 


FOODS   OF   THE    FOREIGN-BORN   IN 

RELATION  TO  HEALTH 

By  Bertha  M.   Wood 

Whitcomb  and  Barrows,  1922.     $\.2S 

It  is  well  known,  as  this  book 
states,  "that  doctors,  nurses,  social 
workers  and  even  dietitians  generally 
lack  knowledge  of  the  native  diets 
and  usual  good  habits  of  the  foreign- 
born."  Miss  Wood,  dietitian  attached 
to  the  Food  Clinic  of  the  Boston  Dis- 
pensary, has  done  her  best  to  provide 
this  knowledge  in  a  practical  manner. 
The  brief  chapter  on  Dietary  Back- 
grounds introduces  the  reader  to 
the  groups  considered — Mexicans, 
Portuguese,      Italians,      Hungarians, 


Poles  and  other  Slavic  Peoples,  the 
near  East,  Armenians,  Syrians, 
Turks,  Greeks,  and  Jews.  The 
brief  study  of  the  conditions  and  die- 
tary habits  of  the  groups  in  their  own 
country  adds  immensely  to  the  in- 
terest as  well  as  to  the  value  of  the 
consideration  of  their  food  problems. 
This  is  a  welcome  book. 


WHAT  IS  SOCIAL  CASE  WORK? 
An  Introductory  Description 

By  Mary  E.  Richmond,  New  York 

Russell   Sage   Foundation,   1922 

To  those  who  doubt  that  Social 
Case  Work  may  be  a  profession, 
this  definition  of  its  scope,  problems 
and  aims  makes  one  realize  clearly 
that  no  amateur  can  cope  effectively 
with  such  problems.  Essentially,  the 
aim  is  the  same  as  that  of  education 
itself — to  develop  personality.  The 
accomplishment  of  this  aim  is  com- 
plicated, however,  is  not  always  a 
straight  building  problem — it  in- 
volves all  the  difficulties  of  tearing 
down,  assembling  parts,  and  rebuild- 
ing. 

A  scholarly  book — well  worth  the 
time  of  those  employed  in  other  "pro- 
fessions." G.E.  H. 


ARCHIVES  OF  OCCUPATIONAL 
THERAPY 

is  the  latest  of  the  specialized  profes- 
sional journals.  The  first  number  was 
issued  in  February,  1922,  and  it 
will  hereafter  be  published  bi- 
monthly. We  offer  our  congratula- 
tions on  its  attractive  make-up  and 
find  this  first  number  deeply  interest- 
ing. "The  Philosophy  of  Occupational 
Therapy"  by  Adolf  Meyer,  is  very 
appropriately  the  first  article  in  this 
first  number.  "Training  Aides 
for  Mental  Patients,"  by  Eleanor 
Clarke  Slagle,  "The  Trend  of  Occupa- 
tional Therapy"  for  the  Tuberculous 
by  Dr.  H.  A.  Pattison  and  Recrea- 
tional Therapy  for  Heart  Disease,"  by 
Dr.  Frederic  Brush,  are  some  of  the 
papers.  The  Report  of  the  Fifth 
Annual  Meeting  of  the  American 
Occupational  Therapy  Association,  is 
also  contained  in  this  number.  The 
Archives,    by  the  way,  is  the  official 
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organ  of  this  Association.  Subscrip- 
tions may  be  sent  to  Williams  & 
Wilkens  Co.,  Baltimore,  Md.  35.00 
per  year. 

Nurses  returned  from  overseas  will 
be  interested  to  know  that  the  League 
of  Red  Cross  Societies  now  publishes 
a  monthly  review, 

"THE  WORLD'S  HEALTH" 
which  has  taken  the  place  of  the 
International  Journal  of  Public 
Health.  The  subscription  price  is  one 
dollar  a  year.  The  first  number, 
January  1922,  contains  a  "History  of 
the  Red  Cross"  by  Georges  Wilson, 
of  very  great  interest.  It  concludes 
with  a  brief  description  of  the  founda- 
tion of  the  League  of  Red  Cross 
Societies,  and  its  organization. 

The  second  meeting  of  the  General 
Council  (which  meets  every  two 
years)  took  place  in  March,  1922,  and 
the  discussions  were  planned  to  bear 
particularly  on  Popular  Health 
Instruction,  the  Work  of  the  Public 
Health  Nurse,  and  the  Junior  Red 
Cross. 


State  Departments  of  Education 
are  paying  much  attention  to  the 
study  of  hygiene. 

COURSE  OF  STUDY  IN  HYGIENE 
by  Virginia  Lewis  and  under  the 
direction  of  the  Ohio  Public  Health 
Association,  has  been  issued  by  the 
Ohio  State  Department  of  Education. 
The  Outlines  were  compiled  "with 
the  idea  of  making  attractive  and  easy 
the  teaching  of  hygiene  in  the  grades." 
The  first  chapter  presents  weight  and 
height  tables,  drills,  room  organiza- 
tion, etc.  If  all  these  carefully  ar- 
ranged outlines  are  assimilated,  the 
fortunate  children  reaching  the  eighth 
grade  should  make  of  Ohio  a  Grade  A 
state.  The  aim  of  the  outline  for  the 
eighth  grade,  "To  develop  a  Com- 
munity Conscience,"  seems  to  us 
admirable  in  its  plan.  Charts  of 
organization  of  a  General  Health 
District  and  the  State  Department  of 
Health  arc  given,  and  state  and  dis- 
trict health  activities  are  made  clear. 


COURSE  IN  AMERICAN  CITIZENSHIP 
IN  THE  GRADES 

for  the  Public  Schools  of  Iowa,  has 
been  issued  in  compliance  with  an  act 
for  teaching  American  Citizenship  in 
the  State  of  Iowa.  This  outline  is 
the  result  of  the  study  of  a  committee, 
and  the  course  consists  of  three  parts. 
Manners,  Health  and  Elementary 
Principles  of  Citizenship. 

In  this  as  in  the  other  course  in  Hy- 
giene the  work  in  the  seventh  and  eighth 
grades  has  "mainly  to  do  with  funda- 
mental elements  of  welfare  which 
the  community  is  seeking  and  which 
in  their  entirety  comprise  both  the 
necessities  and  the  comforts  of  life." 

Both  the  Ohio  and  the  Iowa  pam- 
phlets give  copious  heading  references. 
Both  will  be  of  much  interest  to 
nurses  in  the  field. 


CHILD  CARE  AND  CHILD  WELFARE 

Outlines  for  Study 
Bulletin    No.    66.     Home    Economics    Series,    Federal 
Board   for   Vocational  Education 
Washington,  D.  C. 

is  a  recent  bulletin  prepared  by  the 
Children's  Bureau  co-operating  with 
the  Federal  Board  for  Vocational 
Education.  (Price  35  cents.)  This 
bulletin  "deals  with  the  important 
phases  of  childhood  and  is  published 
with  the  hope  that  it  may  serve  to 
stimulate  the  right  kind  of  instruc- 
tion in  child  care  as  a  part  of  the  train- 
ing for  vocational  teachers  of  home 
economics." 

The  seven  sections  into  which  this 
bulletin  is  divided  cover  all  phases 
of  Child  Welfare,  from  Health 
Problems  of  Mother  and  Infant, 
Child  Mentality  and  Management, 
to  Children  in  Need  of  Special  Care. 
Voluminous  reading  references  are 
given. 


AN   OUTLINE   OF   SCHOOL   NURSING 

PROCEDURE 

By  Anna  L.  Stanley 

Adopted  by  the  American  Red 
Cross  Public  Health  Nursing  Ser- 
vice, and  just  issued  in  mimeo- 
graphed form  in  a  limited  number. 
This  is  the  result  of  discussions  in 
Institutes  held  in  six  Divisions  of  the 
American  Red  Cross.    We  wish  these 
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conclusions  so  admirably  assembled 
(and  guided)  by  Miss  Stanley  could 
be  made  available  in  a  more  perma- 
nent form.  They  are  entirely  too 
valuable  to  perish. 

THE  NUTRITION  CLASS 
By  Dr.  Charles  A.  Smith 

The  revised  edition  of  a  former 
pamphlet  issued  by  the  Child  Health 
Organization,  370  Seventh  Avenue, 
New  York,  N.  Y.  Diagnosis,  causes 
of  malnutrition,  organization  of  the 
class  in  careful  detail,  and  illustrative 
cases  with  charts  make  up  the  sub- 
ject matter  contained  within  the 
delightful  and  distinctive  Child 
Health  cover.  Price  15  cents,  plus 
postage. 


OUTLINE    FOR    THE    TEACHING    OF 

NUTRITION  IN  ELEMENTARY 

GRADES 

This  pamphlet  has  been  prepared 
by  the  Merrill-Palmer  School, 
Detroit,  Michigan,  with  the  under- 
standing that  in  its  present  form  it 
is  tentative  only.  After  trial,  and  in 
the  light  of  suggestions  and  criticisms, 
it  will  be  revised.  It  presents  a  plan 
for  methods  for  teaching  nutrition 
through  the  work  given  by  the  regular 
elementary  teacher  and  also  gives  a 
list  of  the  material  needed  by  the 
teacher. 


THE  TEACHER'S   PART  IN   SOCIAL 
HYGIENE 

Prepared  under  the  direction  of  Dr. 
Thomas  A.  Wood,  chairman  of  the 
Joint  Committee  on  Health  Prob- 
lems in  Education.  This  pamphlet 
offers  no  positive  settlement  of  the 
perplexing  question  of  the  teaching 
of  sex  education  to  children  of  school 
age,  but  does  present  simply  the  prac- 
tical helpfulness  that  may  radiate 
from  any  teacher  on  this  still  difficult 
problem  of  furthering  social  hygiene 
in  the  school-room.  Nurses  as  well 
as  teachers  should  know  this  pam- 
phlet. It  can  be  obtained  from  Dr. 
Wood,  525  West  120th  Street,  New 
York  City. 


SOCIAL     FACTS     RELATIVE    TO 

PATIENTS  WITH  MENTAL  DISEASES 

By  Edith  M.  Furbush 

A  new  pamphlet  issued  by  the 
National  Committee  for  Mental 
Hygiene,  370  Seventh  Avenue,  New 
York,  N.  Y.  Its  purpose  is  to  show 
the  social  significance  of  these  facts, 
and  to  present  data  concerning 
nativity,  citizenship,  marital  condi- 
tion, environment,  economic  condi- 
tion, age  distribution,  and  alcholic 
habits  of  patients  who  entered  state 
hospitals  for  mental  disease  for  the 
first  time  during  the  year  1919. 


NOTES   ON   TUBERCULOSIS 
SANATORIUM  PLANNING 

Prepared  by  Mr.  T.  B.  Kidner, 
National  Tuberculosis  Association, 
can  be  obtained  from  the  U.  S.  Public 
Health  Service,  Washington,  D.  C. 
Plans  of  the  different  departments  of 
a  tuberculosis  sanatorium  of  500 
bed  capacity  are  printed,  and  the 
details  of  every  service  department 
are  written  up  with  care  and  thought- 
ful selection. 

THE    FIRST    REPORT   OF   THE    COM- 
MITTEE   ON    MUNICIPAL     HEALTH- 
DEPARTMENT  PRACTICE 

of  the  American  Public  Health  Asso- 
ciation, from  which  extracts  were 
made  in  a  recent  number,  is  now 
available  in  pamphlet  form  from  the 
American  Public  Health  Association, 
370  Seventh  Avenue,  New  York, 
N.  Y.,  at  a  cost  of  twenty  cents.  It 
will  be  recalled  that  this  is  a  study 
of  the  health  activities  of  83  cities  of 
100,000  population  or  over,  and 
should  be  especially  useful  to  nurses 
making  comparative  studies.  In  its 
present  form  this  is  a  reprint  of  the 
report  as  it  appeared  in  the  American 
Journal  of  Public  Health. 


THE  STORY  OF  THE  BATH 
Published  by  the  Domestic  Engineer- 
ing Company,  Chicago,  Illinois,  agree- 
ably illustrated  marginally,  is  just 
what  it  purports  to  be,  and  very 
pleasant.  If  in  America  there  are 
still  left  those  who  do  not  bathe,  this, 
if  anything,  should  induce  them  to 
take  the  plunge.   (Price  25  cents.) 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


RATINGS  OF  RED  CROSS  PUBLIC  HEALTH  NURSES 
AND  THEIR  INTERPRETATION 

A  STUDY  recently  made  by  the  rating  the  ability  of  the  nurses.  In 
Statistical  Service  of  the  Red  general,  however,  the  correspondence 
Cross,  at  the  request  of  the  in  the  ratings  sent  in  by  the  different 
Nursing  Service,  of  the  ratings  of  Red  Divisions  is  sufficient  evidence  from 
Cross  Public  Health  Nurses  has  led  which  to  draw  pretty  sound  infer- 
to  some  very  interesting  inferences,  ences. 

if  not   conclusions.     The   study   was  The   number   of  nurses   concerned 
based  upon  replies  to  a  questionnaire  in   the   study  was    1107.     Their   dis- 
sent to  our  Division  Directors  asking  tribution   by  age  groups  is  given  in 
them  to  make  a  classification  of  their  the  following  table: 
nurses     according     to     age,     ability,  ^     ^                                 ,7      ,        «    ^ 

public  health  nursing  training,  and     ^f  G-f^ _ *-»'/    ''j^%«' 

public  health  nursmg  expenence^nor      20  to  25  years  of  age 36  3.2 

to  coming  into  Red  Cross  service.  25  to  30  years  of  age 237         21.4 

.  ,        1  •!•  I  J       30  to  35  years  of  age 305  27.6 

A  nurses  ability  was  to  be  rated      35  to  40  years  of  age. 250         22.6 

according   to   this   standard:  40  years  of  age  and  over....       279           25.2 

Exceptional                 ,  .     .,                ,„    ,  This    shows    quite    definitely    how 

,/]rrrn'in!=^in"r.n^mSTl^  f^w  Public  Health  Nutscs  there  are 

statesmanship  to  an   unusual  degree.  •        i       t^     1    /^               i                       1        /^  r 

in  the  Red  Cross  who  are  under  lb 

Very  Good                                ,     •  •     ^     ,  years  of  age,  only  36  out  of  1107,  or 

Nursing  good  in  quality  and  spirit.   Good  ^  ^     ner    rent-     also     that     the     larpe 

vision    and    energy.     Organizing    abihty.  ^"^ .  P^    ^^"'^'     ^'^i^-    ^^^^     ^^^   }^^^^, 

Substantial.     Well    balanced.     A    team-  majority,  or  over  75  per  cent  ot  Red 

worker.  Cross  Public  Health  Nurses,  are  over 

Good  30  years  of  age,  and  that  although  the 

Does  good,  conscientious  routine  work,  but  largest  number  is  in  the  30  to  35  year 

prospective  development  not  apparent.  group,  the  next  largest  number  is  in 

^^jY  the  40  years  and  over  class.    It  indi- 

Cannot   work  without  supervision.    Not  cates  that,  for  the  most  part,  mature 

progressive.   Technique  not  good.  and   seasoned   women   are  doing  the 

work. 

Anything  below  "fair"  was  to  be  r^/         i  1    u  i            i-  1                   u 

\   ■     A                 *u^r    -^^^^^  A  he    table  be  ow,  which    rates    the 

explained    on    another    record.  ,.         '        ..,. 

T*     u     ij    u          4.  A    u^-^   *.u^*-   r^r.  nurses    according    to    ability,    is    not 

it   should    be  noted    here  that   no  ,   .       ,       ,     .    r,,.,,     r      v 

A        1^,,^^   r-.^:r,«   i-Uor.  claimed  to  be  inrallible,  tor  the  reason 

nurse   received    a   lower   rating   than  ,    ,.                 .        1    1          r 

<<r  •    >.  berore  mentioned,  but,  it  not  exact, 

is   sufficiently   illuminating  to   be   of 

It  is  perhaps  not  safe  to  say  that  interest. 

definite  conclusions  were  reached   in  Coming  now  to  the  proportion  of 

regard  to  every  aspect  of  this  study,  nurses  who   have   had    public   health 

as  due  allowance  must  be  made  for  nursing  training,  in  a  course  in  one  of 

variation  in  the  severity  or  leniency  the    accredited    training    schools,    or 

of  the  different  Division  Directors  in  public  health   nursing  experience,  or 

Number  and  Per  Cent  of  Red  Cross  Public  Health  Nurses  who  are  rated  as 
Exceptional,  Very  Good,  Good,  and  Fair 

Total  Nurses      Exceptional  Very  (Jood                Good                     Fair 

Num-        Per       Num-        Per  Num-        Per       Num-        Per       Num-            Per 

her         Cent          her           Cent  her          Cent          her         Cent          her            Cent 

All    Divisions      1107       100.0       97         8.8  458        41.4       480      43.3           72            6.5 
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both,    prior   to    entering    Red    Cross  than    by   experience,   is   brought   out 

service,  we  find :  by   statistical    tables   which    are    too 

Number  having  6  or  8  months'  training  long  to  quote  in  full.    The  chief  items 

and  no  experience 62  of  interest,    however,    are   that   22.8 

.ni' w7j!^n  8  °''  \r'         """'"^      .  per  cent  of  all  the  nurses  who  had  had 

and  less  than  o  months    experience....       3  '^      ,  •  ,     ,  .    .         ,     - 

Number  having  6  or  8  months'  training  ^t  least  SIX  months    trammg  before 

and  more  than  8  months'  experience....     14  coming   to   the    Red    Cross    are    rated 

Total   number  having  6   or  8   months'  as    "exceptional"    as    compared    with 

traming,  with  or  without  experience..     79  y  ^^^   ^^^^   "exceptional"    for   nurses 

Number  having  13/^  or  4  months' training  without  public  health   nursing  train- 

and  no  experience 372  ing,  the  average  for  the  entire  group 

Number  having  1>^  or  4  months' training  regardless   of  training   or   experience 

and  less  than  8  months    experience....     35  Kolt^/v    Q  Q    ^^.-    ^^,^1-       Of   <-U«    »,..^o«^ 

NIL-      11/      A        ^L  >  ^    •  •  Demg   o.o    per   cent.     Ui    the   nurses 
umber  having  1>^  or  4  months  training  u      u    j    l     j  i  •    i  i     > 

and  more  than  8  months' experience....     46  who   had   had   at   least  eight   months 

Total  number  having  \}4  or  4  months'  public  health   nursing  experience   be- 

training,  with  or  without  experience....  453  fore  coming  to  the  Red  Cross,  12  per 

XT      u     u     •  '•  f  .u  cent  were  rated  as  "exceptional,"  as 

Number  having  experience  of  more  than  •  i     t  ^  a 

8  months,  no  training 295  compared  with  7.6  per  cent     excep- 

Number  having  experience  of  less  than  tional"   in   the  group  which   had   not 

8  months,  no  training     73  i     j  ■  i  i-      i       i^i 

♦Number  having  no  experience  and  no  '^^^    previous    public    health    nursing 

training.- 2 1 7  experience. 

Total  number  with  training 532  a         i  i  i       i  i  •  i      i 

Total  number  with  experience  ._ 466  Another  table  shows  that  with  the 

Total  number  with   both   training   and  combination  of  more  than  six  months' 

experience.... 98  public    health    nursing    training    and 

♦Total    number    with    no    training    or  j^Q^e    than    eight    months'     previous 

experience.__ 217  ii-iii  •  •  t, 

public  health  nursing  experience,   71 

In  the  light  of  the  standard  of  an  per  cent  of  the  nurses  are  rated  as 
eight  months'  preparatory  course  in  "exceptional"  and  "very  good."  That 
public  health  nursing,  which  we  strive  is  almost  the  same  as  is  shown  for 
to  attain,  this  is  a  very  frank  state-  the  more  than  six  months'  training 
ment,  if  not  an  airing  of  the  family  group  in  the  table  showing  the 
skeleton.  Let  it  be  emphasized  that  relation  of  training  to  ability,  where 
this  is  a  report  of  preparation  received  22.8  per  cent  are  "exceptional"  and 
previous  to  undertaking  Red  Cross  49.4  per  cent  "very  good,"  making 
service  and  that  we  are  continually  together  70.2  per  cent  "exceptional" 
endeavoring,  by  means  of  scholar-  and  "very  good."  Where  there  is  a 
ships  and  loans,  to  enable  our  appli-  maximum  of  experience  without  train- 
cants  to  take  a  public  health  nursing  ing  the  "exceptional"  nurses  are  only 
course  and  so  fit  themselves  for  chap-  12.4  per  cent  and  the  "very  good" 
ter  public  health  nursing  service.  44.8  per  cent,  or  57.2  per  cent  of  the 
Also,  in  the  case  of  nurses  already  in  group.  In  other  words,  what  we 
Red  Cross  service,  we  are  not  only  derive  from  these  tables  is  that  pub- 
granting  scholarships  and  loans  for  lie  health  nursing  training  seems  to 
this  purpose,  but  are  arranging  for  be  a  stronger  factor  in  producing  the 
leaves  of  absence  and  in  other  ways  "exceptional"  nurse  than  does  pub- 
stimulating  and  encouraging  them  to  lie  health  nursing  experience,  and 
make  up  for  any  deficiency  in  their  that  the  combination  of  both  exper- 
public  health  nursing  training.  ience    and    training    is    better    than 

That  exceptional   ability  is  devel-  either  by  itself.    The  last  table,  which 

oped  by  both  training  and  experience,  gives  the  ratings  of  nurses  of  varied 

and  to  a  greater  degree  by  training  training   and   experience   In   specified 


*  Nurses  having  had  neither  public  health  nursing  training  nor  experience  before  coming 
into  Red  Cross  service  are,  in  nearly  all  cases,  placed  on  a  county  nursing  staff  under  the 
supervision  of  a  county  supervising  or  organizing  nurse  and  are  not  given  individual  respon- 
sibility until  sufficiently  experienced  to  undertake  it. 
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age  groups,  shows  that  the  "excep- 
tional" nurses  are,  to  a  large  extent, 
in  the  group  over  40  years  of  age, 
although  by  combining  the  "excep- 
tional" and  "very  good"  groups,  age 
as  a  factor  does  not  show  any  very 
great  contrasts.  There  are  49.4  per 
cent  "exceptional"  and  "very  good" 
among  those  in  their  twenties,  50.3 
per  cent  among  those  in  their  thir- 
ties, and  50.5  per  cent  among  those 
in  their  forties. 

This  table  also  shows  that  in  the 
entire  group  of  nurses,  "public  health 
nursing  training  and  previous  public 
health  nursing  experience,  regardless 
of  length  of  training  or  experience," 
gives  17.3  per  cent  exceptional  nurses; 
"training  only"  9.2  per  cent  excep- 
tional; "experience  only"  8.7  per 
cent  exceptional;  and  "neither  train- 
ing nor  experience"  3.9  per  cent 
exceptional.  Thus  throughout  the 
study,  public  health  nursing  training 
looms  up  as  a  greater  factor  than 
experience,  but  training  plus  expe- 
rience as  better  than  training  alone  or 
experience  alone. 


The  Northwestern  Division  of  the 
Red  Cross,  which  consisted  of  the 
states  of  Washington,  Oregon  and 
Idaho,  has  been  consolidated  with 
the  Pacific  Division  into  one  large 
western  division  which  will  include 
in  addition  to  the  three  Northwestern 
States,  California,  Nevada,  Utah  and 
Arizona.  Miss  Lillian  White  and 
Miss  Mary  Cole,  director  of  nursing 
and  public  health  nursing,  respec- 
tively, of  the  Pacific  Division  before 
the  union  of  the  two  divisions,  will 
remain  as  directors  for  the  larger 
division.  We  are  glad  that  we  shall 
not  be  losing  Grace  Harrington, 
former  director  of  nursing  for  the 
Northwestern  Division  by  this  con- 
solidation. She  will  be  attached  to 
the  new  division  staff  as  assistant 
to  Miss  Cole  and  as  supervisor  for 
the  states  which  she  formerly  directed 
in  the  old  Northwestern   Division. 


Commencing  May  15,  the  Lake  and 
Atlantic  Division  headquarters  will 
be  transferred  to  Washington,  D.  C, 
the  states  concerned  coming  directly 
under  the  supervision  of  national 
headquarters.  Miss  Havey  and  Miss 
Ewing  will  be  transferred  from  their 
respective  divisions  to  the  staff  at 
National  Headquarters,  Miss  Havey 
becoming  director  of  public  health 
nursing  for  the  states  of  the  two 
former  divisions  with  the  addition 
of  Virginia,  and  Miss  Ewing  her 
assistant. 


RED   CROSS    PIN   PROTECTED 
BY  CONGRESS 

That  the  protection  of  the  Red 
Cross  symbol  by  Act  of  Congress  has 
been  both  necessary  and  efficacious 
is  demonstrated  by  the  recent  arrest 
in  New  England  by  Department  of 
Justice  agents  of  a  woman  who  had 
been  posing  as  a  Red  Cross  Nurse 
in  a  private  hospital.  Not  only  had 
this  woman  obtained  employment 
but  she  had  succeeded  in  raising  funds 
by  the  false  claim  of  overseas  service 
with  the  American  Red  Cross. 

It  cannot  be  too  emphatically  nor 
too  often  repeated  that  the  wearing 
of  a  Red  Cross  pin  by  a  nurse  not 
enrolled  in  the  Red  Cross  Nursing 
Service  is  contrary  to  law. 

The  Congressional  ruling  on  this 
matter  is  as  follows: 

"It  shall  be  unlawful  for  any  person  within 
the  jurisdiction  of  the  United  States  to  wear 
or  display  the  sign  of  the  Red  Cross  or  any 
insignia  colored  in  imitation  thereof  for  the 
fraudulent  purpose  of  inducing  the  belief  that 
he  is  a  member  of  or  an  agent  for  the  Ameri- 
can National  Red  Cross. 

"If  any  person  violates  the  provisions  of 
this  section  he  shall  be  deemed  guilty  of  a 
misdemeanor  and  upon  conviction  in  any 
Federal  Court  shall  be  liable  to  a  fine  of  not 
less  than  }?1.00  nor  more  than  J5500,  or 
imprisonment  for  a  term  not  exceeding  one 
year,  or  both,  for  each  and  every  oflTence." 
— Clara  D.  Noyes. 
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NATIONAL     NURSING 
HEADQUARTERS 

AT  THE  1920  Convention  of  the 
three  national  nursing  associa- 
tions in  Atlanta,  the  delegates 
of  the  American  Nurses'  Association 
and  of  the  National  League  of  Nurs- 
ing Education  voted  to  establish 
headquarters  for  their  respective 
organizations  in  New  York  City  in 
rooms  adjacent  to  each  other  and  to 
the  National  Organization  for  Public 
Health  Nursing,  for  the  purpose  of 
administering  the  activities  of  their 
individual  organizations  and  to  facili- 
tate the  joint  conduct  of  those  enter- 
prises in  which  all  three  were  con- 
cerned. 

Following  this  action,  the  American 
Nurses'  Association  and  the  National 
League  of  Nursing  Education  opened 
headquarters  at  156  Fifth  Avenue, 
where  the  National  Organization  for 
Public  Health  Nursing  was  already 
located;  and  in  the  latter  part  of 
April  1921,  all  three  organizations 
moved  to  the  Pennsylvania  Terminal 
Building,  370  Seventh  Avenue,  where 
it  was  possible  to  join  with  many 
other  national  health  organizations 
under  one  roof. 

It  was  felt  that  the  American 
Nurses  Association  and  the  National 
League  of  Nursing  Education  should 
have  time  to  become  well  established 
in  their  individual  headquarters,  and 
that  there  should  be  an  experimental 
period  of  working  together,  so  no 
definite  plan  for  the  joint  conduct 
of  the  common  activities  of  the  three 
organizations  was  at  first  formulated. 

In  November  1921,  the  joint  Boards 
believed  that  the  time  had  come  when 
such  a  plan  could  and  should  be 
developed.  Accordingly,  a  Committee 
representing  the  three  organizations 
was  appointed  to  draw  up  a  plan  for 
the  joint  conduct  of  the  common 
activities  of  all  three. 


The  Committee's  plan  was  pre- 
sented to  the  three  Boards  at  their 
joint  meeting  in  New  York,  January 
1922,  and  was  accepted  with  a  few 
amendments. 

The  main  features  of  this  plan  are 
these: 

1.  A  committee  is  to  be  created  to  be 
known  as  the  Common  Activities  Com- 
mittee. This  Committee  is  to  be  made  up 
of  three  representatives  from  each  of  the 
three  National  Nursing  Associations, 
appointed  by  their  respective  Boards.  The 
Executive  Secretaries  of  the  three  Associa- 
tions will  be  members  ex-oficio  of  this  Com- 
mittee. When  the  American  Red  Cross  or  any 
other  national  organization  is  asked  to  co- 
operate in  a  joint  undertaking  with  this  Com- 
mittee, that  organization  will  be  invited  to 
appoint  a  committee  of  not  more  than  three 
with  voting  power,  to  co-operate  with  the 
Common  Activities  Committee  in  the  con- 
duct of  that  joint  enterprise. 

2.  The  Common  Activities  Committee  will 
have  no  power  to  initiate  or  to  make  new  poli- 
cies; but  is  authorized  to  direct  the  adminis- 
tration of  such  joint  enterprises  and  to  advise 
in  the  conduct  of  such  co-operative  activities 
as  have  been  agreed  upon  by  the  Boards  of 
the  three  Associations.  It  may  also  recom- 
mend to  the  three  Boards  the  development 
of  other  joint  or  co-operative  enterprises. 

Note 

By  a  joint  activity  is  meant  a  single 
enterprise  financed  jointly  and  administered 
by  this  Committee,  such  as  the  Student  Nurse 
Recruiting. 

By  a  co-operative  activity  is  meant  one 
financed  and  administered  independently,  but 
co-ordinated  by  this  Committee,  which  acts 
in  an  advisory  capacity,  such  as  Placement 
Work. 

The  Common  Activities  Committee  is  to 
prepare  a  budget  for  joint  enterprises  for  pre- 
sentation to  the  Boards  of  the  three  Associa- 
tions for  approval  and  appropriation.  All 
bills  are  to  be  presented  and  paid  by  the 
Disbursing  Officer  of  the  Committee  after 
approval  by  the  Chairman  of  the  Committee, 
and  all  checks  are  to  be  signed  by  the  Treas- 
urer of  the  Committee. 

Any  activity  to  be  administered  by  this 
Committee  is  to  be  assigned  to  that  individual 
selected  by  the  Joint  Boards  at  the  time  that 
activity  is  authorized;  and  the  Common 
Activities  Committee  is  to  be  responsible  for 
directing  the  work  of  the  person  to  whom  the 
carrying  out  of  a  joint  activity  has  been 
assigned. 


*  Owing  to  the  necessity  of  giving  space  to  a  large  amount  of  Convention   material,  a 
considerable  number  of  News  Notes  have  had  to  be  held  over  for  our  next  issue. 
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3.  When  voting  upon  any  question,  it  will 
be  decided  by  a  majority  vote  of  the  repre- 
sentatives from  each  organization  forming 
the  Common  Activities  Committee,  and  not 
by  a  majority  vote  of  the  Committee  as  a 
whole.  Therefore  a  quorum  of  the  Committee 
is  to  consist  of  not  less  than  six  members,  two 
representatives  from  each  of  the  three  Asso- 
ciations. 

4.  Theletterhead  of  the  Common  Activities 
Committee  is  to  be  used  only  for  corre- 
spondence relating  to  joint  activities. 


CANADIAN  NURSES  TO  MEET 
The  Public  Health  Section  of  the 
Canadian  National  Association  of 
Trained  Nurses  will  meet  in  Edmon- 
ton, Alberta,  June  20th.  We  hope 
that  some  of  the  nurses  attending  this 
meeting  will  go  on  to  the  Seattle  meet- 
ing the  following  week. 

The  Canadian  nurses  have  pre- 
pared an  interesting  program.  At 
the  morning  session,  which  will  be 
presided  over  by  Miss  Florence 
Emery,  Supervisor  of  School  Nursing 
Service,  Toronto,  there  will  be  two 
speakers:  Miss  B.  L.  Smellie,  Instruc- 
tor in  the  School  for  Graduate  Nurses, 
McGill  University,  whose  subject 
will  be  "The  Development  of  the 
Public  Health  Nursing  Department 
of  the  "Canadian  Nurse";  and 
Miss  Elizabeth  G.  Fox,  American 
Red  Cross  Nursing  Service,  and 
President  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  who 
will  give  an  address  on  "How  May 
the  Public  Health  Section  of  the 
Canadian  National  Association  of 
Trained  Nurses,  be  of  Assistance  to 
the  Rural  Nurse?" 

In  the  evening  there  will  be  a 
Summary  of  Provincial  Reports  on 
"Development  of  Public  Health  Nurs- 
ing," with  a  discussion  led  by  Provin- 
cial representatives  from  New  Bruns- 
wick, Nova  Scotia,  Quebec,  Ontario, 
Manitoba,  Saskatchewan,  Alberta, 
British  Columbia;  a  Summary  of 
Provincial  Reports  on  "Minimum 
Standards  for  Public  Health  Courses 
m  Canada,"  with  a  discussion  led  by 
Mrs.  J.  Charlotte  Hanington,  Chief 
Superintendent,  Victorian  Order  of 
Nurses  for  Canada;  and  an  address  by 
Miss  Jean  Browne,  Director  of  the 
Junior  Red  Cross  for  Canada. 


COURSE  IN  TUBERCULOSIS 
NURSING 

The  Public  Health  Service  proposes 
to  establish  a  course  in  intensive 
training  in  tuberculosis  nursing,  sim- 
ilar to  the  one  given  last  year,  at 
U.  S.  Veterans'  Hospital  No.  60, 
Oteen,  North  Carolina,  from  June  1 
to  30. 

This  course  will  be  open  to  fifteen 
civilian  nurses  whose  applications 
should  be  forwarded  to  the  Surgeon 
General,  U.  S.  Public  Health  Service, 
Washington,  D.  C,  as  promptly  as 
possible. 

No  Charge  will  be  made  for  the 
course  to  civilian  nurses,  who  will  be 
given  quarters  and  subsistence,  as 
well  as  the  instruction,  in  return  for 
three  to  four  hours  work  a  day  on  the 

wards.  

A  NEW  PROFESSIONAL 
ORGANIZATION 

Like  the  National  Organization  for 
Public  Health  Nursing,  the  new  organ- 
ization of  social  workers,  the  "Ameri- 
can Association  of  Social  Workers," 
130  East  22nd  Street,  New  York 
City,  has  provided  for  a  lay  member- 
ship "for  people  who  desire  to  co- 
operate in  raising  standards  of  social 
work." 

Senior  membership  in  this  organ- 
ization requires  that  the  applicant 
"be  at  least  25  years  of  age,  a  college 
graduate,  or  have  demonstrated  by 
his  practical  achievements  an  equiva- 
lent educational  background,  and 
have  had  four  years  experience  in 
social  organizations  of  recognized 
standing.  If  he  or  she  has  had  one 
or  two  years  in  a  training  school  for 
social  work,  that  would  be  equivalent 
to  an  equal  amount  of  practical 
experience.  Graduate  work  in  social 
science  is  also  made  equal  to  one  year 
of  practical  experience." 

Junior  membership  is  intended  for 
the  young  man  or  woman  with  a 
year  or  more  of  experience,  who  is 
just  beginning  social  work.  Applica- 
tion for  membership  is  passed  on 
by  a  membership  committee  of  the 
Central   Council. 

The  Compass  is  the  official  organ 
of  this  new  organization. 


THE     PUBLIC     HEALTH     NURSE 


LISTERINE 


it  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  ^  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness    of   the   sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRPP  Trial  box  sent  to  moth- 
riiXkLj  efs    0f     nurses     upon 

Because  it  contains  six  healing,  anti-   receipt  of  two  cents  in  stamps. 

.    .      -         .  .  J.  Tin  box,  30  cents. 

septic,  and  disinfecting  ingredients        Gia«»  jar,  with  puff,  60  cenn 

not  found  in  ordinary  talcums.  THE  COMFORT  POWDER  CO. 

-^  Dotton,   Mais. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hy^ene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansipg,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paztine  is  for  sale  by  druggists,  00  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  MaM. 
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Course  In 

PUBLIC  HEALTH 

NURSING 

Conducted  by 

The  Visiting  Nurse  Association 
of  New  Haven 

In  co-operation  with 
YALE  UNIVERSITY 
1922—1923 

Open  to  qualified  graduate  nurses. 
Four  months  of  theory  and  four 
months  of  field  practice. 

Course  opens  September  28,  1922. 
For  further  information   apply  to 

Director  of  Course — 
FLORENCE   M.    REDFIELD,    R.N. 
35  Elm  Street         New  Haven,  Conn. 


UNIVERSITY  OF  OREGON 

PORTLAND  SUMMER  TERM 

PORTLAND,  OREGON 

June  19-July  28,  1922 

Offers  unusual  opportunities  for  nurses. 
Varied  program  of  courses.  A  special 
course  in  Public  Health  Problems,  de- 
signed for  experienced  Public  Health 
Nurses,  with  opportunity  for  field  obser- 
vation in  Nutrition,  Infant  Welfare  and 
Tuberculosis  Clinics. 

An  arrangement  will  be  made  whereby 
students  may  attend  national  meetings. 
Come  to  the  conventions  and  make  the 
most  of  your  trip  West  by  spending  six 
weeks  in  study  and  in  the  enjoyment  of 
Oregon's  famous  climate. 

For  further  information,  write — 
ELNORA  E.  THOMSON,  R.  N. 

652  Courthouie  PORTLAND,  OREGON 


NEWS  FROM  THE  FIELD 

{Continued  from  Page  27 Jf) 

MEETING  OF  NATIONAL 
TUBERCULOSIS     ASSOCIATION 

The  Eighteenth  Annual  Meeting 
of  the  National  Tuberculosis  Associa- 
tion will  be  held  in  Washington,  D.  C, 
May  4th,  5th  and  6th.  Miss  Anna 
Drake  will  be  Chairman  of  the  Nur- 
sing Section,  with  Miss  Bernice  Billings 
as  Secretary.  At  the  meeting  on 
May  4th  the  subject  will  be  a  sym- 
posium on  the  "Function  of  the 
Physician  and  Nurse  in  Various 
Types  of  Tuberculosis  Clinics";  that 
on  May  5th,  a  symposium  on  "Defini- 
tions of  Tuberculosis  Programs  for 
States,  Counties  and  Cities." 
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THE    FUTURE    OF    PUBLIC 

HEALTH   IN   THE   UNITED 

STATES 

There  was  held  under  the  auspices 
of  the  United  States  Public  Health 
Service  in  Washington,  March  14th 
and  15th,  a  conference  of  deans  of 
schools  of  public  health  and  medical 
schools,  presidents  of  universities 
with  which  these  schools  are  con- 
nected, a  selected  number  of  profes- 
sors of  public  health  subjects  and 
men  actively  engaged  in  public  health 
work,  on  "The  Future  of  Public 
Health  in  the  United  States  and  the 
Education  of  Sanitarians." 

After  considering  the  present 
status  of  the  public  health  movement 
and  present  facilities  for  the  educa- 
tion of  health  officers  and  other 
sanitarians,  the  conference  considered 
various  newer  aspects  of  public 
health  and  their  importance  in  the 
training  of  sanitarians;  the  various 
kinds  of  sanitarians  which  will  be 
needed  for  the  future;  the  recruiting 
and  training  of  more  and  better  san- 
itarians: and  the  various  problems 
connected  with  the  training  of  san- 
itarians for  the  future,  and  the  fur- 
ther education  of  those  who  are  now 
employed  in  public  health  work. 
Nurse  when  writing  to  adoertisers. 
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All  Over  The  Country 

Near  You  is  a  Cantilever  Shoe  agency,  where  a  wonderfully  comfortable 
and  good  looking  scientific  shoe  will  be  fitted  with  intelligence. 

The  Cantilever  Shoe  is  shaped  like  the  foot,  with  good  toe  room  and  a 
medium  or  low  heel  as  you  prefer.  It  is  refined  in  style  as  well  as  scientific- 
ally modeled. 

The  shank  is  flexible,  as  the  foot  arch  is  flexible.  A  human  shoe  for  the 
human  foot!  This  permits  natural,  unrestricted  functioning  of  the  foot, 
and  good  circulation,  both  of  which  are  conducive  to  health,  strength  and 
comfort. 

Any  nurse  (and  her  number  is  legion!)  who  finds  duty  difficult  and  happi- 
ness modified  because  of  tired  or  troubled  feet,  can  share  the  joys  of  other 
women  by  wearing  these  good  looking  Cantilever  Shoes. 

CANTILEVER  STORES 

If  no  dealer  listed  below  is  near  you,  the  Manufacturers:  Morse  & 

Burt  Co.,  15  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you  the 

Cantilever  Shoe  Booklet  and  the  address  of  a  near-by  dealer 


Akron — 11  Orpheum   Arcade 
Asbury  Park — Best  Shoe  Co. 
Asheville — Anthony  Bros. 
Atlanta — Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 
Baltimore— 325  No.   Charles  St. 
Battle  Creek — Bahlman's  Bootery 
Birmingham— 219   North   19th  St. 
Boston — Jordan  Marsh  Co. 
Bridgeport— W.  K.  Mollan 
Brooklyn— 414  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.  F.  Condon  &  Sons 
Chicago— 30  E.  Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C— Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O. — The  Union 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton— The  Rike-Kumler  Co. 
Denver — A.  T.  Lewis  &  Son 
De»  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.    Jackson,     41     E. 

Adams  Ave. 
El  Paso— Popular  Dry  Goods  Co. 
Erie— Weschler  Co.,  910  State  St. 
Evanston — North  Shore  Bootery 
Fort  Dodge— Schill  &  Habenicht 
Galveston — Fellman's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  Srd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 
Huntington,  W.  Va.  —  McMahon- 

Diehl 


Indianapolis — L.  S.  Ayres  &  Co. 

Jackson,  Mich. — Palmer  Co. 

Jacksonville — Golden's     Bootery 

Jersey  City — Bennett's,  411  Cen- 
tral Ave. 

Kansas  City,  Kan. — Nelson  Shoe 
Co. 

Kansas  City,  Mo. — Jones  Store  Co. 

Knoxville — Spence  Shoe   Co. 

Lansing — F.  N.  Arbaugh  Co. 

Lawrence,  Mass. — G.  H.  Woodman 

Lincoln — Mayer  Bros.  Co. 

Little  Rock— Poe  Shoe  Co.,  302 
Main  St. 

Los  Angeles — 505  New  Pantages 
Bldg, 

Louisville — Boston  Shoe  Co. 

Lowell — The  Bon  Marche 

Milwaukee — Brouwer  Shoe  Co. 

Minneapolis — 21  Eighth  St.,  South 

Missoula — Missoula  Merc.  Co. 

Mobile — Level  Best  Shoe  Store 

Montgomery — Campbell  Shoe   Co. 

Muncie— Miller's,  311  S.  Walnut  St. 

Nashville — J.  A.  Meadors  &  Sons 

Newark — Aeolian  Hall  (2nd  floor) 

New  Haven  — 153  Court  St.  (2nd 
floor) 

New  York— 22  West  39th  St. 

Norfolk — Ames  &  Brownley 

Oklahoma  City— The  Boot  Shop 

Omaha— 1710  Howard  St. 

Passaic — KroH's,  37  Lexington  Ave. 

Pawtucket — Evans  &  Young 

Philadelphia— 1300  Walnut  St. 

Pittsburgh — The   Rosenbaum   Co. 

Portland,   Me.— Palmer  Shoe  Co. 

Portland,  Ore.— 353  Alder  St. 

Poughkeepsie — Louis  Schonberger 


Providence — The  Boston  Store 
Raleigh— Walk-Over   Boot  Shop 
Reading— S.  S.  Schweriner 
Richmond,   Va.— S.  Sycle,   11    W. 

Broad 
Rochester — 148  East  Ave. 
Saginaw — Goeschel-Brater  Co. 
St.    Louis — 516   Arcade   Bldg..   op. 

P.  O. 
Salt  Lake  City— Walker  Bros.  Co 
San  Antonio — Guarantee  Shoe  Co. 
San  Diego — The  Marston  Co. 
San   Francisco— Phelan  Bldg.  (Ar- 
cade) 
Santa   Barbara — Smith's   Bootery 
Savannah — Globe  Shoe  Co. 
Seattle — Baxter  &  Baxter 
Shreveport — Phelps  Shoe  Co. 
Sioux  City— The  Pelletier  Co. 
South  Bend— Ellsworth  Store 
Spokane — The  Crescent 
Spring6eld,  III.— A.    W.   Klaholt 
Springfield,  Mass.— Forbes  &  Wal- 
lace 
Syracuse— 136  S.  Salina  St. 
Tacoma— Fidelity     Building     (8th 

floor) 
Terre  Haute — Otto  C.  Hornung 
Toledo — LaSalle  &  Koch  Co. 
Trenton— H.  M.  Voorhces  &  Bro. 
Troy— W.  H.  Frear  &  Co. 
Tulsa — Lyons'  Shoe  Store 
Washington— 1319  F  Street 
Wheeling— Geo.  R.  Taylor  Co. 
Wichita — Rorabaugh's 
Winston-Salem — Clark- Westbrook 

Co. 
Worcester — J.  C.  Maclnnes  Co. 
Youngstown — B.   McManus  Co. 
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Buy    and 

Specify 


Leading  de- 
partment stores 
everywhere 
carry  S.  E.  B. 
nniforms. 


If  your  dealer  is 
out  of  these  uni- 
forms let  us  l^now. 


In  Greater  New  York  at ; 

B.  Allman  &  Co. 
Abraham  &  Straus 
Arnold  Constable 
Best  &  Co. 
Bloomingdale  Bros. 
Gimbe!  Brothers 
Fred'k  Loeser 
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HEALTH   NURSE 

NOTES  FROM  THE  STATES 

{Continued  from  Page  6) 

CONFERENCE  OF  HOSPITAL 
AND  HOME  WORKERS 
Doctors,  nurses  and  superinten- 
dents of  Methodist  Episcopal  hos- 
pitals and  homes  met  in  conference 
in  Chicago,  February  15  and  16.  The 
meeting  was  opened  by  the  Presi- 
dent, Mr.  E.  S.  Gilmore,  Superin- 
tendent of  Wesley  Memorial  Hos- 
pital, Chicago.  Amongst  the  sub- 
jects discussed  was  the  great  need  of 
medical  missionaries  to  go  into  rural 
sections  and  build  up  the  health  of 
the  people. 


NOTES  FROM  THE  STATES 

Connecticut 

The  Bridgeport  Visiting  Nurse 
Association  is  again  offering  a  scholar- 
ship for  postgraduate  work  in  public 
health  nursing.  The  sum  of  money 
granted  is  3-iOO  which  will  cover  the 
expenses  of  tuition  at  either  Teachers 
College  or  Simmons.  The  nurse  to 
whom  it  is  given  agrees  to  return  to 
Bridgeport  after  graduation  to  work 
for  a  year  at  asalary  of3110  amonth. 

Kansas 

Kansas  State  Organization  for  Pub- 
lic Health  Nursing  will  hold  the 
annual  meeting  in  conjunction  with 
the  Kansas  State  Nurses'  Association, 
May  12th  and  13th,  in  Kansas  City. 
The  subjects  to  be  discussed,  accord- 
ing to  the  tentative  program,  include: 
Promotion  of  Health  Education; 
Tuberculosis  and  Sanatoria;  County 
Nursing;  Communicable  Diseases; 
Development  of  Associations  to  En- 
list the  Active  Interest  of  Nurses; 
and  City  and  County  School  Nursing. 

May  13th  will  be  "Public  Health 
Day." 


Wanted 

Rrcfived  too  late  for  classification 
Several  additional    Craduate   Nurses  wanted 
for   rural   child   welfare    and   school   work   in 
Delaware. 

Preference  given  to  those  with  Public  Health 
training  or  experience.  Apply  Supervisor  of 
Nurses,  812  YoxA  Building,  Wilmington, 
Delaware. 


Please  mention  I  he  Public  Health  Nurse  when  writing  to  advertisers 
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EDITORIAL 


THE  LARGER  LIFE 


THE  life  and  growth  of  organized 
bodies  of  men  and  women  seem 
in  some  mysterious  sense  depen- 
dent upon  conferences  and  conven- 
tions. In  no  other  way  can  collec- 
tive achievement  record  itself  or  come 
into  consciousness.  Something  larger 
and  more  powerful  than  the  indi- 
vidual worker  presides  over  the  con- 
vention and  animates  it — a  collec- 
tive being,  as  it  were,  made  up  of 
scattered  and  isolated  human  units — 
something  which  draws  them  all 
together  and  represents  the  sum  of 
their  aspiration  and  striving.  A 
conference  represents  and  makes 
manifest  this  larger  life,  this  spiritual 
counterpart  of  the  single  lives  which 
are  gathered  up  into  it.  It  is  the 
pillar  of  fire  which  marches  on  before 
the  multitude.  And  it  is  because  of 
this  quality  of  life  and  fire  which 
attaches  to  such  gatherings  that  each 
part  of  the  country  in  turn  should 
have  the  benefit  of  its  presence. 

The  practical  results  of  such  fore- 
gatherings  are  very  great.  During 
the  intervals  between  our  conven- 
tions, public  health  nursing  is  changed 
and    modeled    by    countless    exterior 


influences  as  well  as  by  the  deep 
sources  of  life  and  strength  which 
actuate  it  from  within.  There  are 
several  intensely  practical  things  in 
connection  with  such  a  meeting  which 
should  be  kept  in  mind  by  those  who 
attend  it,  either  as  individuals  or  as 
delegates    from    other    bodies. 

One  should  remember  to  take  a 
gift  in  one's  own  hand.  Every  par- 
ticipant should  try  to  enrich  the 
meeting  with  the  best  that  she  has 
lived  through  and  learned  since  the 
last  conference  met.  The  vital  exper- 
iences which  one  has,  the  things 
which  seem  to  one  most  worth  while 
can  be  condensed  into  few  words — 
such  precious  things  are  never  too 
great  in  size  to  give. 

And,  secondly,  we  should  bring 
away  from  the  conference  the  mean- 
ing, the  gist,  the  general  consensus  of 
opinion  about  matters  of  universal 
interest  to  public  health  nursing, 
and  these  things  which  one  brings 
back  should  be  put  in  use,  should  be 
earnestly  tried  out.  Look  back 
searchingly  upon  the  last  two  years 
and  from  them  take  the  best  that 
you  have  to  give. 
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If  all  of  us  do  that,  then  indeed 
when  the  great  Convention  strikes 
its  tents  it  will  be  to   move  forward! 


A   WIDER    INFLUENCE 
FOR  HEALTH 

DURING  the  spring  of  the  year 
many  annual  reports  from  visit- 
ing nursing  associations  come 
into  the  office  of  The  Public  Health 
Nurse.  Each  of  these  reports  has, 
of  course,  its  own  particular  interest, 
according  to  the  line  of  work  which 
has  been  stressed,  and  we  know  that 
their  appearance  is  eagerly  looked  for 
and  they  are  scanned  with  keenly 
expectant  eyes  by  superintendents  all 
over  the  country  who  are  anxious  to 
gain  suggestions  and  help  from  the 
story  of  what  others  are  doing.  But 
to  anyone  considering  them  as  a 
whole,  rather  than  individually,  per- 
haps nothing  is  more  interesting  than 
the  indications  given  during  the  last 
year  or  two,  of  the  recognition,  by 
directors  and  superintendents  alike, 
of  the  need  for,  and  economy  of,  good 
preventive  work.  One  report  after 
another  relates  how  the  demand  for 
some  particular  piece  of  educational 
work  has  been  met  and  fitted  in  with 
the  bedside  care  which  is  so  fun- 
damently  the  field  of  the  private 
association. 

"The  society  has  always  given 
nursing  care  to  bed  patients  having 
tuberculosis  and  to  a  greater  or  less 
degree  to  those  in  the  first  and  second 
stages,"  says  the  Superintendent  of 
the    Worcester    Society    for    District 


Nursing  in  her  report  for  192  L  "We 
have  now  included  in  this  depart- 
ment of  the  work,  the  under-nour- 
ished and  malnutrition  children,  and 
the  follow-up  work  of  the  Boys' 
Club  *  *  *  We  tried  giving  up  that 
branch  of  work  altogether,  but  soon 
found  that  the  youngsters  refused 
to  be  given  up  and  came  back  to  us 
sooner  or  later  as  cases  for  bedside 
nursing,  and  we  found  that  a  daily 
nursing  visit  was  far  more  expensive 
than  a  bi-monthly  visit  of  instruction 
or   supervision." 

The  President  of  the  York  (Pa.) 
Visiting  Nurse  Association,  Anna  M. 
L.  Huber,  writes: 

"The  most  encouraging  feature,  as 
the  President  sees  it,  is  the  increased 
demand  upon  the  Association  for 
information  in  regard  to  keeping  well 
people  well.  *  *  *  Health  Education 
seems  to  have  been  the  keynote  of  the 
Old  Year  and  will  be  of  the  New." 

And  again,  the  Superintendent  of 
the  Toledo  District  Nurse  Associa- 
tion says,  at  the  close  of  her  report: 

"The  nurse  who  works /or  others  is 
easily  found,  but  the  nurse  who  works 
with  others  is  the  one  with  the  wider 
influence  for  health." 

These  quotations  are  taken  more 
or  less  at  hazard  from  a  group  of 
reports  found  on  the  Editor's  desk; 
they  are  simply  indicative  of  similar 
implications  which  constantly  meet 
the  eye  and  which  are  demonstrating 
more  and  more  clearly  every  year 
that  the  Visiting  Nurse  is  a  Public 
Health  Nurse. 


THE  DISTRICT  NURSE 
The  District  Nurse  in  our  town 
You're  very  glad  to  meet. 
She's  quite  an  institution  here 
And  really  hard  to  beat. 

She  hurries  working  here  and  there 
Of  course  she  can  not  "stay," 
So  many  people  needing  her 
On  such  a  busy  day. 


So,  blown  by  all  the  winds  that  pass, 
And  wet  with  half  the  showers, 
She  hurries  through  the  city  streets 
Through  many  happy  hours. 
A.  C.  DE  VIS 
(With  apologies  to  R.  L.  Stevenson) 


REST  IN  WORK 

ADDRESS  TO  THE  VISITING  NURSE  ASSOCIATION  OF  CHICAGO 

By  SAMUEL  McCHORD  CROTHERS 


IN  social  work  we  often  forget  the 
needs  of  the  social  worker.  The 
great  tasks  which  are  undertaken 
make  demands  that  are  often  too 
great  for  the  individual.  In  the  Mid- 
dle Ages  when  the  monks  developed 
a  discipline  of  their  own,  they  suffered 
from  what  was  called  "acedia."  They 
would  arise  in  the  night  for  prayers, 
they  would  continue  their  duties 
through  the  morning,  and  about  noon 
they  would  be  physically  and  spiri- 
tually exhausted  and  begin  to  ask. 
What  is  the  use  of  all  this?  Then 
they  would  be  critical  of  one  another, 
and  distrustful  of  themselves. 

One  sees  something  of  this  among 
social  workers  who  have  a  highly 
developed  conscience  but  who  have 
not  learned  how  to  recuperate  when 
they  are  tired.  We  have  to  learn 
that  the  best  service  to  others  can 
not  be  given  unless  we  have  learned 
to  take  care  of  ourselves.  We  must 
learn  not  only  how  to  work  but  how 
to  rest.  To  bear  a  load  of  heavy 
responsibilities  one  must  learn  how 
to  cast  responsibility  aside  when  we 
have  done  all  that  we  can  and  ought 
to  do. 

We  have  a  letter  to  the  Emperor 
Marcus  Aurelius,  from  his  old  tutor 
Cornelius  Fronto.  Fronto  tells  the 
young  emperor  that  he  is  glad  to 
hear  that  he  is  conscientious  in  the 
discharge  of  his  various  duties,  but 
he  is  grieved  to  learn  that  he  does  not 
sleep  at  night  after  the  day's  work 
is    done. 

He  tells  him  an  apologue.  Jupiter 
divided  time  into  two  parts.  The 
day  he  gave  to  work,  the  night  to 
rest.  But  after  a  time  the  gods  and 
men  became  so  busy  that  they  turned 
night  into  day.  Neptune  came  to 
Jupiter  and  complained  that  the 
waves  were  so  rebellious  that  he  had 
to  spend  all  his  time  keeping  them 
in  order.  Pluto  said  that  the  shades 
in  the  infernal  regions  had  to  be 
watched  day  and  night  or  they  would 


escape.  Minerva  had  to  teach  wisdom 
incessantly  and  was  in  danger  of 
nervous  prostration. 

Then  Jupiter  created  sleep  and 
gave  it  rule  over  the  night.  Fronto 
exhorted  the  young  emperor  to  learn 
that  his  duty  was  not  fulfilled  when 
he  had  learned  to  work.  He  must 
also  learn  how  to  rest  when  his  day's 
work  was  done. 

When  we  try  to  measure  efficiency, 
not  by  the  work  done  in  a  day,  but 
in  the  work  done  in  a  year  or  a  life- 
time, we  see  that  the  social  worker 
must  learn  how  to  keep  in  the  best 
condition.  It  is  a  matter  of  health 
and  good  cheer  as  well  as  of  activity. 

One  of  the  most  important  things 
for  a  social  worker  is  the  ability  to 
keep  on  good  terms  with  other  social 
workers.  Co-operation  is  possible 
only  when  there  is  good  humored 
give  and  take. 

Those  who  have  carried  respon- 
sibility easily  have  learned  to  relieve 
the  tension  and  eliminate  friction. 
They  have  learned  the  art  of  changing 
the  subject.  They  have  learned  how 
to  take  real  vacations  in  the  frag- 
ments of  time  they  have  had  at  their 
disposal  during  a  busy  day. 

We  may  learn  a  lesson  from  the 
traffic  officers  in  a  busy  city  street. 
A  little  forethought  of  the  same  kind 
would  prevent  much  mental  confu- 
sion. By  letting  thoughts  moving 
in  one  direction  through  our  minds 
have  the  right  of  way  for  a  moment, 
we  can  keep  them  from  jostling  with 
opposing  thoughts.  For  sixty  years 
John  Wesley  used  to  get  up  at  five 
o'clock  in  the  morning  and  preach; 
have  his  breakfast;  ride  to  another 
town,  preach  again  about  nine;  go  on 
in  the  afternoon  to  another  place, 
and  come  in  fresh  and  smiling  in  the 
evening.  He  kept  that  up  for  sixty 
years,  and  during  that  time  he  was 
also  constantly  reading  and  adding 
to  his  mental  enjoyment.  He  rested 
his  mind   between  engagements.     It 
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is  marvelous  the  number  of  things 
which  he  was  able  to  do  in  the  course 
of  the  day,  and  without  any  mental 
confusion.  It  was  his  habit  to  read 
on  horseback.  He  rode  reading  for 
hundreds  of  miles  and  said  that  his 
horse  in  that  time  only  stumbled 
once,  and  he  attributed  that  to  rid- 
ing with  a  loose  rein.  He  let  the  horse 
do  what  it  could  do  best  and  Wesley 
did  what  he  could  do  best. 

There  is  a  great  deal  in  learning 
to  ride  with  a  loose  rein.  A  large 
part  of  nervous  energy  is  expended  in 
chiding  other  people  who  would  do 
their  work  just  as  well  without  our 
nagging.  The  person  who  has  learned 
not  to  nag  or  be  nagged  has  a  great 
reserve  of  leisure.  There  is  a  great 
deal  more  leisure  in  a  busy  life  than 
people  would  think.  They  may  say 
they  have  no  leisure  because  they 
have  no  large  pieces  of  time,  but 
they  may  have  little  slices  of  time. 
In  most  busy  lives  there  are  intervals 
of  leisure  in  which  to  restore  the  bal- 
ance, if  we  knew  how  to  use  them. 

When  I  was  a  boy  I  used  to  go  to 
my  aunt  who  lived  in  a  large,  old- 
fashioned  house  which  was  very 
inconvenient.  My  aunt  did  her  own 
work;  she  had  a  large  family  of  chil- 
dren. Between  the  kitchen  in  the 
basement  and  the  living  room  there 
was  an  outside  stairway  with  a  land- 
ing half-way  up.  The  children  would 
be  told  to  carry  things  up  or  down 
stairs  and  they  would  leave  them  on 
the  landing.  Then  when  one  was 
looking  for  anything,  someone  was 
sure  to  say,  "You  will  find  it  as  you 
go  up  stairs,"  or  "as  you  go  down 
stairs."  And  that  landing  came  to  be 
called  the  "as  you."  When  a  person 
really  has  an  "as  you"  and  uses  it 
properly,  it  is  a  great  convenience. 
There  are  so  many  things  to  do  and 
so  many  things  that  ought  to  be  done, 
but  our  strength  at  any  particular 
time  is  not  commensurate  with  that. 
Unfinished  business  is  not  looked 
upon  as  a  crime;  anyone  with  true 
ideals  of  what  has  to  be  done  knows 
that  a  great  deal  of  it  cannot  be  done 
at  a  particular  time.    When  one  has 


done  all  that  he  can  do,  he  can  rest 
perfectly  content  at  night,  knowing 
that  a  lot  of  duties  are  on  the  "as  you," 
knowing  that  when  he  gets  up  in 
the  morning  he  can  take  them  up 
with  a  clear  mind. 

Another  thing  in  the  alleviation 
of  responsibility  is  adopting  into 
our  lives  that  which  makes  all  big  bod- 
ies possible,  that  is,  the  principle  of 
limited  liability.  That  is  only  a 
comparatively  modern  invention;  it 
has  rendered  all  of  our  corporations 
possible.  Formerly,  a  man  put  all 
of  his  fortune  into  the  venture;  if  it 
failed,  he  was  ruined.  So  long  as  that 
was  the  only  idea  in  business,  one 
could  only  co-operate  in  things  where 
he  himself  could  see  the  beginning 
and  the  end  of  the  work;  he  could  not 
co-operate  in  things  that  went  be- 
yond his  knowledge.  Then  came  the 
idea  of  limited  liability.  Now  a  per- 
son can  invest  with  safety  in  a  great 
many  enterprises;  he  trusts  the  gen- 
eral machinery  of  the  corporation 
in  which  he  has  stock;  the  whole 
responsibility  for  it  does  not  come 
back  upon  him. 

That,  I  think,  is  the  principle  on 
which  modern  philanthropy  is  pos- 
sible— we  do  our  part  of  the  work 
but  we  do  not  assume  responsibility 
for  the  motives  or  the  character  of 
everybody  who  is  working  with  us. 
We  must  learn  to  work  with  all  sorts 
of  people,  good,  bad  and  indifferent. 
So  long  as  they  are  going  in  the  right 
direction  we  will  walk  with  them. 
But  we  will  not  assume  responsibi- 
lities which  belong  to  them  and  not 
to    us. 

At  the  present  time  I  think  we 
need  not  only  persons  who  are  fit- 
ted to  certain  tasks  but  persons  who 
enter  into  the  spirit  of  the  whole 
work — the  great  co-operative  work 
of  the  world.  The  time  has  passed 
when  anyone  can  live  to  himself; 
the  time  is  past  when  anyone  can  see 
the  first  results  of  all  the  combined 
labor,  but  I  think  it  possible  to  have 
that  state  of  mind  where  a  person 
takes  up  a  real,  definite  task,  does 
that  and   enjoys  the  thought  of  the 
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great,  big  objective  of  it  all.  He  does 
his  part  in  it  and  then  trusts  to  the 
others  to  do  their  part. 

That  is  why  it  is  possible  not  only 
to  do  our  work  but  to  enjoy  our 
work.  Wordsworth  spoke  of  "the 
deep  power  of  joy."  The  person  who 
has  a  healthy  delight  in  the  work 
that  he  is  doing — that  is  the  thing 
which  I  think  makes  the  gift.  You 
see  two  persons,  each  conscientious 
in  doing  the  day's  work.  One  of 
them  does  it  carefully,  does  it  fully, 
does   it  without   enjoying  it   at   all. 


does  It  as  a  task.  The  other  thinks 
that  each  day  spent  is  another  day 
of  belonging  to  a  great,  big  whole. 
If  he  is  a  true  soldier  he  has  learned 
the  objective  of  the  whole.  That  is 
what  we  mean  by  morale.  The 
morale  of  an  army  is  a  large  part  of 
its  policy.  We  have  tried  in  the  army 
to  do  the  work  but  to  keep  up  the 
morale  of  the  workers,  keep  up  their 
sense  of  communion  of  interest.  The 
more  one  gets  of  that,  the  more  one 
finds  that  there  is  rest  not  only  from 
the  work  but  rest  in  the  work. 


A  DISCUSSION 


OF  THE  CHARACTERISTIC  VALUES  AND  LIMITATIONS  OF  LAY 
MEMBERS  ON  A  PROFESSIONAL  DIRECTORATE 


EDITOR'S  NOTE: — The    following    opinion,    from    Dr.    Livingston   Farrand,   closes   the 
Discussion  which  has  been  held  in  this  magazine  for  some  months  past. 


WHILE  my  familiarity  with  the 
details  of  the  National  Organ- 
ization for  Public  Health 
Nursing  is  not  complete,  I  feel  quite 
confident  that  the  principles  upon 
which  the  Organization  must  rest 
and  develop  are  practically  identical 
with  those  which  underlie  a  number 
of  other  unofficial  organizations  deal- 
ing with  problems  of  public  health 
and  preventive  medicine.  For  this 
reason  I  do  not  hesitate  to  offer  an 
opinion,  for  the  experience  of  the  other 
societies  to  which  I  refer  seems  to  me 
convincing  and  complete.  I  would 
go  so  far  as  to  say  that  in  my  opinion 
no  organization  of  this  type  can  pos- 
sibly succeed  today  unless  laymen 
are  included  in  the  organization  and 
management.  A  society  which  is 
strictly  professional  in  its  personnel 
can  maintain  unsullied  standards  of 


discussion  and  aim  but  will  remain 
perfectly  ineffective  in  so  far  as  effect 
on  the  public  is  concerned.  This, 
of  course,  is  due  to  the  fact  that  our 
modern  health  movement  rests  on 
broad  education  of  the  people  and 
no  strictly  professional  group  has 
as  yet  been  found  competent  to  con- 
ceive and  conduct  such  a  campaign 
successfully.  Further,  the  participa- 
tion of  the  laity  in  the  practical  man- 
agement of  the  organization  has  been 
shown  to  be  indispensable  in  gaining 
and  holding  public  confidence  and  sup- 
port. One  need  only  review  the  history 
of  tuberculosis,  child  hygiene,  social 
hygiene  and  other  public  health  move- 
ments of  the  last  fifteen  years  to  find 
ample  support  for  this  conclusion. 

(Signed)  Livingston  Farrand 
President  Cornell  University 


THE  ASSOCIATION  OF  UNIVERSITY  WOMEN 

By  LOIS  P.  MYERS 


AS  chairman  of  the  Social  Service 
Committee  of  the  Portland, 
Oregon,  Branch  of  the  Amer- 
ican Association  of  University 
Women,  I  have  been  asked  to  tell 
something  about  a  modest  bit  of 
work  we  have  tried  to  begin.  I  am 
glad  to  tell  it,  not  because  we  feel  it 
has  been  well  done,  but  because  we 
hope  it  may  suggest  similar  activi- 
ties to  other  groups  like  ours,  who 
may  accomplish  much  more  than  we 
have  done. 

Last  fall  we  decided  that  instead 
of  originating  any  new  undertaking, 
we  would  try  to  co-operate  with 
existing  social  agencies,  supplying 
trained  workers  with  assistants  from 
our  membership  wherever  possible, 
and  serving,  as  it  were,  behind  the 
lines.  Among  the  organizations  to 
whom  we  offered  our  service  was  the 
Visiting  Nurses  Association.  The 
head  of  the  local  association.  Miss 
Marion  Crowe,  was  invited  to  attend 
one  of  our  first  meetings,  and  she  told 
us  that  there  was  great  need  of  help 
in  teaching  shut-in  children  who  were 
unable  to  attend  school,  and  who, 
because  of  their  physical-  weakness, 
were  the  more  in  need  of  instruction 
in  order  that  they  might  not  be  men- 
tally handicapped  as  well.  Portland 
has  not  yet  reached  the  point  where 
teachers  are  supplied  by  the  school 
board  for  such  cases,  and  Miss  Crowe 
felt  that  the  trained  university  woman 
could  find  no  worthier  opportunity 
than  in  this  service. 

Since  that  time  we  have  been  happy 
to  supply  teachers  for  such  cases  as 
the  Visiting  Nurses  Association  has 
reported  to  us,  and  in  addition  we 
have  been  able  to  do  something  for 
the  children   in   the  hospitals. 
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Perhaps  a  typical  case  is  that  of 
Wilma.  When  she  first  came  to  the 
attention  of  the  Visiting  Nurses  Asso- 
ciation, she  was  in  a  pitiable  con- 
dition. Confined  to  her  bed  with  a 
serious  affection  of  the  hip  bone,  she 
was  so  covered  with  bed  sores  that 
the  painful  dressings  necessary  were 
dreaded  by  both  patient  and  nurse. 
After  months  of  acute  suffering  she 
became  fairly  comfortable,  but  with 
no  hope  of  anything  but  chronic 
invalidism  before  her.  She  was  ten 
years  old,  and  had  had  no  instruc- 
tion whatever.  Last  November  we 
sent  a  teacher  to  her,  and  from  that 
time  she  has  had  lessons  twice  a 
week.  After  six  months  work,  she 
is  now  covering  the  studies  of  the 
Third  Grade  in  school,  and  her 
starved  little  mind  is  eagerly  reaching 
out  for  every  thing  in  the  new  world 
that  has  been  opened  to  her.  Her 
teacher  says  that  she  gets  more  out 
of  the  experience  than  Wilma  does, 
and  we  feel  sure  that  a  contact  has 
been  formed  that  will  change  the 
child's  whole  life. 

Our  program  has  been  seriously 
interrupted  by  illness  on  the  part  of 
our  members,  an  unusually  severe 
winter,  and  the  lack  of  organization 
which  goes  with  pioneering  in  a  new 
enterprise.  We  hope  next  year  to 
have  the  work  thoroughly  organized 
and  so  to  show  its  value  that  the 
School  Board  will  take  it  in  charge. 
We  have  been  privileged  to  help  in 
many  fields  of  social  service,  during 
the  year,  but  we  feel  that  our  efforts 
would  have  been  worth  while  if  we 
had  done  nothing  more  than  to  bring 
Wilma  and  her  teacher  together. 


PUBLIC  HEALTH  ACTIVITIES  IN  THE 
PROVINCE  OF  BRITISH  COLUMBIA 

By  EVA  D.  CALHOUN,  R.  N.,  V.  O.  N. 

District  Superintendent,  Greater  Vancouver  Branch, 
Victorian  Order  of  Nurses  for  Canada 


A  RECENT  comprehensive  out- 
line of  public  health  nursing 
has  given  the  following  defini- 
tion: "This  is  a  branch  of  nursing 
service  which  includes  all  phases  of 
work  concerned  with  family  and  com- 
munity welfare,  with  bedside  nursing 
as  a  fundamental  principle  and  devel- 
oping from  it  all  forms  of  educational 
and  advisory  administrative  work 
that  tends  to  prevent  disease  and 
raise  the  standard  of  health  of  the 
community."  Therefore,  when  we 
speak  of  public  health  activities, 
a  vision  is  at  once  disclosed  of  an 
immense  field  of  endeavor,  with  its 
two  important  divisons,  one  affect- 
ing the  rural,  and  the  other  the  urban 
community. 

In  British  Columbia,  owing  to  the 
geographical  formation  of  the  Pro- 
vince, we  have  problems  peculiar  to 
ourselves.  Large  centers  of  popula- 
tion are  few  in  number,  while  the 
dwellers  in  rural  districts  are,  for  the 
most  part,  living  in  extreme  isolation. 
Our  Province  is  the  show-place  of 
Canada.  Our  wonderful  mountain 
scenery  is  the  pride  of  the  nation, 
but  it  is  this  very  ruggedness  that 
makes  our  rural  problem  unique. 

Between  the  towering  hills,  the 
fertile  valleys — isolated  from  each 
other — are  rapidly  being  settled,  ow- 
ing to  the  development  of  our  excep- 
tionally valuable  natural  resources. 
As  this  development  takes  place,  all 
kinds  of  people  are  being  attracted, 
small  communities  spring  into  being 
and,  in  proportion  to  the  prosperity 
of  the  surrounding  country,  become 
wayside  villages,  or  expand  into 
enterprising,  progressive  country 
towns;  and  to  keep  pace  with  this 
development  is  a  bigger  problem  than 
is  presented  by  rural  nursing  in  many 
other  provinces. 


We  have  yet  to  possess  the  desired 
network  of  railways  that  will  break 
the  isolation  of  the  small  rural  com- 
munity. It  should  be  remembered, 
moreover,  that  this  was  the  last 
Province  to  enter  Confederation,  and 
that  it  is  only  thirty-five  years  since 
we  were  linked  with  the  other  Provinces 
of  the  Dominion  by  means  of  a  trans- 
continental railway.  Since  that  time 
rapid  development  and  extension 
have  taken  place,  the  young  Province 
keeping  abreast  and  often  forging 
ahead  of  the  older,  more  settled  parts 
of  the  Dominion. 

The  activities  of  public  health 
nursing  have  kept  pace  with  this 
development  and  extension.  Some- 
times a  backward  glance  is  in  the 
interests  of  a  forward  venture,  and 
old  landmarks  may  provide  new  mile- 
stones. 

In  the  early  days,  public  health 
nursing  in  British  Columbia  was 
carried  on  principally  in  the  cities, 
under  the  auspices  of  the  Victorian 
Order  of  Nurses  for  Canada,  which 
Organization  was  founded  in  1897. 
This  was  later  augmented  by  the 
nursing  service  provided  by  the 
school  boards  and  city  health  depart- 
ments. 

Throughout  rural  British  Columbia 
there  was  then,  as  now,  urgent  need 
for  the  Public  Health  Nurse,  but  little 
was  done  to  meet  this  necessity, 
with  the  exception  of  certain  districts 
opened  by  the  Victorian  Order,  and 
Cottage  Hospitals  established  by  that 
Organization  under  the  Lady  Minto 
Fund,  the  majority  of  which  have 
now  been  taken  over  and  are  being 
financed  by  the  local  municipalities. 

Several  reasons  existed  for  this 
apparent  lack  of  public  spirit  and 
interest  in  community  health  and 
welfare.     It  has   already   been   men- 
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tioned  that  the  population  of  the 
Province  was  widely  scattered,  and 
means  of  transportation  proved 
another  great  drawback.  Much  valu- 
able time  has  been  spent  and  great 
expense  incurrred  in  transforming 
the  forest  trails  into  highways  for  the 
faithful  Ford — the  present-day  com- 
panion of  many  Public  Health  Nurses. 
However,  two  other  very  important 
causes  were  responsible:  Firstly,  a 
lack  of  realization  on  the  part  of 
the  general  public,  both  rural  and 
urban,  of  the  benefits  gained  from 
preventive  measures;  and  secondly 
an  insufficient  number  of  nurses  pos- 
sessing both  the  qualifications  and  in- 
clination necessary  to  carry  on  in  the 
remote,   rural   communities. 

It  was  realized  by  those  officially 
connected  with  the  health  of  the 
public  that  some  new  program  was 
essential  in  order  to  demonstrate 
health  principles.  However,  before 
this  could  be  accomplished,  the  coun- 
try was  plunged  into  war,  and  the 
energies  of  everyone  were  directed 
along  the  various  lines  of  war  activi- 
ties. 

As  the  results  of  the  medical  ex- 
aminations at  the  various  recruiting 
depots  became  known,  the  public 
were  surprised  and  aghast  at  the  high 
percentage  of  men  who  were  rejected 
as  being  physically  and  mentally 
unfit.  It  was  vividly  impressed  upon 
both  the  professional  and  lay  mind 
that  immediate  steps  must  be  taken 
to  raise  the  standard  of  health  in  the 
community,  if  we  were  to  conserve 
the  energy  and  efficiency  of  the 
nation.  With  this  impetus  came  the 
demand  for  specially  prepared  nurses 
'  for  public  health  work. 

The  Victorian  Order  of  Nurses  for 
Canada  has  long  been  recognized 
as  the  Dominion-wide  public  health 
nursing  service,  and  it  was,  until  two 
years  ago,  the  only  machinery  avail- 
able for  giving  the  practical  training 
to  the  Public  Health  Nurses  in 
Canada. 

If  the  university  standard  was 
desired,  it  was  necessary  to  attend 
a  specialized  course  at  one  of  the 
colleges  in  the  United   States.    This 


frequently  meant  that  this  highly 
trained  worker  was  absorbed  by  some 
American  association  and  thus  lost 
to  Canadian  endeavors.  Two  years 
ago,  Canadian  nurses  urged  that  pub- 
lic health  training  be  made  available 
in  the  universities  of  Canada.  This 
has  met  with  complete  co-operation, 
and  today  several  efficient,  compre- 
hensive courses  are  open  to  the 
graduate  nurse. 

The  University  of  British  Columbia 
has  taken  a  very  active  part  in  this 
forward  movement,  assisted  by  the 
Canadian  Red  Cross  Society,  which 
has  generously  endowed  a  chair  of 
Public  Health.  Miss  Mary  Ard 
McKenzie,  R.  N.,  who  is  an  excep- 
tionally outstanding  leader  in  the 
profession,  is  the  Director  of  Public 
Health  Nursing  at  the  University  of 
British  Columbia.  The  first  Public 
Health  Course  at  the  University  of 
British  Columbia  was  opened  in 
November,  1920,  and  was  four  months 
in  duration.  This  was  later  extended 
to  cover  the  full  academic  year. 

The  Victorian  Order,  recognizing 
that  the  university  is  the  logical  body 
to  provide  the  theoretical  training, 
has  discontinued  its  post-graduate 
course,  but  is  co-operating  with  the 
various  universities  throughout 
Canada  by  giving  the  post-graduate 
students  their  field  work  in  the  bed- 
side care  of  patients  in  the  homes, 
where  conditions  are  vastly  different 
to  those  found  in  hospitals,  special 
emphasis  being  laid  upon  the  prenatal, 
post-natal,  and  child  welfare  depart- 
ments. As  each  university  class 
graduates,  the  possibilities  for  the 
extension  of  the  public  health  work 
in  the  Province  are  increased. 

With  this  progressive,  forward- 
looking  movement,  the  demand  for 
leaders  to  fill  executive  and  adminis- 
trative posts  has  also  been  increased. 
The  Provincial  Board  of  Health  is 
opening  up  certain  rural  districts  and 
now  has  Public  Health  Nurses 
established  at  Duncan,  Keremeos, 
Vernon,  Vanderhoof  and  Kelowna, 
while  plans  are  under  way  for  fur- 
ther developments. 
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Exhibit  representing  Pre-natal  and  Post-natal  Departments,  shown  at  Convention  of  the 
British  Columbia  Graduate  Nurses'  Association. 


The  Red  Cross  Society  have  in- 
cluded in  their  peace-time  program 
the  extension  of  the  rural  nursing 
service.  Mrs.  Anna  M.  Staebler  has 
recently  been  appointed  the  Pro- 
vincial Director  of  the  Red  Cross 
Nursing  Service,  and  under  her  cap- 
able leadership  public  health  activi- 
ties are  being  carried  on  at  the  fol- 
lowing centers:  Malakwa,  Celesta, 
Creston,  East  Arrow  Park,  Waldo, 
Mount  Olie,  and  Kamloops.  Arrange- 
ments are  being  made  for  additional 
extensions  in  the  near  future. 

The  Victorian  Order  of  Nurses  for 
Canada  has,  in  recent  years,  in  British 
Columbia,  turned  its  energies  more 
to  the  needs  of  the  people  in  the  larger 
centers  of  population  where  much  dis- 
tress and  poverty  is  encountered. 
Branches  are  established  in  the  cities 
of  Vancouver  and  Victoria,  in  South 
Vancouver,  Burnaby,  New  West- 
minster, North  Vancouver,  West  Van- 
couver, Saanich  and  Metchosin. 

The  rural  work  carried  on  by  the 
nurses  of  the  Provincial  Board  of 
Health,  the  Victorian  Order  of 
Nurses,  and  the  Red  Cross  Society, 
is  very   similar,    all    phases  of  public 


health  work  being  touched  upon. 
In  many  instances  the  bedside  care 
of  the  patient  is  most  important  and 
is  frequently  the  avenue  through 
which  the  Public  Health  Nurse  can 
begin  to  carry  on  her  educational 
campaign. 

At  the  Saanich  Branch  of  the 
Victorian  Order  of  Nurses,  a  Health 
Center  has  been  established  by  the 
Saanich  Memorial  Committee.  Gen- 
eral visiting  nursing  and  school  nurs- 
ing are  undertaken  from  the  Center, 
while  a  well  babies'  clinic  is  held  every 
fortnight  and  a  chest  clinic  once 
monthly. 

Perhaps  the  most  interesting 
Department  of  this  Health  Center  is 
the  dental  clinic,  which  is  held  every 
morning.  An  up-to-date  dental  equip- 
ment has  been  installed  and  a  skill- 
ful, fully  qualified  dental  surgeon 
is  in  charge.  Owing  to  the  great  dis- 
tances between  the  schools  and  the 
Health  Center,  the  school  nurse  calls 
for  and  brings  to  the  clinic  each 
morning  the  school  children  who  are 
to  be  treated.  Where  examination 
only  is  necessary,  they  are  immediate- 
ly  taken    back   to   school   when    the 
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dentist  has  completed  his  scrutiny; 
while  the  others  remain  for  treatment. 
Complete  dental  records  are  kept  on 
file  and  certain  nominal  fees  are 
charged.  The  dental  clinic  was 
opened  about  the  middle  of  October, 
1921,  and  since  that  time  the  dental 
work  of  250  pupils  has  been  com- 
pleted. The  teachers  report  con- 
siderable improvement  in  the  work 
of  the  pupils  who  have  received  den- 
tal attention,  owing  to  the  higher 
standard  of  health  resulting  from  this 
care.  At  intervals,  a  clinic  is  held  for 
the  removal  of  tonsils  and  adenoids. 

The  school  nurse  at  Saanich  tells 
a  delightful  story  of  one  little  girl 
who  was  very  deaf.  She  had  extreme- 
ly large  tonsils  removed  and  also  had 
received  some  dental  attention  at  the 
Health  Center.  One  day,  while  sit- 
ting beside  the  fire,  she  exclaimed, 
"Oh,  Mother!  I  can  hear  the  tea- 
kettle singing!"  The  poor  child  had 
never  heard  this  homely  sound  before. 
Surely  the  efforts  of  the  Public  Health 
Nurse  in  this  instance,  at  least,  were 
happily  rewarded. 

A  Health  Center,  conducted  along 
similar  lines,  is  also  established  at 
the  Provincial  Public  Health  District 
of  Duncan. 

In  the  scattered,  sparsely  settled 
districts  cared  for  by  the  Red  Cross, 
the  establishment  of  Health  Centers 
is  not  considered  feasible,  child  wel- 
fare work  being  carried  on  in  the 
homes. 

Much  credit  and  sincere  praise 
must  be  extended  to  the  members 
of  the  Women's  Institutes  through- 
out British  Columbia.  The  aims  and 
objects  of  this  organization  are  to 
improve  conditions  of  rural  life, 
so  that  settlement  may  be  permanent 
and  prosperous  in  the  farming  com- 
munities. Recognizing  that  the  ques- 
tion of  good  health  is  of  paramount 
importance,  public  health  nursing 
has  a  definite  place  on  their  program. 
Much  of  the  progress  throughout 
the  Province  is  due  to  their  propa- 
ganda and  untiring  interest. 

A  word  of  appreciation  must  also 
be  added  regarding  the  splendid  assis- 
tance   rendered    by   the    British    Col- 


umbia Parent-Teacher  Association. 
The  members  of  this  organization  are 
standing  solidly  behind  all  recom- 
mendations for  the  welfare  of  the 
community,  and  add  great  strength 
to  the  efforts  of  the  voluntary 
workers. 

At  the  present  time,  nearly  seventy 
Public  Health  Nurses  are  on  duty 
in  the  rural  and  urban  districts  of 
British  Columbia.  In  the  cities  of 
this  Province,  also,  much  progress 
has  been  made  during  the  last  few 
5'ears. 

The  school  nurses  and  the  Victor- 
ian Order  of  Nurses  have,  perhaps, 
been  established  for  the  longest 
period.  The  work  of  the  school  nurse 
along  the  lines  of  prevention  and 
teaching  of  health  principles  is  fami- 
liar to  all,  as  are  also  the  efforts  of  the 
Victorian  Order  in  the  various  depart- 
ments of  pre-natal,  post-natal  and 
child  welfare  activities,  as  well  as 
general    bedside    nursing. 

In  the  larger  centers,  the  child 
welfare  work  is  gradually  being  taken 
over  by  the  different  city  child 
hygiene  departments.  This  includes 
well  baby  clinics,  home  visiting,  etc. 
The  department  commences  with  the 
new-born  infant  and  endeavors  to 
care  for  the  child  up  to  school  age, 
when,  with  the  record  of  the  case, 
the  supervision  is  transferred  to  the 
medical    inspector   of   schools. 

Among  the  more  recent  develop- 
ments we  find  the  establishment  of 
the  Rotary  Clinic  in  Vancouver,  for 
the  treatment  of  chest  diseases.  Under 
the  supervision  of  the  medical  superin- 
tendent the  work  is  most  efficiently 
and  progressively  carried  on.  He  is 
assisted  by  clinic  and  visiting  nurses. 
A  fresh  air  school  is  conducted  in 
connection  with  the  clinic,  and  last 
year  a  fresh  air  camp  for  children 
was  established,  resulting  in  remark- 
able demonstrations  as  to  the  change 
that  can  be  made  in  the  health  of 
children  by  putting  them  under  pro- 
per living  conditions. 

The  hospital  social  service  work 
is  developing  rapidly.  At  the  Van- 
couver General  Hospital  this  has 
become  a  regularly  authorized  depart- 
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ment,  financed  by  the  Woman's 
Auxiliary.  The  scope  of  the  work  is 
most  elastic,  and  includes  visits  to  the 
hospital  wards,  follow-up  visits  in 
the  homes,  arranging  for  the  bringing 
in  and  taking  home  of  patients 
where  necessary,  the  adoption  of 
babies,  and  many  other  activities  too 
numerous  to  mention  at  this  time. 

The  Government  clinic  for  com- 
bating venereal  disease  is  another 
department  owing  its  existence  to  the 
recently  developed  public  health  con- 
sciousness. During  the  two  years 
that  this  clinic  has  been  operating 
in  Vancouver,  two  thousand  patients 
have  been  treated,  the  daily  average 
being  125.  The  establishment  of 
these  clinics  extends  the  benefit  of 
treatment  and  preventative  measures 
to  many  who  would  otherwise  never 
be   reached. 

The  Soldiers'  Civil  Re-establish- 
ment medical  social  service  work  is 
another  important  activity,  resulting 
directly  from  the  effects  of  the  recent 
war,  the  problems  of  returned  men 
and  their  families  being  the  special 
care  of  this  Department.  Three 
workers  are  employed,  two  working 
in  and  from  Vancouver,  and  one  in 
Victoria  and  vicinity.  Their  eflForts 
are  directed  chiefly  to  follow-up  work 
among  the  tuberculous  and  those 
suffering  from  mental  or  nervous 
afflictions.  It  is  recognized  that  a 
man  cannot  regain  or  retain  physical 
or  mental  health  if  subjected  to  too 
great  a  strain  through  privations  or 
worry.  In  trying  to  prevent  any 
undue  amount  of  either,  the  Soldiers' 
Civil  Re-establishment  nurses  seek 
the  co-operation  of  every  other  pub- 
lic health  or  social  agency  in  the  com- 
munity. 

The  work  of  Public  Health  Nurses 
connected  with  official  relief  depart- 
ments is  also  extending.  Investiga- 
tions of  home  conditions  and  dis- 
pensing relief  where  necessary  are  its 
principal  activities,  but,  as  numerous 
other  duties  are  constantly  appearing, 
it  is  impossible  to  limit  the  extent 
or  overestimate  the  value  of  this 
branch  of  service. 


In  time,  as  opportunities  present 
themselves,  other  lines  of  public 
health  nursing  will  be  developed.  It 
is  the  earnest  desire  and  ambition  of 
everyone  engaged  in  this  work  that 
British  Columbia  shall  not  only  be 
the  show-place  of  Canada  from  a 
scenic  standpoint,  but  that  it  shall 
be  the  outstanding  exponent  of  the 
principles  of  health. 

The  field  of  the  Public  Health 
Nurse  is  unlimited  and  new  avenues 
of  endeavor  are  constantly  present- 
ing themselves.  The  great  underly- 
ing principle  of  public  health  is 
that  "Prevention  is  better  than 
Cure."  One  authority  has  said,  "It 
is  better  to  put  a  fence  at  the  top 
of  the  precipice  than  an  ambulance 
at  the  bottom."  The  value  of  pre- 
ventive measures  can  only  be  brought 
home  to  the  large  majority  by  the 
efforts  of  the  Public  Health  Nurse. 
She  must,  above  all,  know  how  to 
teach.  Her  teaching,  as  well  as  her 
nursing,  must  have  a  sound  technique 
and  a  painstakingly  practical,  rather 
than  an  inspirational  method. 

With  the  progressive  movement 
of  public  health,  the  value  of  records 
and  statistics  is  coming  to  the  fore- 
ground with  greater  emphasis  than 
ever  before.  We  have  reached  the 
stage  where  not  only  must  work  be 
done  conscientiously  and  pains- 
takingly, but  some  permanent  record 
must  be  left  as  a  basis  for  comparison 
and  a  foundation  upon  which  workers 
in  coming  years  can  build  a  new 
structure  more  perfect  than  our  own. 
Particularly  is  this  true  of  any  organ- 
ization working  for  the  welfare  of  the 
community. 

Only  in  proportion  to  the  accuracy 
and  number  of  statistics  that  are 
turned  in  to  the  head  office  by  the 
nurses  in  the  field  can  the  leaders  of 
the  organization  ascertain  its  growth 
and  obtain  a  true  perspective  of  the 
various  branches  of  the  work  along 
which  the  greatest  development  has 
taken  place.  The  compilation  of 
statistics  involves  the  expenditure 
of  considerable  time  and  thought, 
and  is  frequently  accompanied  by 
much  burning  of  midnight  oil.   Never- 
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theless,  these  statistical  efforts  will  be 
the  footprints  left  behind  to  give 
the  coming  generation  of  workers 
evidence  of  present  labors  and  hard- 
won    achievement. 

No  resume  of  public  health  activi- 
ties would  be  complete  without  men- 
tioning the  splendid  services  of  the 
voluntary  workers  who  so  loyally 
support  the  efforts  of  the  trained 
worker.  In  both  rural  and  city  dis- 
tricts, the  combination  of  the  Public 
Health  Nurse  and  her  Committee 
or  Auxiliary,  is  working  out  most 
successfully.  The  great  task  of  the 
Committee  is  that  of  raising  money 
to  carry  on  the  work  and  of  justify- 
ing to  the  public  its  expenditure,  as 
they   represent   the   public  interests. 

The  relationship  between  the  Pub- 
lic Health  Nurse  and  the  lay  Commit- 


tee should  be  a  very  close  one, 
founded  on  mutual  respect  and  con- 
fidence, and  where  this  does  exist 
almost  nothing  is  left  to  be  desired  for 
hearty  co-operation. 

Notwithstanding  the  fact  that  a 
small  minority  hysterically  decry  the 
higher  education  of  the  nurse,  the 
consensus  of  public  opinion  is  de- 
manding more  efficiency  and  higher 
standards.  Few  indeed  would  wish 
us  to  revert  to  the  ideals  of  "Sairy- 
Gamp."  Current  events  plainly  indi- 
cate that  the  public  health  nursing 
field  demands  more  nurses  with 
complete  equipment,  more  clearly 
defined  and  closely  co-ordinated  work 
between  doctors  and  Public  Health 
Nurses,  and  more  facilities  for  spread- 
ing the  gospel  of  prevention  among 
the  people. 


A  WALKING  TOUR  IN  THE  CANADIAN  ROCKIES 

When  you  get  your  first  glimpse  of  the  mountains  on  your  way  to  Seattle 
next  June,  you  will  make  up  your  mind  you  are  not  going  back  east  until 
you've  had  a  real  holiday  amidst  their  grandeur.  Don't  return  without 
staying  at  least  a  week  or  two  in  the  Canadian  Rockies. 

Did  you  know  that  you  could  take  a  walking  tour,  starting  from  Banff, 
Alberta.?  The  only  way  to  see  the  mountains  is  to  take  a  walking  or  climbing 
trip.  Such  a  tour  starts  from  Banff  twice  a  week  during  July,  August  and  Sep- 
tember. By  it,  the  most  spectacular  beauty  spots  of  the  Canadian  Rockies 
can  be  visited  at  a  moderate  cost.  From  the  main  route  special  trips  may  be 
arranged  to  Kananaskis  Lakes,  Palliser  Pass  and  Whitman  Pass;  to  the  Royal 
Group  of  mountains,  the  British  Military  group,  the  French  Military  group, 
etc.,  etc. 

The  Alpine  Pack  Train  will  operate  in  conjunction  with  the  tour  and  will 
carry  all  baggage  desired  and  take  care  of  special  trips.  Camp  charges  at 
the  rate  of  five  dollars  per  day.  For  full  particulars  apply  to  A.  O.  Wheeler, 
Director  Banff-Assiniboine  Walking  Tour,  Banff,  Alberta,  Canada. 


THE  STORY  OF  OUR  MAGAZINE 


EARLY  In  the  year  1908,  Mrs. 
John  H.  Lowman,  who  at  that 
time  was  Chairman  of  the  Com- 
mittee on  Printing  of  the  Cleveland 
Visiting  Nurse  Association,  con- 
ceived the  idea  of  bringing  the  work 
of  the  nurses  more  vividly  before 
the  eyes  of  its  supporters  by  issuing 
a  "Quarterly  Report  concerning  the 
work  done  by  the  visiting  nurses  in 
the  homes  of  Cleveland's  sick  poor." 
This  work  was  so  varied  and  so 
filled  with  human  interest  that  it  had 
been  quite  impossible  to  give  an 
adequate  idea  of  its  extent  or  pro- 
blems in  an  annual  report,  and  Mrs. 
Lowman  felt  that  were  a  more  fre- 
quent story  of  the  current  work 
of  the  Association  put  forth  it  would 
arouse  interest  in  the  general  public 
and  excite  a  spirit  of  helpful  co- 
operation. 

She  at  once  conferred  with  her  co- 
workers on  the  Printing  Committee, 
Mrs.  Hunter  Robb  and  Miss  Annie 
M.  Brainard,  and  the  details  of  the 
plan  were  worked  out  in  Mrs.  Robb's 
pleasant  sitting  room. 

In  May  of  that  year,  the  project 
having  taken  definite  shape,  the  Com- 
mittee presented  the  following  recom- 
mendation to  the  Board  of  the  Visit- 
ing Nurse  Association: 

"Recommended  that  the  Associa- 
tion publish  on  the  fifteenth  day  of 
January,  April,  July  and  October 
a  quarterly  report  of  sixteen  pages 
giving  a  current  account  of  the  work 
of  the  Visiting  Nurse  Association 
as  well  as  news  of  general  interest 
concerning  visiting  nurse  work,  this 
report  to  be  mailed  to  a  changing 
list  of  1500  people.  The  January 
number  to  be  in  the  form  of  an 
official  annual  report  as  well  as  a 
resume  of  the  work  of  the  nurses  and 
to  be  sent  to  all  subscribers  to  the 
Visiting    Nurse    Association." 

The  Committee  also  reported  that 
it  had  conferred  with  several  print- 
ing firms,  and  had  found  that,  except 
for  the  postage,  the  expense  of 
publishing  a  sixteen  page  quarterly 
would    not    exceed    the    cost    of   the 


larger  annual  report — the  last  annual 
report  having  cost  3233.22  for  1500 
copies,  whereas  the  cost  of  printing, 
wrapping,  addressing  and  mailing 
1500  quarterlies  was  estimated  as 
350.00  an  issue,  or  3200.00  for  the 
year.  In  order  to  meet  any  possible 
deficit,  and  to  allow  for  illustrations 
or  possible  increase  in  size,  the  Com- 
mittee then  recommended  that  the 
Anti-Tuberculosis  League,  the  Babies' 
Dispensary  and  the  Milk  Fund  of 
Cleveland  be  asked  to  contribute 
toward  the  excess  postage,  and  in 
return  to  have  mention  of  their 
work  in  each  issue;  also  that  con- 
servative advertisements  be  soli- 
cited. 

Great  enthusiasm  over  the  idea 
was  at  once  manifest,  the  recom- 
mendation was  accepted,  and  a  sub- 
committee was  appointed  to  have 
charge  of  the  undertaking,  with 
Miss  Brainard  as  Chairman,  Mrs. 
Lowman    being   Editor. 

Before  the  end  of  the  year  between 
3400  and  3500  worth  of  advertise- 
ments had  been  arranged  for,  a 
small  circulation  of  out-of-town  sub- 
scribers secured,  at  31-00  a  year,  (by 
April,  1912,  this  out-of-town  circula- 
tion amounted  to  only  373  sub- 
scribers), and  a  card  catalogue  of 
subscribers,  including  all  contribu- 
tors to  the  Visiting  Nurse  Associa- 
tion   of    Cleveland,    filed. 

The  Committee  was  very  active, 
going  into  all  the  details  of  printing 
and  publishing;  collecting  and  edit- 
ing material;  and  securing  advertise- 
ments. The  Babies'  Dispensary  and 
Anti-Tuberculosis  League  co-operated 
in  a  most  helpful  manner  and  it 
was  decided  to  make  the  July  Quar- 
terly a  "Baby  Number"  and  the 
October  Quarterly  a  "Tuberculosis 
Number."  This  policy  was  followed 
for    several    years. 

The  little  magazine  became  very 
popular  and  the  circulation  gradually 
increased,  from  2500  to  3000  copies 
being  printed  each  quarter.  At  the 
end  of  the  first  year  the  accounts 
showed  an  expenditure  of  31,092.45, 
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all  of  which  but  3110.04  had  been 
covered  by  advertisements  and  sub- 
scriptions. The  postage  continued 
to  be  a  heavy  expense,  and  in  Dec- 
ember 1910,  after  much  difficulty 
and  some  re-arrangement  of  method, 
the  magazine  was  finally  entered  as 
second  class  mailing  matter  at  the 
Cleveland  post  office,  thus  mater- 
ially reducing  the  expense  of  mailing. 

And  so  the  little  magazine  pro- 
gressed and  the  work  connected 
with  it  increased  from  year  to  year. 
It  soon  became  not  only  a  report  of 
local  activities,  but  a  reflection  of 
similar  work  all  over  the  country. 
It  desired  above  all  to  bring  out  a 
closer  sense  of  union  between  all 
visiting  nurses,  and  all  visiting  nurs- 
ing associations;  and  to  offer  through 
its  pages  an  opportunity  for  inter- 
change of  ideas  and  mterests  pecu- 
liar to  the  profession  of  visiting 
nursing.  The  original  plan  had  been 
greatly  expanded,  the  Visiting  Nurse 
Quarterly,  as  it  was  called,  had  be- 
come "a  magazine  published  in  the 
interest  of  visiting  nursing,  and  hav- 
ing to  do  with  the  many  phases  of 
the  nurses'  work  in  the  District, 
in  the  Anti-Tuberculosis  Crusade, 
in  the  fight  against  Infant  Mortality, 
and  in  other  Social  and  Medical 
activities." 

On  May  6,  1911,  a  special  meet- 
ing of  the  Publication  Committee 
was  held  to  meet  Miss  Crandall 
(then  head  of  the  Division  of  Dis- 
trict Nursing  of  the  Department  of 
Nursing  and  Health  of  Teachers 
College,  New  York)  and  Miss  Foley 
(Superintendent  of  Municipal  Tuber- 
culosis work  in  Chicago),  for  the 
purpose  of  discussing  the  advisa- 
bility of  making  the  Quarterly  a 
national  magazine  in  the  interests  of 
visiting  nursing.  It  was  well  recog- 
nized that  the  Quarterly  had  (juite 
outgrown  its  original  purpose,  and 
was  no  longer  a  local  report,  but 
represented  visiting  nursing  all  over 
the  country.  It  was  also  apparent  that 
the  magazine  met  a  wide-spread 
need.  Its  subscribers  now  came  from 
California,  Canada,  Colorado,  Con- 
necticut,  England,   Florida,  Georgia, 


Illinois,  Indiana,  Iowa,  Kentucky, 
Maine,  Maryland,  Massachusetts, 
Michigan,  Minnesota,  Missouri,  Neb- 
raska, New  Hampshire,  New  Jersey, 
New  York,  North  Carolina,  North 
Dakota,  Ohio,  Pennsylvania,  Rhode 
Island,  Tennessee,  Virginia,  Wash- 
ington State,  Washington,  D.C.,  Wis- 
consin, and  Japan. 

After  some  discussion,  the  ques- 
tion was  presented  by  the  Chair  as  to 
whether  the  Quarterly  could  be  used 
to  advantage  by  the  visiting  nurse 
interests  of  the  country.  Miss  Cran- 
dall, Miss  Foley,  and  Miss  Johnson 
(the  Superintendent  of  the  Cleve- 
land Association)  all  answered  in 
the  affirmative.  They  pointed  out  a 
great  shortage  of  nurses  for  visiting 
nurse  work,  and  the  need  of  arous- 
ing nurses  to  the  opportunities  offered 
in  this  field.  Miss  Crandall  spoke 
of  the  Visiting  Nurse  Quarterly  as 
being  the  only  magazine  published 
entirely  in  the  interests  of  social 
nursing,  and  said  that  it  represented 
social  nursing  questions  and  interests 
in  a  way  that  gave  satisfaction  and 
great  help  to  visiting  nurses.  It 
was  finally  decided  to  increase  the 
Quarterly  Committee  by  adding  to 
it  such  members  as  would  strengthen 
it  officially  as  a  nursing  magazine. 
The  Executive  Councils  of  the  Nurses' 
Associated  Alumnae  and  of  the  Sup- 
erintendents' Society  were  to  be 
requested  to  appoint  each  one  rep- 
resentative to  serve  on  the  Com- 
mittee, such  members,  if  possible, 
to  represent  the  South  and  Far 
West,  as  Miss  Crandall  did  the  East 
and  Miss  Foley  and  Miss  Johnson 
the  Middle  West.  It  was  also  de- 
cided to  keep  the  management  under 
the  local  committee,  with  Miss  Brain- 
ard  as  Managing  Editor,  assisted 
by  an  "Editorial  Staff"  consisting 
of  the  local  committee  and  the  pro- 
posed   additional    members. 

Following  these  recommendations 
there  were  appointed  to  the  Editor- 
ial Staff,  in  addition  to  the  local 
committee.  Miss  Crandall,  Miss 
Foley,  Miss  Nutting,  Miss  Kershaw, 
representing  the  nursing  profession; 
and    Mrs.    Ireland,    as    business    and 
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financial  adviser.  The  policy  of 
having  special  numbers  for  special 
features  of  visiting  nurse  work  was 
continued.  And  so  another  step 
was  taken  in  the  growth  and  progress 
of  the   little   magazine. 

For  many  years  the  visiting  nurses 
of  the  country  had  felt  the  need  of 
some  kind  of  national  organization 
to  safeguard  their  standards  and  to 
assist  in  the  extension  and  organiza- 
tion of  the  work.  In  1912  this  desire 
was  realized,  and  at  the  annual  con- 
vention of  graduate  nurses  held  in 
Chicago  in  June  of  that  year,  the 
National  Organization  for  Public 
Health  Nursing  had  birth.  As  a 
"Christening  present"  the  Visiting 
Nurse  Quarterly  was  offered  by  the 
Visiting  Nurse  Association  of 
Cleveland,  together  with  its  list 
of  nearly  1,000  subscribers,  contracts 
for  advertisements,  and  such  money 
as  remained  to  its  credit.  This 
gift  was  accepted  with  great  apprecia- 
tion, but  with  the  proviso  that  its 
management  continue  in  the  hands 
of  the  Cleveland  Committee.  Begin- 
ning with  the  January  1913  number, 
the  Visiting  Nurse  Quarterly  became 
the  Public  Health  Nurse  Quarterly, 
and  entered  into  a  larger  sphere  of 
usefulness  as  the  official  organ  of 
the  National  Organization  for  Pub- 
lic Health  Nursing. 

It  had  now  grown  from  a  little 
pamphlet  of  sixteen  pages  to  a  sizable 
magazine  of  from  100  to  125  pages. 
Its  articles  were  contributed  not 
only  by  nurses  and  the  local  com- 
mittee, but  by  lay  people  and  physi- 
cians all  over  the  country  who  were 
interested  in  preventive  medicine 
and  public  health  nursing,  and  Mrs. 
Lowman's  inspiring  editorials  con- 
tmued  to  be  most  highly  appreciated 
and    distinguished    contributions. 

For  two  years  the  Committee  con- 
tinued to  carry  the  work  as  formerly, 
with  Miss  Brainard  as  Editor  and 
Business  Manager.  All  the  magazine 
work  was  carried  on  by  Miss  Brainard 
in  her  own  home,  one  room  being 
given  up  to  the  purposes  of  an  office, 
thus  saving  not  .only  all  clerical 
expense,  but  office  rent  as  well.     By 


July  1914,  however,  the  business 
detail,  as  well  as  the  editorial  manage- 
ment of  the  magazine  had  become 
too  heavy  to  be  longer  carried 
entirely  by  volunteer  effort,  and  the 
Committee  began  to  look  about  for 
some  one  to  act  as  Assistant  Editor, 
with  entire  charge  of  the  office  and 
business  management.  They  were 
most  fortunate  in  procuring  the  ser- 
vices of  Miss  M.  Josephine  Smith, 
who  proved  an  efficient  and  interested 
co-worker  with  the  other  members 
of  the  Committee.  Miss  Smith  was 
a  gentlewoman  of  English  birth  and 
breeding.  She  was  highly  educated, 
especially  along  the  lines  of  literature 
and  music,  holding  the  highest  dip- 
loma of  the  London  College  of  Music, 
and  had  traveled  extensively,  not 
only  in  the  better  known  countries 
of  England,  Germany,  and  Belgium, 
but  also  in  Russia  and  Portugal, 
where  she  had  lived  for  several 
years.  She  was  also  experienced  in 
writing,  having  had  articles  published 
in  English  and  American  magazines; 
and,  finally,  she  was  trained  in  office 
procedure  and  accounting.  Such  a 
combination  of  natural  talents  and 
acquired  training  is  very  rare,  and 
the  great  gain  to  the  magazine  from 
her  interest  and  assistance  during 
the  past  eight  years  has  been  inestim- 
able. 

For  four  years  more  the  Quarterly 
continued  to  grow  under  the  guidance 
of  the  local  committee,  consisting 
at  that  time  of  Miss  Brainard,  Mrs. 
Lowman,  Mrs.  Ireland  and  Miss 
Smith,  who  met  every  week  at  Mrs. 
Ireland's  home  for  an  all-day  ses- 
sion, when  every  detail  connected 
with  the  magazine  was  carefully 
gone  over.  The  war  had  greatly 
increased  the  activity  of  all  public 
health  measures,  and  the  work  of 
the  Public  Health  Nurses  had  in- 
creased in  like  proportion.  Need 
was  felt  for  a  more  frequent  publica- 
tion of  the  news  of  the  day  in  this 
particular  field,  and  for  a  still  closer 
tie  between  the  magazine  and  the 
members  of  the  National  Organiza- 
tion. At  the  Annual  Convention 
of  Nurses  held  in  Cleveland  in  1918, 
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therefore,  the  recommendation  was 
made  and  accepted  that  the  Quarterly 
become  a  monthly  and  be  included 
as  one  of  the  privileges  of  member- 
ship in  the  National  Organization; 
outside  subscriptions  still  to  be  soli- 
cited at  an  increased  rate  of  33.00 
a  year. 

The  responsibility  for  making  this 
important  change  was  placed  on  the 
local  committee,  assisted,  as  before, 
by  a  strong  board  of  Consulting 
Editors.  This  Board  consists  at  the 
present  time  of. 

Miss  Jane  C.  Allen,  R.  N. 

Miss  Mary  Beard,  R.  N. 

Miss  Ella  Phillips  Crandall,  R.  N. 

Mrs.  Ruth  F.  Dodd,  R.  N. 

Miss  Edna  L.  Foley,  R.  N. 

Miss  Elizabeth  G.  Fox,  R.  N. 

Miss  Mary  S.  Gardner,  R.  N. 

Miss  Mary  E.  Lent,  R.  N. 

Miss  M.  Adelaide  Nutting,  R.  N. 

Miss  Anne  Stevens,  R.  N. 
Miss  A.  M.  Carr  acts  as  Consulting 
Editor   from  the  headquarters  office 
in  New  York. 

Since  August,  1918,  therefore,  The 
Public  Health  Nurse  has  appeared 
each  month  in  her  blue  cover,  carry- 
ing the  messages  of  help  and  cheer 
and  interest  to  its  many  readers,  who 
now  number  about  7,500.  All  through 
those  stirring  months  of  the  war, 
when  many  national  magazines  and 


papers  were  forced  to  give  up  and 
discontinue  publication,  The  Public 
Health  Nurse  continued  to  appear 
regularl}^  never  missing  a  number  and 
usually  coming  out  on  schedule  time. 
There  have  been  some  moments 
of  financial  difficulty,  but  Mrs.  Ire- 
land's wise  guidance  and  help  always 
brought  it  through.  The  work  in- 
creased with  such  leaps  and  bounds 
that  it  was  not  always  possible  to 
keep  step,  and  there  have  been  times 
when  it  seemed  as  though  the  diffi- 
culties of  procuring,  and  editing, 
and  printing  the  material;  of  keeping 
track  of  the  peripatetic  subscribers 
(for  nurses  are  great  wanderers); 
ofincreasingthecirculation  and  adding 
to  the  advertisements  was  almost 
more  than  could  be  met.  But  through 
it  all  Miss  Smith,  with  the  assistance 
of  an  office  manager  and  one  steno- 
grapher, has  been  able  to  carry  on, 
and  at  the  present  time  the  magazine 
is  almost  self-supporting.  Were  the 
circulation  increased  to  10,000  it 
would  be  entirely  self-supporting  (at 
33.00  a  subscription);  and  with  this 
goal  in  view  we  ask  the  help  and  co- 
operation of  all  our  friends  in  secur- 
ing both  membership  for  the  National 
Organization,  and  subscribers  to  the 
magazine. 


AN  ANCIENT  FOUNDATION 

No  class  of  the  community  know  better  than  nurses  the  value  of  a  great 
tradition,  and  they  are  proud  of  their  training  schools,  of  their  methods, 
of  their  comrades.  In  this  respect  none  are  more  fortunate  than  the  nurses 
of  St.  Bartholomew's  Hospital,  London.  Its  tradition  of  care  for  the  sick 
has  an  unbroken  record  of  800  years,  since  Rahere,  the  King's  jester,  founded 
the  hospital  in  fulfillment  of  a  vow  made  during  a  grievous  illness  contracted 
during  a  visit  to  Rome  which  brought  him  "to  an  extremity,"  and  he  "vowed 
a  vow  that  if,  having  obtained  health,  it  should  be  allowed  him  to  return  to 
his  own  country,  he  would  erect  a  hospital  for  the  restoration  of  poor  men." 
On  his  way  home,  "having  become  whole,"  we  are  told  that  St.  Bartholomew 
appeared  to  him  in  a  vision  and  charged  him  to  found  a  church  in  his  name 
in  a  suburb  of  London,  at  Smithfield.  So  Rahere  returned  to  London  to  dis- 
charge the  double  duty— of  fulfilling  his  own  vow  to  build  a  hospital,  and  that 
laid  upon  him  by  St.  Bartholomew  to  build  a  church.  His  work  could  not 
have  been  easy,  for  Smithfield  was  then  an  undrained  and  lonely  place  where 
executions  took  place,  and  where,  indeed,  gallows  had  to  be  removed  from 
the  site  chosen  for  the  church.  Rahere  became  the  first  Prior  of  the  Founda- 
tion, and  to  this  day  his  tomb  may  be  seen  in  the  Priory  Church,  a  noble 
building  which  he  dedicated  to  St.  Bartholomew.  He  obtained  the  Charter 
of  the  Hospital  from  Henry  I.  {British  Journal  of  Nursing) 


ISOLATED  NEW  MEXICO 

By  LOUISE  WILLS 

Public   Health   Nurse,  San  Miguel  County, 
New  Mexico 


NEW  MEX- 
ICO, once 
termed  "the 
land  of  sunshine, 
silence, and  adobe," 
has  changed  —  to 
the  sorrow  of  few, 
but  to  the  joy  of 
many.  True,  the 
sun  shines;  but  it 
rains  too.    As  to  its 

being  silent,    unless     The  grey   adobe    houses   of 
^1  ^1  esquely    adorned    with     loni 

that   author  was  re-     suspended  from  the  roofs  to 

ferring  to  the  great 

stretches  of  uninhabited  lands,  and 
not  to  its  people,  nothing  could  be 
much  more  opposite.  For  truly, 
though  Spanish  is  a  beautiful  lan- 
guage, to  hear  two  natives  in  a  lively 
dialogue  suggests  anything  else  but 
a  land  of  silence.  The  last  word 
comes  nearer  being  true — -New  Mex- 
ico is  a  land  of  adobe. 

Whole  villages,  little  towns  and 
the  pueblos  are  constructed  entirely 
of  adobe  bricks.  Mud  houses  sound 
unpleasant,  but  indeed  they  are  not. 
They  are  quaint  to  look  upon,  cool 
in  summer  and  warm  in  winter. 
Besides  their  quaintness  and  pic- 
turesqueness,  they  are  often  made  to 
have  every  modern  convenience.  To 
the  new-comer,  it  seems  queer  indeed 
to  turn  on  electric  lights  in  an  adobe 
house. 

From  New  Mexico's  wealthiest 
men  to  her  humblest  frijole  and  chile 
producers,  all  live  in  adobe  houses. 
Of  course  we  are  excepting  the  larger 
English-speaking  centers  of  popula- 
tion, for  the  Eastern  Anglo-Saxon 
brought  with  him  his  idea  of  a  dwel- 
ling, and  has,  in  a  way,  marred  this 
quaintness  of  landscape  by  placing 
here  and  there,  usually  in  an  in- 
opportune spot,  the  unromantic 
"wooden  structure"  so  vividly  des- 
cribed in  Sinclair  Lewis'  "Main 
Street." 


New  Mexico  are  pictur- 
;  strings  of  red  chiles 
dry  in  the  warm  sunshine. 


In  these  mud 
houses,  among  the 
natives,  is  where 
San  Miguel's  Pub- 
lic Health  Nurse 
finds  that  most  of 
her  time  is  being 
spent. 

Seventy  miles 
from  the  railroad, 
in  the  canyon  of 
the  Trementina 
River,  a  village  is 
situated.  Tremen- 
tina, with  its  three  hundred  souls,  is 
quaint,  queer  and  typical  of  isolated, 
rural   New   Mexico. 

To  go  there  from  Las  Vegas,  in 
the  ever-faithful  Ford  takes  about 
six  hours.  Why  so  long.?  Because — 
into  the  Canyon  del  Aqua,  around 
the  foot  of  the  flattened  mountains, 
across  dangerous  arroyeros,  by  several 
rock  and  mud  dwellings,  past  a  ranch 
house,  then  over  high  centered  roads 
with  stretches  of  thousands  of  acres 
of  dry  mesa  lands  on  either  side,  and 
after  many  a  sudden  'chuck',  Tremen- 
tina is  reached.  An  impertinent  wash- 
out in  the  "street"  is  a  sudden  re- 
minder that  you  are  not  on  a  boule- 
vard, but  in  isolated  New  Mexico; 
then  the  little,  one-storied  rock  house 
of  Trementina's  mission  worker  is 
in  front  of  you. 

Miss  Alice  Blake,  the  missionary, 
runs  out  bare  headed,  smiling,  and 
it  is  not  long  before  the  stranger  feels 
that  she  has  known  her  for  years,  she 
is  so  jolly,  kind  and  interesting! 

Miss  Blake  had  prepared  the  way 
for  the  nurse,  and  the  native  women 
were  anxious  to  learn  the  things  that 
the  nurse  could  teach  them.  The  next 
morning  arrangements  were  made 
for  the  first  meeting  of  the  class  for 
mothers.  A  room  in  a  building  that 
is  used  as  a  hospital  by  Miss  Blake, 
was  chosen  for  the  meetings.    As  the 
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The  little  one-storied  rock  house  of  Trementinas'  Mission  Worker. 


nurse  had  taken  nothing  with  her 
that  the  natives  could  not  obtain, 
she  encouraged  the  women  to  bring 
their  own  articles  for  the  demonstra- 
tions; thus  the  things  were  secured 
from  various  sources  m  the  village. 
A  single  iron  bed,  some  sheets,  news- 
papers, clean  rags  and  sundry  other 
articles  were  accumulated.  Fourteen 
women  assembled  that  afternoon  at 
three  o'clock.  None  of  them  spoke 
English.  Six  could  not  read  or  write 
Spanish,  their  native  tongue.  To 
ask  them  to  take  notes  would  have 
been  absurd.  Persons  not  accustomed 
to  concentrating  cannot  visualize 
mere  words.  Therefore  the  instruc- 
tion had  to  be  demonstrated  vividly. 

In  as  few  words  as  possible  the 
nurse  explained  her  mission  there  and 
how  they  could  profit  by  her  presence; 
urging  them  to  ask  questions.  Stress 
was  laid  on  the  importance  of  keeping 
the  family,  especially  the  baby,  well, 
rather  than  allowing  them  to  become 
ill  and  then  wasting  time,  energy  and 
health  on  correcting  something  that 
could    have    been    prevented. 

Cleaning  the  bed  of  both  dirt  and 
bugs,  its  proper  making,  and  pre- 
paring the  bed  for  the  sick  was  care- 
fully  demonstrated    bv   the   nurse   in 


the  first  lesson.  Each  mother  had 
the  opportunity  of  "doing"  the  bed 
herself.  Some  grasped  the  ideas  at 
once,  but  it  was  funny  what  others 
did.  One  old  lady,  whose  eyesight  was 
poor,  insisted  that  she  had  seen  the 
nurse  paint  the  bed  instead  of  scrub- 
bing it,  to  rid  it  of  bugs  and  dirt,  and 
that  it  would  be  impossible  for  her 
to  do  likewise  because  she  had  never 
studied    painting. 

The  other  nine  demonstrations  were 
equally  well  attended  and  quite  a  bit 
of  enthusiasm  was  displayed.  The 
second  was  on  what  the  expectant 
mother  should  eat  and  wear.  The 
fact  was  brought  out  that  although 
this  was  a  cattle  producing  country, 
few  families  used  milk.  They  would 
send  seventy  miles  to  Las  Vegas  for 
canned  dairy  products,  although  they 
owned  a  whole  bunch  of  cows.  Many 
did  not  know  even  the  care  of  milk, 
much  less  of  its  value  as  a  food. 

Ihus  the  third  demonstration  was 
on  milk  and  its  care,  which  included 
the  whole  process,  from  milking  the 
cow  to  the  giving  of  the  modified  milk 
to  the  week-old  infant.  They  were 
much  surprised  to  see  that  milk 
could  be  kept  sweet  for  days  in  a 
homemade,    iceless    food    cooler.      In 
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two  weeks  they  were  surprised  also 
to  see  that  the  little  motherless  infant 
had  gained  on  cheap  cow's  milk 
instead  of  expensive  condensed  milk. 

The  other  lessons  included  the 
general  care  of  the  obstetrical  patient, 
bandaging  for  varicose  veins,  how 
to  recognize  adverse  symptoms  in 
pregnancy,  asepsis,  the  course  of 
labor,  post  partum  routine,  care  of 
the  baby  and  certain  treatments, 
such  as  the  enema  and  sponge  bath. 

Nine  of  the  mothers  received  cer- 
tificates from  the  County  Health 
Department  stating  that  they  had  at- 
tended the  dernonstrations  and  passed 
the  examinations.  These  mothers  are 
very  proud  of  their  "diplomas." 
Several  had  them  framed  and  hung 
them  with  their  marriage  certificates 


and  other  evidences  of  achievement. 

During  the  nurse's  two  weeks  stay 
in  the  Trementina  country  she  visited 
nine  schools,  inspecting  over  one 
hundred  and  seventy-five  school 
children.  When  not  busy  with  the 
schools  and  the  demonstrations 
with  the  able  assistance  of  Miss 
Blake  she  held  a  \yell  Baby  Clinic. 
It  can  honestly  be  said  that  every  pre- 
school age  child  within  a  radius  of 
ten  miles  was  brought  to  the  nurse 
to  be  weighed  and  measured  and 
examined  for  obvious  defects. 

Though  it  had  been  two  weeks  of 
hard  work,  it  hadn't  seemed  so! 
There  was  a  real  regret  when  the 
time  came  for  the  nurse  to  leave,  to 
center  her  attention  on  some  other 
part  of  big  San  Miguel  County. 


An  Indian  family  outside  a  Tepee  in  New  Mexico. 


PIRATE  PERCY  AND  THE   SLOVENLY  SLOOP 

A  PLAYLET  FOR  BOYS 
By   HOMER  N.  CALVER 


CAST  OF  CHARACTERS 
Percy,  Captain  of  the  Pirate  Ship,  Beautiful 

Brig. 
Bru-'h,  Mate  of  the  Beautiful  Brig. 
Giles,   Boatswain  of  the  Beautiful  Brig. 
S'.ack,  Captain  of  the  Slovenly  Sloop. 
Pirates  from  the  Beautiful  Brig  and  Sailors 

of  the  Slovenly  Sloop. 

SCENE 
The  cahin  of  the  Slovenly  Sloop,  which  has 
just  been  captured  with  all  hands  by  Pirate 
Percy  and  his  crew.  Maps,  swords,  and  guns 
on  wall.  Long  table,  back  center,  with  chairs 
at  right  and  left  end,  and  large  chair  at  center 
facing  audience.  Big  book  on  table.  Entrance 
left  from  deck. 

( Noise  and  shouts  without) 
Voices    without:    There    he    goes! 
There  he  goes!  Catch  him!  Catch  him! 

(Enter:  A  sailor  running  noisily, 
noisily  pursued  by  three  pirates.  Stops 
center  stage  and  turns  to  face  pursuers.) 

Sailor  {Defiantly) :  I  won't  be 
washed! 

Ist  Pir.  (Determinedly) :  You  will 
be  washed! 

2nd  Pir. :  You  and  all  the  dirty 
crew  of  the  Slovenly  Sloop  will  be 
washed. 

3rd  Pir. :  You  will  wash  yourself  or 
we  will  wash  you. 

Sailor:  Do  I  have  to  wash  all  over? 

1st  Pir.       ) 

2nd  Pir.       )     (Gleefully) :  All  over. 
3rd  Pir.      J 

Sailor:  Behind  the  ears.'' 
1st  Pir. :  Yes,  or  you  get  no  soup. 
Sailor:  Wash  my  hands.'' 
2nd  Pir. :  Yes,  or  you  get  no  meat. 
Sailor:  Wash  my  face.'' 
3rd    Pir.:    Yes,    or    you    get    no 
pudding. 

Sailor :  This  is  awful.  I  have  never 
washed  in  my  life  and  now  I  have  to 
wash  all  over. 

1st  Pir. :  That's  not  all.  You  have 
to  wash  all  over,  every  day,  on  this 
ship. 

2nd  Pir. :  And  wash  your  hands 
before  you  cat. 


3rd  Pir. :  And  brush  your  teeth  each 
night  and   morning. 

Sailor  (Overcome) :  I  can't  stand  it. 

1st  Pir. :  Oh,  you'll  like  it  after  you 
get  used  to  it.  We  used  to  stay  dirty 
too,  like  you  do,  but  when  we  shipped 
with  Captain  Percy  he  taught  us  the 
habit  of  keeping  clean  and  we  think 
it's  great,  now  we  always  feel  fit  and 
healthy. 

Sailor:  Who  is  Captain  Percy? 

1st  Pir.  (Proudly) :  He's  our  cap- 
tain and  the  finest  pirate  that  ever 
sailed  the  Spanish  Main.  He's  so 
strong  he  can  break  a  gun  in  two  with 
his  bare  hands. 

Sailor :  Aw,  there  ain't  nobody  that 
strong. 

2nd  Pir. :  He  is;  wait  till  you  see 
him. 

3rd  Pir. :  Sh!    Here  he  comes  now. 

(Enter:  Percy) 

Percy :  What's  going  on  here?  Who 
is  this  fellow? 

1st  Pir. :  One  of  the  crew  of  the 
Slovenly  Sloop,  sir.  He  don't  want 
to  wash. 

Percy:  Are  they  all  that  way? 

1st  Pir. :  No,  sir.  Most  of  them  are 
glad  to  get  a  chance  to  take  a  bath. 

Percy:  Haven't  they  had  a  chance 
before  ? 

1st  Pir. :  No,  sir.  They  say  their 
captain  wouldn't  let  them  wash.  He 
told  them  water  would  rot  their  skins 
and  wouldn't  even  let  them  go  in 
swimming. 

Percy  :  Poor  fellows.  Give  them  all 
the  soap  and  water  they  want  and 
see  that  they  know  the  rules  of  health 
by  sun-down.  Now  clear  out  of  here 
and  take  special  care  of  this  fellow. 

1st  Pir. :  Aye,  aye,  sir. 


(Exit :  Pirates  with  sailor, 
singing  refrain  of  chant.) 


Pirates 


Pirate  Percy  and  the  Slovenly  Sloop 
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Rub-a-dub-a-dub-dub 
Put  him  in  the  tub-tub 
Rub-a-dub-a-dub-a-dub 

{Repeat  ad  lib.) 

{Enter:  Brush) 

Percy :  Hello,  Mate!  Have  you  got 
this  old  Slovenly  Sloop  clean  ? 

Brush :  Got  her  clean  ?  Why,  we 
can't  even  tell  yet  what  color  she  is. 

Percy:  As  dirty  as  that,  eh? 

Brush :  Do  you  know,  Captain,  she's 
so  dirty  that  down  below  you  can 
hear  the  germs  dance  for  joy, 

Percy  (laughs) :  That's  your  imagi- 
nation, Brush.    Germs  don't  dance. 

Brush :  They  would  on  this  boat. 
It's  nothing  like  our  own  Beautiful 
Brig.    I'm  glad  they  didn't  sink  her. 

Percy :  So  am  I.  Was  she  badly 
damaged  in  the  fight? 

Brush :  Not  much,  sir.  We'll  soon 
have  her  ship-shape  again.  We  took 
off  all  the  soap  and  toothpaste  and 
brushes,  though.  We'll  need  them 
worse  than  ever  if  we  live  on  this  ship. 

Percy :  That's  right.  They  were 
the  most  important.  If  we  can  keep 
clean  and  healthy  we  can  lick  any 
other  crew  that  comes  along  and 
capture  anything  else  we  want. 

Brush :  That's  what  the  men 
thought  too.  Do  you  know.  Captain, 
they  have  a  new  name  for  you? 

Percy:  Have  they?    What  is  it? 

Brush :  They  call  you  the  Robin 
Hood  of  the  Sea. 

Percy :  Sothey  thinki amliketheold 
hero  of  Greenwood  Forest,  do  they? 

Brush :  You  are,  Captain  Percy. 
Don't  you  help  the  unfortunate  and 
teach  the  ignorant  how  to  live. 

Percy :  Yes,  I  try  to,  Brush.  But 
it's  a  hard  job  sometimes.  Don't 
you  remember  how  patient  we  had 
to  be  with  that  batch  of  new  pirates 
who    enlisted    last    month? 

Brush :  Yes,  we  had  to  teach  them 
first  what  soap  and  water  were. 

Percy  :  And  now  they  are  some  of 
the  finest  men  we've  got? 

Brush:  That  they  are  sir!  Those 
were  three  of  them  that  just  went  out, 
with  the  sailor. 

Percy  :  I  hope  they  can  teach  him 
all  they  have  learned.  His  captain 
must  be  a  pretty  tough  character. 


Brush :  He  looks  it.  What's  his 
name? 

Percy :    Captain    Slack. 

Brush :  Well  named,  I  should  say. 

Percy  (Sits  at  table  facing  audience. 
Opens  hook) :  Have  we  any  prisoners 
in  the  Brig  today.  Brush? 

Brush :  Two,  Sir.     Both  pirates. 

Percy  (Ticrning  leaves  of  book) : 
Bring  them  in. 

Brush  (Going  to  door  and  calling 
out) :  Bring  the  prisoners  from  the 
Brig.  Captain  Percy  is  going  to  try 
them. 

Voice  without:  Aye,   aye,   mate. 

Brush :  It's  too  bad  we  have  to 
arrest  our  own  men  when  these 
sailors  are  so  much  worse. 

Percy:  Yes,  our  men  have  been 
taught  and  know  better,  but  these 
poor  sailors  never  had  a  chance  to 
learn. 

( Knock  at  door) 
Percy :   Come   in. 

(Enter :  Giles) 

Percy:  What  is  it,  Giles? 

Giles :  It's  Captain  Slack,  sir.  He 
won't  wash. 

Percy :  Have  3'ou  shown  him  the 
soap? 

Giles :  Yes,  sir. 

Percy :  And  a  tooth  brush  ? 

Giles :  Yes,  sir.  But  he  seems  to  be 
afraid  of  them.  I  guess  he  never 
saw  such  things  before.  He  thinks 
they  are  some  kind  of  magic  charms. 

Percy :  Tell  him  he  is  right,  they 
will  work  magic  if  they  are  used. 

Gites :  Well,  he  won't  touch  them 
and  he  says  he  would  rather  die  than 
get  wet. 

Brush:  Let's  have  him  in  here, 
Captain,  maybe  you  can  convince 
him  yourself. 

Percy  :  Good.    Bring  him  in,  Giles. 

Giles :  Aye,  aye,  sir. 

(Exit :  Giles) 

Brush  :  What  are  you  going  to  say 
to  him.  Captain? 

Percy  (Thoughtfully)  :  I  don't  know. 
I'd  like  to  teach  him  why  he  will  be 
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healthier  and  stronger  if  he  keeps 
clean. 

Brush  :  And  if  you  can't  teach  him, 
what  then? 

Percy :  I  don't  know.  (Resolutely.) 
But  a  dirty  man  can't  stay  on  this 
ship. 

Voices  without :  Come  along  now. 
Go  in  there.  Stop  your  kicking. 
You'd  better  be  good.  We'll  wash 
you  yet,  etc.,  etc. 

(Enter.  Giles  and  Captain  Slack 
between  two  pirates). 

Giles :  Here's  Captain  Slack,  sir. 

Percy :  Go  get  some  soap,  a  nail 
brush,  a  toothbrush,  some  toothpaste 
and  a  towel. 

1st  Pir. :  Aye,  aye,  sir. 

(Exit :  1st  Pirate) 

Percy  (Cheerfully)  :  Well,  Captain 
Slack,  aren't  you  going  to  accept  our 
kind  invitation  to  wash  up  and  stay 
to  dinner. 

Slack     (Sullenly) :     No. 

Percy:  That's  the  rule  on  my  ship, 
you  know — if  you  don't  wash  you 
can't  eat. 

Slack  (Scratching) :  I  don't  care. 
It's  my  ship  anyway. 

Percy:  We  have  it  now  and  you're 
not  fit  to  command  a  ship  anyway  if 
you  can't  keep  it  any  cleaner  than 
you  did  this  one. 

Slack:  I  don't  care  if  it  is  dirty. 

Percy:  It  won't  be  dirty  long. 
Brush  is  petting  it  clean  already. 
All  your  sailors  have  had  a  bath  too 
and  now  it's  up  to  you  to  follow  their 
example. 

Slack  (Still  scratching) :  I  won't. 

Percy:  Don't  you  ever  wash.? 

Slack :  No. 

Percy:  Don't  you  like  water."* 

Slack :  No. 

Brush  (Scornfully) :  You're  a  fine 
sailor!    Afraid  of  water! 

(Enters:  Pirate,   with    soap,   brushes, 
etc.) 

1st  Pir. :  Here  you  are,  sir. 

Percy :  Give  them  to  Captain 
Slack. 


(Pirate  offers  soap,  brushes,  towel, 
etc.,  to  Slack.  Slack  stops  scratching 
and  shrinks  from   them.) 

Percy :  Giles,  you  show  him  how  to 
use  them. 

Giles  (Takes  articles  one  by  one 
from  pirate,  explaining  use  of  each 
to  Slack  who  retreats  a  little  more  hor- 
rified as  each  article  is  presented) : 
See,  this  is  soap.  You  wet  your  hands 
and  then  you  rub  them  on  the  soap 
and  then  rub  them  together  like  this. 
Then  you  take  this  brush  and  rub  it 
back  and  forth  on  your  fingernails, 
then  you  rinse  your  hands  off  and  dry 
them  on  this  towel.  Then  you  wet 
this  toothbrush  and  squeeze  a  little 
tooth  paste  on  it  and  brush  your 
teeth  up  and  down,  like  this  and — 

Slack  (Thoroughly  frightened  and 
starting  to  run) :  Let  me  out  of  this. 

2nd  Pir.  (Stopping  him) :  No  you 
don't. 

Slack :  I  don't  want  anything  to  do 
with  your  magic  charms.    Let  me  go. 

Percy :  Hold  him. 

Slack  :  Hold  me  if  3^ou  want  to,  but 
I  never  have  washed  and  I'm  not 
going  to  begin  now.  I  always  got 
along  before  without  washing  and 
I  guess  I  can  get  along  all  right  now. 

Brush :  You  got  along  all  right 
until  you  met  a  crew  of  clean  pirates, 
then  you  got  licked  and  w^e  took  your 
ship! 

Slack  (Starts  scratching  again) :  My 
men  went  back  on  me. 

Brush  :  They  didn't  go  back  on  you. 
They  were  dirty  and  sick  and  couldn't 
fight. 

Slack:  Well,  you  can  wash  them 
if  you  want  to,  but  you  won't  get  me 
to  wash. 

Giles:  We  only  had  to  wash  a  few 
of  them.  Most  of  them  were  glad  to 
get  a  chance  to  wash   themselves. 

Slack  (Defiant) :  I  don't  care.  / 
won't  wash. 

Percy:  You'll  have  to  if  you  stay  on 
here  and  you'll  have  to  learn  to  brush 
your  teeth  too. 

Slack  (Still  scratching):  I'm  not 
going  to  wear  my  teeth  out  with  a 
brush.  I've  got  few  enough  left  as  it 
is. 
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Percy:  If  you  had  taken  care  of 
them  maybe  you  would  have  all  of 
them  yet.  And  if  you'd  take  a  bath 
you  wouldn't  have  to  be  scratching 
like  that  all  the  time. 
Slack  {Suddenly  stops  scratching  and 
tries  to  appear  comfortable  without 
scratching)  :    Ugh! 

Percy :  You  haven't  followed  the 
sea  very  long  or  you  wouldn't  dis- 
like water  so  much. 

Slack  (Bragging) :  I've  sailed  on  it 
for  20  years.  That's  all  it's  fit  for. 
You'll  never  get  me  to  touch  it. 

Giles  :  Shall  we  wash  him,  Captain  } 

Percy:  No,  if  you  do  that  he  will 
never   learn   to   wash   himself. 

Slack  (Defiantty) :  I  never  will 
anyway.  Let  me  go.  (Peevishly.) 
I  want  my  ship. 

Percy  (Stands) :  First  you'll  learn 
to  wash. 

Slack :  I  won't. 

Percy :  Then  you  walk  the  plank! 
Take   him   out! 
1st  Pir.     \ 
2nd    Pir.    \    Ah!    ha!    Captain    Slack 

{  walks    the    plank! 
3rd  Pir.      J 

(Exit :  Pirates  and  Slack  overcome 
hut  scratching  again.  Pirates  chant- 
ing.) 

Rub-a-dub-a-dub-dub 

We  put  'em  in  the  tub-tub 

We  give  them  a  brush,  we  give  them  soap 

If  they  don't  use  them  we  give  'em  rope. 

Rub-a-dub-a-dub-dub 

Put  'em  in  the  tub-tub  {Repeat  ad  lib.) 

Giles  (Following  them  toward  the 
door,  scratching  and  mocking  Slack)  : 
Scratch,  scratch,  scratch.  Can't  he 
do  anything  but  scratch.? 

Brush  (Sits  laughing  and  wriggling)  : 
Don't  do  that,  you  make  me  feel  as  if 
I  were  dirty  too. 

Giles :  We'll  all  be  scratching  if  we 
don't  get  him  off  of  here  soon. 

Percy:  Where  are  the  prisoners.? 
(Sits.) 

Brush  (Stands) :  I'll  hurry  them  up, 
sir. 

(Exit :  Brush) 

Percy:  Well,    Giles,  what  do    you 


think   of  our   friend    Slack.? 

Giles :  He  looks  as  if  he  might  have 
been  rather  a  decent  sort  of  fellow 
when  he  was  younger — and   cleaner. 

Percy :  Yes,  a  man  gets  pretty 
dirty  in  forty  years  without  a  bath. 

Giles :  You  can't  do  much  for  them 
after  they  get  that  old,  can  you.? 

Percy :  No,  not  much.  They  have 
got  to  get  the  habit  when  they  are 
young.  I  am  sorry  to  have  to  make 
him  walk  the  plank  though. 

(knock) 

Percy :  Come  in. 

(Enter :  Brush  and  two  pirate  pris- 
oners in  irons,  guarded  by  two  other 
pirates.  Percy  sits  behind  table.  Brush 
sits  at  table,  left,  placing  book  in  front 
of  him.   Group  stands  at  right.) 

Percy :  What  have  these  culprits 
done .? 

Brush:  Geoffrey  Martin,  step  for-' 
ward.  (Reading.)  First  Class  Pirate 
Geoffrey  Martin,  you  are  charged 
with  having  neglected  to  take  a  bath 
for  two  weeks.  Have  you  anything 
to    say.? 

G.  M. :  I  lost  my  soap. 

Percy  :  Did  vou  ask  for  more  soap? 

G.  M.;No.  " 

Percy :  First  Class  Pirate  Geoffrey 
Martin  is  sentenced  to  be  reduced  to 
the  grade  of  common  pirate  and  to 
pay  a  fine  of  10  pistols  and  30  knives. 
The  next. 

(Brush  writes  down  sentence) 

G.  M. :  Aye,  aye,  sir.  (Retires.) 

Brush  (Reading) :  Nelson  Gregory, 
step  forward.  Second  Class  Pirate 
Nelson  Gregory,  you  are  charged  with 
not  washing  your  hands  before  eating. 

Percy :  This  is  very  serious.  Have 
you  anything  to  say? 

N.  G. :  I  did  wash  them. 

Percy:  How  about  that.   Brush.? 

Brush :  Giles  arrested  him,  let  him 
tell  you. 

Giles:  I  saw  him,  Captain,  he  didn't 
really  wash  his  hands,  he  only  just 
wet  the  tips  of  his  fingers  and  wiped 
them  on  his  breeches  and  then  went 
to  the  table. 
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Percy:  Is  that  so? 

A'.  G. :  Well,  I  was  in  a  hurry  and 
I  couldn't  take  time. 

Percy  :  This  is  most  serious.  Sec- 
ond Class  Pirate  Nelson  Gregory,  you 
are  reduced  to  the  grade  of  ordinary 
sailor  and  fined  50  pieces  of  eight. 

( N.  G.  steps  back  overcome.  Brush 
writes  down  sentence.) 

Percy :  Take  them  away  and  see 
that  the  sentences  are  strictly  carried 
out. 

(Prisoners  and  Guard  start  to  go 
out.  A  great  shout  is  heard  without. 
Giles  runs  out.) 

Percy   (Stands) :  What's  that. 

(Enter :  Giles) 

Giles :  They  are  bringing  Slack  in 
again,    sir. 

Percy  (Sternly) :  What,  hasn't  he 
walked  the  plank  yet.^ 

(Enter :  Slack,  clean  and  neat  and 
all  pirates  and  sailors  laughing  and 
exultant.) 

Percy  :  Quiet!  What  does  this  mean  ? 

1st  Pir. :  Captain  Slack  has  re- 
formed,    sir. 

Percy:     Reformed! 

1st  Pir. :  Yes,  he  decided  to  wash 
himself. 

Percy:  How  did  that  happen.'' 

1st  Pir. :  We  were  just  about  to 
make  him  walk  the   plank  when   he 


suddenly  realized  that  if  he  did  he 
would  get  wet  anyway,  so  he  begged 
to  be  spared  and  shown  how  to  wash. 

Percy:  Fine,  will  he  keep  it  up? 

Slack:  Yes,  sir,  it  makes  you  feel 
great  to  get  clean  all  over  and  I 
don't  have  to  scratch  any  more  either. 
I  am  going  to  take  a  bath  every  day 
after  this  and  if  I  ever  get  a  ship 
again  I  am  going  to  make  my  sailors 
do  the  same. 

Percy:  Is  that  a  promise? 

Slack :  I   promise. 

Percy :  Then  our  work  on  the 
Slovenly  Sloop  is  done.  If  you  have 
learned  the  lesson  of  cleanliness  I 
can  do  no  more  for  you  and  your  ship 
is  returned  to  you.  We  will  go  back 
to  the  Beautiful  Brig  tomorrow. 

Slack :  What!  You  are  giving  my 
ship  back  to  me  because  I  washed? 

Percy :    Yes. 

Slack:  Great!  I'll  keep  her  as 
clean  as  yours  and  I  am  going  to  re- 
name her  the  Ship  of  Health. 

All.  (March  around  stage  once  and 
out  singing  pirates'  chant.) 

Rub-a-dub-a-dub-dub 

Put  him  in  the  tub-tub 

Give  him  brushes,  soap  and  towels, 

Give  him  water  to  drown  his  howls; 

Scrub  him  clean  and  brush  his  hair, 

Clean  his  teeth  and  nails  with  care; 

Wash  him  down  and  dress  him  up 

So  he  can 

Knock  'em  down  and  beat  'em  up. 

Rub-a-dub-a-dub-dub 

Put  him  in  the  tub-tub    (Repeat  ad  lib.) 

'CURTAIN 


ONE  HUNDRED  PER  CENT  MEMBERSHIP 

Every  nurse  on  the  staff  has  made  application  for  membership  in  the 
National  Organization  for  Public  Health  Nursing  and  we  are  hoping  to  be 
100  per  cent. 

Two  nurses  who  fear  they  may  be  ineligible,  as  the  hospitals  from  which 
they  graduated  are  not  accredited  schools,  signified  their  intention  of  sup- 
plementing their  training  sometime  in  the  near  future. 

Several  of  the  nurses  have  subscribed  for  The  Public  Health  Nurse  rather 
than  miss  the  number  while  their  applications  are  pending. 

(Report,  Nashville  City    Ileahh  Department,    Nursing  Service) 
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VI.  MORTALITY 


PERHAPS  the  oldest  recorded 
standard  for  mortality  statistics  is 
the  one  given  to  us  by  David  when 
he  set  three  score  years  and  ten  as  the 
span  of  man's  life.  But  progress 
comes  by  contradiction.  A  distin- 
guished sanitarian  declared  recently 
that  the  prophecy  of  David  was  ut- 
tered in  a  moment  of  temporary  pess- 
imism and  that  a  more  appropriate 
starting  point  in  these  hopeful  days 
of  public  health  and  social  welfare 
work  is  contained  in  the  earlier  pro- 
phecy, in  the  sixth  chapter  of  Gene- 
sis: 

"And  the  Lord  said,  my  spirit  shall  not 
always  strive  with  man,  for  that  he  also  is 
flesh;  yet  his  days  shall  be  an  hundred  and 
twenty  years." 

It  will  not  be  long  after  we  have 
entered  this  discussion  of  the  statis- 
tics of  deaths  before  we  shall  have 
learned  that  we  have  not  yet  attained 
the  more  popular  "three  score  years 
and  ten",  that  the  road  man  must 
climb  ere  he  reach  the  six  or  even  a 
five  score  mark  is  long  and  toilsome. 

In  the  United  States  today  each 
new-born  infant  has  an  even  chance 
of  living  approximately  45-50  years. 
This  is  what  is  termed  the  "expecta- 
tion of  life,"  and  it  varies  for  males 
and  for  females,  for  whites  and  for 
negroes,  for  persons  living  in  urban 
and  in  rural  areas,  and  with  many 
other  factors.  Two  score  years  and 
ten  is  an  approximately  accurate 
figure. 

THE    REGISTRATION    OF 

DEATHS 
In  an  earlier  essay  in  this  series  it 
was  pointed  out  that  the  registra- 
tion of  stillbirths  is  kept  separate 
from  births  and  deaths.  This  is  an 
important  procedure.  An  exception 
to  this  general  practice  should  always 
be  accompanied  by  a  statement  to 
that  effect. 


The  registration  of  deaths  is  of 
great  legal  and  commercial  import- 
ance for  several  reasons,  chief  of 
which  are:  the  protection  of  the  per- 
sons and  property  of  individuals, 
particularly  with  respect  to  pensions, 
life  insurance,  titles  and  rights  to 
inheritances;  the  prevention  of  crime 
by  the  legal  requirement  of  the  certi- 
fication of  a  death  certificate  prior 
to  the  burial  of  a  body;  the  develop- 
ment of  public  health  and  social  wel- 
fare programs  and  the  measurement 
of  the  results  of  such  welfare  work. 
The  vital  statistics  of  death  serve  as 
a  guide  to  the  health  departrnent 
officer,  the  nursing  association  direc-" 
tor,  the  nurse,  the  health  center  or 
the  social  service  worker. 

In  the  United  States,  the  ultimate 
source  of  the  statistics  of  death  is  the 
death  certificate.  The  completeness 
and  the  accuracy  of  these  statistics  are 
dependent  upon  the  proportion  of 
all  deaths  which  are  reported,  upon 
the  accuracy  with  which  the  death 
certificates  are  filled  out  and  upon 
the  accuracy  with  which  the  infor- 
mation on  the  certificate  is  compiled 
for  statistical  analysis.  Accurate  sta- 
tistics of  mortality  are  not  yet  avail- 
able for  the  whole  of  the  country. 
The  U.  S.  Census  Bureau  confines 
its  mortality  data  to  those  states 
which  have  been  admitted  into  the 
Registration  Area  for  Deaths.  States 
are  "admitted"  when  they  have  made 
adequate  legal  provisions  for  the 
compulsory  registration  of  accurate 
and  complete  death  certificates  and 
when  they  can  demonstrate  to  the 
satisfaction  of  Census  Bureau  officials 
that  90  per  cent  or  more  of  all  deaths 
which  occur  are  being  registered.  The 
growth  of  the  U.  S.  Registration  Area 
for  Deaths  is  indicated  by  the  figures 
in  Table   I. 
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Table  I. 

Growth  of  the  United  States  Registration 

Area  for  Deaths 

Per  Cent  of   U.  S. 


Census 

Year 

1880 

1890 

1900 

1910 

1920 


Population 
of  U.  S. 
50,155,783 
62,622,250 
75,994,575 
92,309,348 

105,710,620 


Population   in   the 
Registration     Area 

17.0 

31.4 

40.5 

58.3 

81.1 


The  Registration  Area  for  Deaths 
must  not  be  confused  with  the  cor- 
responding area  for  Births  (described 
in  Essay  III  of  this  series.)  Statis- 
tics for  the  two  will  be  kept  separate, 
one  from  the  other,  by  the  Census 
Bureau  until  they  have  grown  to  in- 
clude the  same  states  and  cities. 

The  legal  requirements  of  the  Census 
Bureau  for  the  reporting  of  deaths  are 
included  in  the  following  provisions 
of  the  so-called  Model  Law  for  Vital 
Statistics. 

1.  That  the  State  board  of  health  shall  have 


2.  That  there  shall  be  a  registrar  of  vital 
statistics  who  shall  have  immediate  charge 
of  these  registrations  in  each  registration  dis- 
trict in  the  state. 

3.  That  no  burial  permit  shall  be  issued 
until  a  complete  and  accurate  certificate  of 
death   has   been   filed  for  the  body. 

5.  That  stillbirths  after  the  fifth  month  of 
gestation  shall  be  registered  both  as  a  birth 
and  as  a  death,  and  kept  separate  from  other 
births  and  deaths. 

5.  That  the  "standard  certificate  of  death" 
or  one  containing  its  essential  items,  shall  be 
used.    (See  Fig.  1). 

6.  That  the  medical  certificate  shall  be 
signed  by  the  physician  in  attendance  at  the 
time  of  death. 

7.  That  in  case  of  death  occurring  without 
medical  attendance  it  shall  be  the  duty  of  the 
undertaker  to  notify  the  local  registrar. 

8.  That  no  person  in  charge  of  places  of 
interment  shall  permit  interment  or  other 
disposition  of  any  body  unless  it  is  accom- 
panied by  a  burial,  removal  or  transit  permit. 

The  mortality  statistics  which  are 
collected  by  local  registrars  are  com- 
piled by  the  statistical  bureaus  of 
each  State  and  then  by  the  Census 


charge  of  the  registration  of  deaths. 

STANDARD  CERTIFICATE  OF  DEATH 

1  PLACE  OF  DEATH 

County —    State 

Township or    Village _ _ 
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t., Ward 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE  Or  DEATH 
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8  OCCUPATION  OF  DECEASED 


3Y  Oe:rxiF"Y,  That  I  attended  deceased  from 
19 to 13 


alive  < 


.19- 


tlvat  I  last  saw  h.... 

and  that  death  occurred,  on  the  date  stated  abov«,  at m. 

The  CAUSE  OF  DEATH'  was  as  follows: 
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Kinurc  1.     Standard  Certificate  of  Death. 
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Bureau.  The  results  of  the  compila- 
tion for  the  Registration  Area  for 
Deaths  by  the  Census  Bureau  are 
pubhshed  each  year  in  a  volume  of 
"Mortality  Statistics".  These,  as 
well  as  other  Census  Bureau  pub- 
lications, are  kept  on  file  in  libraries 
and  statistical  offices  and  are  obtain- 
able from  the  Census  Bureau  in 
Washington.  In  addition,  special 
reports  on  mortality  statistics  are 
issued  from  time  to  time  on  such 
special  topics  as  mortality  from  can- 
cer or  from  influenza.  A  large  part 
of  the  statistics  given  in  this  essay 
are  taken  from  these  annual  and  spe- 
cial reports  of  the  U.  S.  Census 
Bureau. 

ERRORS  IN  MORTALITY 
STATISTICS 

One  of  the  outstanding  errors  in 
mortality  statistics  is  their  incom- 
pleteness. This  is  due  to  the  fact 
that  even  in  communities  with  up- 
to-date  statistical  laws  and  offices 
not  all  of  the  deaths  are  registered. 
In  part  this  is  due  simply  to  failure 
of  registration  and  in  part  to  the  com- 
plicating problems  which  arise  when 
deaths  of  individuals  occur  when 
they  are  away  from  their  ordinary 
residences  or  when  they  are  in  insti- 
tutions for  the  care  of  the  sick.  Many 
deaths  which  occur  in  institutions 
are  undoubtedly  chargeable  to  the 
town  or  county  in  which  the  death 
occurred.  Others,  probably  a  larger 
portion,  should  be  charged  against 
the  community  in  which  the  deceased 
had  lived  prior  to  his  entrance  into 
an  institution.  No  adequate  system 
for  properly  charging  back  institu- 
tional deaths  to  the  proper  places  of 
residence  has  been  devised  as  yet, 
and  to  avoid  the  chance  of  duplicat- 
ing death  registries  the  U.  S.  Census 
Bureau  still  adheres  to  the  plan  of 
charging  deaths  against  the  state, 
city  or  county  in  which  they  occur. 
Thus,  communities  with  large  insti- 
tutions in  which  people  die  have  un- 
usually high  mortality  rates. 

Another  common  source  of  error 
in  mortality  statistics  is  the  inac- 
curate  statement   of  information   on 


the  death  certificates.  Age  of  the 
deceased,  place  of  residence  and 
occupation  are  very  commonly  given 
inaccurately. 

One  of  the  most  important  items 
of  information  on  a  death  certificate 
is  the  statement  of  cause  of  death. 
Also,  it  is  the  one  in  which  there  is 
the  greatest  opportunity  for  error. 
Some  of  the  statistical  devices  which 
are  utilized  in  attempts  to  standard- 
ize and  to  render  more  accurate 
statement  of  cause  of  death  will  be 
discussed  in  some  detail  in  the  fol- 
lowing essay.  Suflftce  it  here  to  point 
out  that  no  matter  how  difllicult  it  is 
to  determine  the  exact  cause  of  death 
or  the  nature  of  the  terminal  illness, 
a  statement  of  the  cause  of  death 
must  be  given  on  the  death  certificate 
by  the  attending  physician  or  by  the 
person  registering  the  death.  Either 
because  of  the  difficulty  ot  diagnosis 
or  sometimes  because  of  the  conscious 
desire  to  mis-state  the  cause  of  death 
to  avoid  odium  or  to  shield  the 
family  of  the  deceased,  or  often  be- 
cause two  or  more  pathological  con- 
ditions have  operated  simultaneously 
to  cause  death,  the  statement  of 
cause  of  death  is  liable  to  frequent 
error.  An  attempt  to  confirm  the 
causes  of  death — as  given  at  time  of 
death— by  careful  autopsy  was  made 
by  Dr.  Richard  C.  Cabot  in  1912,  on 
some  3000  cases.  His  results  are 
given  in  Table  II.  (See  next  page) 

The  figures  show  how  markedly  the 
accuracy  of  stated  causes  of  death 
varies,  from  95  per  cent  accuracy 
for  diabetes  melitus  to  16  per  cent 
in  acute  nephritis.  And  these  were 
hospital  cases  in  which  diagnosis  is 
ordinarily  more  accurate  than  in  general 
practice.  In  the  ten  years  which 
have  elapsed  since  this  study  was 
made,  the  accuracy  of  diagnosis  has 
probably  increased,  particularly  with 
respect  to  a  number  of  the  diseases 
in  the  lower  half  of  Dr.  Cabot's  list. 

Dr.  Haven  Emerson  made  a  care- 
ful study  in  1916  of  the  reliability 
of  statements  of  cause  of  death  from 
the  clinical  and  pathological  view- 
points. He  came  to  the  conclusion 
that  of  the   189  titles  which   are  ac- 
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Table  II. 

The  Accuracy  of  Diagnosis  of  Causes  of 

Death  in  3000  Cases  Followed  by 

Autopsies 

Per  Cent 
Cause  of  Death  Correct 

Diagnosis 

Diabetes  melitus 95 

Typhoid 92 

Aortic  regurgitation 84 

Cancer  of  colon 74 

Lobar  pneumonia 74 

Chronic  glomerulonephritis 74 

Cerebral  tumor 72.8 

Tuberculous  meningitis  . 72 

Gastric  cancer 72 

Mitral  stenosis. 69 

Brain  hemorrhage 67 

Septic  meningitis 64 

Aortic  stenosis 61 

Phthisis,  active 59 

Miliary  tuberculosis 52 

Chronic  interstitial  nephritis.- 50 

Thoracic  aneurism 50 

Hepatic  cirrhosis 39 

Acute  endocarditis 39 

Peptic  ulcer 36 

Suppurative  nephritis. 35 

Renal  tuberculosis 33.3 

Broncho-pneumonia. 33 

Vertebral  tuberculosis 23 

Chronic  myocarditis 22 

Hepatic  abscess 20 

Acute  pericarditis _ 20 

Acute  nephritis 16 

cepted  in  the  International  List  of 
Causes  of  Death  (which  will  be  des- 
cribed later),  "23  are  not  to  be  accep- 
ted as  reliable  without  autopsy;  53 
are  to  be  accepted  only  if  specific  sup- 
porting data  has  been  obtained  upon 
which  diagnosis  was  based;  113  are  to  be 
accepted  as  reliable  without  autopsy 
or  other  verification.  Of  the  total 
mortahty  of  New  York  City  in  1914, 
3.8  per  cent  fall  under  the  first  class- 
ification (not  to  be  accepted  as  reliable 
without  autopsy),  37.4  per  cent 
fall  under  the  second  classification 
(to  be  accepted  only  if  specific  sup- 
porting data  has  been  obtained  upon 
which  diagnosis  was  based),  and 
*  *  *  58.8  per  cent  fall  under  the 
third  classification  (to  be  accepted 
as  reliable).  That  is,  tested  by  clini- 
cal and  pathological  standards,  41.2 
per  cent  of  recorded  deaths  are  from 
questionable  causes."  Dr.  Emerson 
proposed  that  the  acceptable  groups 
shf)uld  be  separated  from  the  ques- 
ti(jnal)Ie  to  improve  the  value  of 
deductions  to   be   made  from   statis- 


tical studies.    This  suggestion  has  not 
yet    been    adopted. 

Another  source  of  error  in  statis- 
tics of  mortality  as  well  as  of  other 
vital  facts  is  the  migration  of  indivi- 
duals and  of  families  from  one  place 
to  another.  The  complicating  effects 
of  this  phenomenon  upon  statistical 
studies  can  only  be  mentioned  here 
as  indicating  the  nature  of  some  of 
the  sources  of  error  in  mortality 
statistics. 

DEATHS  AND  DEATH  RATES 

It  was  indicated  above  that  for 
the  United  States  we  have  reasonably 
accurate  statistics  of  death  only  for 
that  portion  of  the  country  which  is 
included  in  the  Registration  Area. 
In  1920 — the  latest  year  for  which  the 
statistics  have  been  published — there 
were  approximately  1,150,000  deaths 
in  this  Area,  which  included  81  per 
cent  of  the  country's  population. 
It  follows  that  in  the  United  States 
there  were  in  the  same  year  about 
1,400,000  deaths  amongthel06,000,000 
persons.  To  grasp  more  accur- 
ately the  meaning  of  these  figures 
we  will  have  recourse  to  the  use  of 
death  rates  in  the  same  manner  in 
which  (in  Essay  III)  we  used  birth 
rates  to  study  the  statistics  of  birth. 

Crude  Death  Rates. 

A  death  rate  (for  reasons  which 
will  appear  shortly,  called  the  "crude" 
death  rate)  is  a  statement  of  the 
number  of  deaths  in  a  group  of  1000, 
10,000,  100,000  or  1,000,000  persons. 
Most  commonly  deaths  per  1000  is 
used.  The  method  of  making  the 
calculation  of  a  death  rate  is  indicated 
by  the  formula: 

(Crude)  Number  of  Deaths 

Death  Rate  = ■ x  1000 

Population 

In  the  United  States  the  magni- 
tude of  the  crude  death  rate  and  the 
changes  in  it  which  have  occured  in 
the  last  twenty-one  years  for  which 
statistics  are  available  are  shown  in 
Table   III. 
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Table  III 

Deatl 

1  Rates  for  the  Registration  Area  of 

the  United  States,  1900 

--1920 

Death  Rate 

Death  Rate 

Year 

Per 

Year 

Per 

1000  Persons 

1000  Persons 

1900 

17.6 

1911 

14.2 

1901 

16.5 

1912 

13.9 

1902 

15.9 

1913 

14.1 

1903 

16.0 

1914 

13.6 

1904 

16.5 

1915 

13.6 

1905 

16.0 

1916 

14.0 

1906 

15.7 

1917 

14.3 

1907 

16.0 

1918 

18.1 

1908 

14.8 

1919 

12.9 

1909 

14.4 

1920 

13.1 

1910 

15.0 

With  the  exception  of  the  rate  for 
the  year  1918,  the  year  in  which  the 
influenza  epidemic  took  its  great 
toll  of  Hves,  the  general  tendency 
of  the  death  rate  to  decline  is  evi- 
dent. 

Some  interesting  facts  about  the 
death  rates  for  the  United  States 
appear  when  we  compare  them  with 
the  rates  for  foreign  countries.  That 
our  rate  (in  1917,  for  example)  was 
higher  than  some  and  lower  than 
other  foreign  rates  is  indicated  by 
the  data  in  Table  IV. 

Table  IV. 

Death  Rates  for  the  United  States  and 

for  Certain  Foreign  Countries 

1917 

Death  Rate 
Country  Per  1000  Persons 

Australian  Commonwealth  ..  9.  8 

United  States 14.2 

England  and  Wales 14.4 

Ireland.„ 16.  6 

France 18.6 

Italy ..._...  19.  3 

Chile..._ _ _ 27.  7 

Variations  in  the  crude  death  rates 
for  certain  large  cities  of  the  world 
as  shown  by  recent  compilation  are 
given  in  Table  V. 

The  death  rates  range  from  about 
11  for  Amsterdam  to  nearly  20.5  for 
Florence.  In  each  1000  nearly  twice 
as  many  persons  die  in  the  latter  as 
in  the  former  city.  New  York  City — 
which  has  one  of  the  lowest  death 
rates  of  any  of  the  large  cities  of  the 
United  States — is  well  up  near  the 
top  of  the  list. 


Table  V. 

Rates  of  Mortality  in  Certain  Large  Cities 

1920 

City  Death  Rate 

Per  1000  Persons 

Amsterdam. 11.1 

Birmingham 12.  5 

London 12.  7 

New  York _ 12.9 

Manchester.- 13.0 

Edinburgh 13.2 

Dusseldorf. 13.2 

Bradford.- 13.3 

Hamburg 13.  8 

Cologne _ 14.  1 

Leipzig 14.  2 

Paris 14.  8 

Glasgow.- 15.3 

Berlin _ 16. 0 

Liverpool 16.  4 

Vienna _ 18.  6 

Florence 20.  5 

Specific  Death  Rates 

So  far  we  have  been  dealing  only 
with  "crude"  death  rates.  Further 
analysis  of  the  problem  of  mortality 
demands  the  use  of  more  refinedj/in- 
dexes  of  mortality,  called  "specific" 
death  rates.  Instead  of  taking  all 
deaths  and  whole  populations  to- 
gether in  calculating  rates,  we  shall, 
for  example,  split  up  our  deaths 
and  our  population  into  a  group  for 
males  and  a  group  for  females,  a 
group  of  deaths  and  of  persons  of 
one  age  or  of  another  age,  deaths 
from  a  certain  cause  or  occuring  in 
a  certain  month  of  the  year  or  among 
persons  working  in  a  specific  group 
of  occupations,  and  calculate  specific 
death  rates  for  these  groups.  .Thus  we 
shall  learn  something  about  the  part 
which  such  factors  as  sex,  age, 
specific  causes  of  death,  season  of  the 
year  or  occupation  play  in  the  causa- 
tion of  mortality. 
Urban  and  Rural  Death  Rates 
Over  and  over  again  we  hear  people 
talking — or  perhaps  we  express  opin- 
ions ourselves — about  the  relative 
healthfulness  of  "the  country"  and 
"the  city."  In  statistical  parlance  we 
prefer  to  use  the  more  accurate  terms 
"urban"  and  "rural"  to  describe  the 
same  geographical  parts.  Table  VI 
has  been  prepared  to  cast  some  light 
upon  the  "relative  healthfulness" 
problem  by  presenting  death  rates 
for  the  urban  and  rural  parts  of  the 
Registration  Area  from  1901  to  1911. 
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Table  VI. 
Death  Rates  of  Urban  and  Rural  Areas  in  the  United  States,  1901--1911 


Area 

States  in  the  Registration  Area 

Cities  in  Registration  States 

Rural  Part  of  Registration  States.. 


1901-1905 
15.9 
17.4 
14.1 


An    examination    of   these    figures 
brings    out    some    interesting    facts. 
In  every  case,  the  death  rate  for  cities 
was  higher  than  the  death   rate  for 
rural  parts  or  for  the  states  as  a  whole. 
Also  there  had  been  a  generally  con- 
sistent decline  in  the  death  rates  for 
each  of  the  groups  from  1901  to  1911. 
What  do  these  figures  tell  us  about 
the     relative     healthfulness     of    the 
cities    and    the    rural    areas?     These 
death  rates  are  all  "crude"  and  hence 
are  comparable  only    if  the   popula- 
tions to  which  they  apply  are  com- 
parable.    Does   a   higher   death   rate 
for  cities  mean  that  the  cities  are  less 
healthful    places    in    which    to    live? 
Possibly.     Does   it   mean   that   there 
were    larger    proportions    of    infants 
or  of  old  persons  in  the  populations 
of  cities   than   of  rural   places?     Yes 
and  no.     In  an  earlier  paper  (Essay 
III)  it  was  pointed  out  that  the  birth 
rate  was  higher  in  urban  districts  than 
in  the  rural  part  of  the  United  States 
Registration     Area     for     Births.      A 
higher  birth  rate  means  a  larger  pro- 
portion of  infants  and  of  young  per- 
sons  in   the   city,   probably   a   larger 
number  of  infant  deaths   and   hence 
a    higher'  general    death    rate.     The 
1910  Census  showed   also   a   smaller 
proportion  of  young   persons   (under 
15    years)    and    a    larger    proportion 
of  adults  (15-45  years)  in  the  cities 
than    in    the    urban    places.      These 
differences    in    age    distribution    also 
mean  higher  death  rates  for  the  cities 
because — as  will  be  pointed  out  below 
in    the    discussion    of    mortality    for 
different  ages  of  life — the  young  per- 
sons  under    15,   of  whom   there   is   a 
larger  proportion  in  the  rural  popula- 
tions, have  the  lowest  death  rates  of 
any  persons.    It  therefore  follows  that 
the   higher  death    rates  of  people  in 
the  cities  as  compared  to  those  in  the 
"country"  may  have  nothing  or  very 
little  to  do  with  the  place  of  residence 
and    may    be    merely    the    effect    of 


Death  Rates  per  1000  Persons 

1906-1910      1908         1909         1910  1911 

15.0  14.7         14.2         14.7  13.9 

16.3  15.9         15.4         15.9  15.1 

13.4  13.3         13.0         13.4  12.7 

differences  in  the  age  distributions 
of  the  populations.  The  fact  remains, 
however,  that  as  the  populations 
were  constituted  in  the  years  1901- 
1911,  for  which  the  figures  in  Table 
VI  apply,  in  every  1000  persons  a 
larger  number  died  each  year  in  the 
cities  than  in  the  rural  places  of  the 
same  states. 

Death  Rates  of  White  and  Colored 
Males   and   Females. 

In  the  United  States  we  have  con- 
tinually with  us  a  nearly  unique  pro- 
blem in  that  we  have  in  large  areas 
an  important  minority  of  negroes  in 
the  population.  And  one  of  the  first 
facts  which  requires  examination  in 
attempting  to  arrive  at  an  under- 
standing of  mortality  problems  is 
the  comparative  mortality  among 
white  and  colored  persons.  That 
important  differences  exist  between 
these  two  groups  with  respect  to  their 
susceptibility  to  death  is  brought 
out  by  the  data  in  Table  VII  which 
describes  the  mortality  experience  of 
the  Metropolitan  Life  Insurance  Com- 
pany's Industrial  Experience  (an 
average  of  about  9,000,000  persons 
per  year)  for  the  six  years  1911-1916. 

Table  VII. 

Death  Rates  of  White  and  Colored  Males 

and  Females 

Experience  of  the  Metropolitan 

Life  Insurance  Company 

1911-1916 

Color  and  Death  Rate 

Sex  Per  1000  Persons 

Total _ 11.8 

White 1 1.0 

Males „ 11.8 

Fe  m  ales 10.4 

Colored 17.2 

Males 17.6 

Females. 16.9 

This  analysis  of  deaths  by  race  and 
sex  brings  out  a  number  of  important 
facts.  It  is  readily  evident  that  the 
mortality  of  colored  persons  is  very 
much  higher  than  that  of  white  per- 
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sons  (17.2  compared  to  11.0  deaths 
per  1000).  For  both  white  and  colored 
persons,  the  males  suffer  from  higher 
mortahties  than  the  females.  It  fol- 
lows then  that  in  any  communities 
in  which  there  are  an  unusually  large 
number  of  males  or  of  colored  per- 
sons the  crude  death  rate  will  be 
unusually  high.  Further  analysis 
in  the  next  Essay,  particularly  of  the 
specific  causes  of  death,  will  cast 
further  light  upon  the  nature  of  the 
excessive    mortality    of   negroes. 

Nativity  and  Race 

Not  only  such  broad  differences 
as  exist  between  white  and  colored 
persons,  but  less  striking  differences 
in  nativity  or  nationality  bear  a 
distinct  and  important  relationship 
to  mortality.  In  statistical  studies  of 
this  problem  there  is  sometimes  an 
unnecessary  and  sometimes  an  un- 
avoidable confusion  between  racial 
and  national  (politico-national)  rela- 
tionships. The  data  in  Tables  VIII 
and  IX  are  taken  from  a  study  of  the 
death  rates  among  native  and  foreign 
born  persons  and  in  various  race 
stocks  of  New  York  State  in  1910, 
made  by  Dr.  L.  I.  Dublin.  This  is 
one  of  the  few  careful  studies  which 
have  been  made  along  this  line. 

Table  VIII. 

The     Relationship     between     Nativity, 

Parentage  and  Mortality  Among  White 

Males  and  Females  in  New  York  State 

1910 

Death  Rate 
Nativity  Per  1000  Persons 

Males       Females 
Native-born: 

of  native  parentage.- 13.8  12.4 

of  foreign  or  mixed  paren- 
tage  __ _ 17.2  13.9 

Foreign-born 17.1  16.2 

These  figures  bring  out  very  clearly 
what  every  public  health  nurse  and 
every  social  worker  who  studies  mor- 
tality in  everyday  experience  knows, 
that  mortality  is  higher  among  males 
than  among  females,  and  among  for- 
eign born  than  among  native  born 
persons  in  a  general,  mixed  popula- 
tion. 


Table  IX. 
Mortality  of  Persons  of  Different  Race 
Stocks  Living  in  New  York  State  in  1910 

Death  Rate 
Race  Per  1000  Persons 

Males       Females 

Native _ 13 .8  12 .4 

Italian.- 12.9  13.7 

Russian 13.1  12.3 

Austro-Hungarian 14.3  12.4 

English,  Scotch  and  Welsh  ..  16.6  IS.  8 

Germans 17.9  14.4 

Irish _ _ 25.9  23.5 

It  is  to  be  remembered  that  all  of 
these  people,  living  in  New  York 
State,  were  subject  to  essentially  the 
same  environment  and  only  to  such 
differences  in  conditions  of  living  as 
are  incidental  to  their  social  and 
economic  planes  and  to  the  tradi- 
tional methods  of  housing,  clothing, 
diet,  etc.,  which  they  have  brought 
with  them  from  their  lands  of  birth. 
In  the  table,  the  figures  have  been 
arranged  with  the  death  rates  for  the 
native  born  persons  at  the  head  of 
each  column,  and  below  the  races  are 
arranged  with  the  one  having  the 
lowest  male  mortality  at  the  head  and 
the  one  with  the  highest  male  mor- 
tality at  the  foot  of  the  list.  This 
arrangement  brings  out  some  strik- 
ing facts: 

1.  It  is  seen  that  for  native  persons  (as  was 
pointed  out  above)  males  have  higher  mor- 
tality rates  than  females. 

2.  Two  of  the  foreign  race  groups  —  the 
Italians  and  the  Russians — have  lower  male 
mortality  rates  than  the  native  males,  and 
four — the  Austro-Hungarians,  the  English, 
Scotch  and  Welsh,  the  Germans  and  the 
Irish — have  higher  male  mortality  rates.  The 
last  named,  the  Irish  males,  had  a  mortality 
in  New  York  State  in  1910  approximately 
twice  as  high  as  that  of  the  native  males! 

3.  Although  Italian  males  had  a  lower 
death  rate  than  native  males,  Italian  females 
had  a  higher  rate  than  native  females.  Also, 
Italian  females  had  a  higher  death  rate  than 
Italian  males. 

4.  The  sequence  of  the  death  rates  in  order 
of  magnitude  is  otherwise  not  the  same  for 
females  as  for  males. 

All  of  these  indications  introduce 
points  of  serious  practical  importance 
in  the  conduct  of  welfare  and  nursing 
work  which  will  appear  perhaps  more 
strongly  when  the  principal  causes  of 
death  in  these  different  racial  groups 
have  been  discussed. 
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Specific  Death  Rates  for  Age  and 
Sex 

In  our  discussions  of  Color,  Race, 
Nativity  and  Sex,  thus  far,  we  have 
had  illustrations  of  specific  death 
rates.  Similarly  we  may  utilize  speci- 
fic death  rates  to  great  advantage  in 
studying  mortality  by  age  and  sex. 
To  calculate  a  death  rate  for  a  specific 
age  group,  i.e,  for  persons  20-30  years 
of  age,  we  may  use  the  general  for- 
mula in  the  following  manner: 

Specific    Death    Rate   for 
persons  20-30  years  of  age   = 


Deaths  of  Persons  20-30  years 
Number  of  Persons  20-30  years 


X  1000 


Such  a  death  rate  may  be  further 
refined  to  be  specific  not  only  for 
age  but  also  for  a  sex  group  by  using, 
in  the  calculation,  the  number  of 
deaths  in  the  age  and  sex  group  and 
dividing  by  the  number  of  persons 
of  that  age   and   sex. 

For  the  Registration  Area  of  the 
United  States  we  have  reasonably  ac- 
curate information  as  to  the  total 
number  of  deaths  and  the  number  of 
deaths  among  persons  of  each  age. 
The  additional  population  facts — 
the  total  number  of  persons  of  each 
age  in  the  population — which  are 
needed  to  calculate  the  death  rates 
specific  for  ages,  are  known  accurately 
for  Census  years  and  are  known  only 
by  estimation  for  inter-census  years. 
Hence,  until  the  age  distribution 
of  the  1920  population  is  published 
by  the  Census  Bureau  we  must  rely 
upon  the  data  for  1910  or  1911  for 
our  knowledge  of  mortality  at  the 
various  ages  of  life.  The  figures  in 
Table  X,  although  applicable  to  a 
population  of  eleven  years  ago,  are 
the  latest  reliable  ones  we  have. 
The  estimated  population  figures 
upon  which  they  are  based  are  reason- 
ably accurate  because  they  follow 
the  1910  Census  data  by  only  a  single 
year.  They  were  computed  for  the 
"original  Registration  States,"  i.e., 
those  states  which  had  been  in  the 
Registration  Area  in  1900,  and  include 
the  statistics  for  Maine,  New  Hamp- 
shire,       Vermont,        Massachusetts, 


Rhode  Island,  Connecticut,  New 
York,  New  Jersey,  Indiana,  Michi- 
gan and  the  District  of  Columbia, 
with  a  total  population  of  a  little 
over  24,000,000  persons  of  both  sexes. 

Table  X. 

Death  Rates  of  All  Persons,  of  Males  and 
of  Females,  at  All  Ages  of  Life 

Original  Registration  States 
1911 

Jge  Death  Rate  Per  1000  Persons 

Period  Both  Sexes      Males      Females 

All  Ages 14.9  15.8  14.0 

Under  1  year 125.5  138.6  112.1 

Under  5  years  ._...  36.6  39.8  33.3 

5-9  years 3.2  3.4  3.1 

10-14  years 2.2  2.4  2.1 

15-19  years 3.5  3.7  3.3 

20-24  years 5.0  5.3  4.7 

25-34  years. 6.3  6.7  6.0 

35-44  years 9.4  10.4  8.3 

45-54  years 14.5  16.1  12.9 

55-64  years 28.4  30.9  26.0 

65-74  years 58.3  61.6  55.1 

75  years  and  over  143.0  147.4  139.2 

The  first  important  observation 
to  be  made  upon  these  figures  con- 
cerns the  relation  of  the  death  rates 
in  each  column.  The  comparatively 
enormous  mortality  of  infants  (per- 
sons under  1  year)  stands  out  abruptly 
above  all  other  facts.  It  has  been 
dealt  with  more  fully  in  an  earlier 
Essay  of  this  Series  (Essay  IV,  Infant 
Mortality).  The  observation  applies 
equally  well  to  "Both  Sexes," 
"Males"  and  to  "Females."  The 
next  fact  to  be  observed  in  these  fig- 
ures is  the  high  but  declining  mor- 
tality of  children  under  5  years  and 
the  minimum  death  rates  of  child- 
hood and  adolescence  (5-19  years). 
Beginning  with  the  age  20,  the  death 
rates  increase  and  they  continue  to 
increase  until  the  maximum  rates  are 
observed  at  the  highest  ages  of  life. 

The  death  rates  for  the  two  sexes 
show  in  each  age  group  a  higher 
mortality  among  males  than  among 
females.  Another  way  of  stating  this 
same  fact  is  that  males  have  higher 
and  females  have  lower  death  rates 
than  the  two  sexes  combined.  All 
of  these  facts  are  portrayed  in  the 
graph  of  this  table  by  the  curves  for 
the  specific  death  rates  of  males  and 
females  by  age. 
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From  this  brief  discussion  of  Table  X 
the  influence  of  age  distribution 
of  a  population  upon  the  general 
crude  death  rate  becomes  evident. 
Because  of  the  enormously  high  mor- 
tality which  occurs  in  the  earliest 
and  in  the  latest  years  of  life,  any 
population  with  an  unusually  large 
number  of  infants  or  of  old  adults — - 
other  things  being  normal— will  have 
an  unusually  large  death  rate;  simi- 
larly, any  population  with  an  abnor- 
mally large  group  of  children  or 
young  adults  will  have  an  unusually 
low  death  rate.  A  population  with 
a  high  proportion  of  males  will  have 
a  high,  and  one  with  a  high  propor- 
tion of  females  a  low  crude  death 
rate.  Therefore,  unless  two  communi- 
ties are  known  to  have  comparatively 
similar  distributions  of  old  and  young 
of  males  and  females,  comparison  of 
their  crude  death  rates  may  tell 
nothing  about  the  relative  health- 
fulness  of  the  two  places  or  of  their 
populations.  There  is  a  statistical 
procedure       termed       "standardizing 


death  rates"  which  is  used  for  "cor- 
recting" crude  rates  so  that  they  will 
be  comparable  even  for  populations 
with  slightly  or  markedly  different 
proportions  of  persons  of  different 
ages  or  of  different  sexes. 

Occupation  and  Mortality 

A  study  of  the  relation  between 
occupation  and  mortality  must  be 
approached  with  extreme  caution. 
If  one  wishes  to  find  out  merely  the 
statistical  facts  about  the  relation- 
ship, the  matter  is  simple  enough. 
If,  however,  one  wishes  to  draw  con- 
clusions from  the  statistics  as  to  the 
influence  of  specified  occupations 
upon  the  mortality  of  the  persons 
engaged  in  them,  the  problem  be- 
comes exceedingly  complicated  and 
very  much  more  difficult.  Thus,  if 
we  compared  the  death  rates  for  per- 
sons in  the  Industrial  Experience  of 
the  Metropolitan  Life  Insurance  Com- 
pany age  for  age,  sex  for  sex,  with  the 
corresponding  death  rates  for  the 
whole  population  of  the  United  States 
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we  would  find  uniformly,  or  nearly 
uniformly,  higher  rates  for  the  oc- 
cupied than  for  the  general  popula- 
tion. For  example,  in  Table  XI  are 
shown  the  average  ages  at  death 
for  males  in  certain  occupations, 
taken  from  the  experience  of  the 
Metropolitan  Life  Insurance  Com- 
pany for  about  94,000  deaths  occur- 
ring in  the  years  1911,  1912  and  1913. 

Table  XL 
Average  Age  at  Death  for  19  Occupations 
Metropolitan  Life  Insurance  Company 
1911--1913 

Average  Age 
Occupation  at  Death 
Bookkeepers  and  office  assistants..  36.  5 
Enginemen    and    trainmen    (rail- 
way)  - 37.4 

Plumbers,   gas-fitters,   and   steam 

fitters.___ 39.  8 

Compositors  and  printers 40.2 

Teamsters,  drivers,  and  chauffeurs  42.  2 

Saloon  keepers  and  bartenders 42.6 

Machinists 43.  9 

Longshoremen  and  stevedores 47.0 

Textile  mill  workers 47.6 

Iron  molders 48.0 

Painters,  paper-hangers,  and  var- 

nishers. 1.  48.  6 

Cigar  makers  and  tobacco  workers  49.  5 

Bakers._„ 50.  6 

Railway  track  and  yard  workers....  50.  7 

Coal  miners.- 51.3 

Laborers 52.  8 

Masons  and  bricklayers 55.0 

Blacksmiths 55.4 

Farmers  and  farm  laborers 58.5 

All  occupations 47.  9 

Comparison  of  the  average  age 
at  the  time  of  death  for  any  occupa- 
tion with  the  average  age  at  death  for 
all  occupations  discloses  whether  per- 
sons in  that  occupation  are  dying  at 
unusually  young  or  old  ages.  Does 
it  follow,  therefore,  that  the  occupa- 
tion is  the  cause  of  shortening  or 
lengthening  the  lives  of  persons  en- 
gaged in  it."*  Not  necessarily,  because 
those  occupations  in  which  the  aver- 
age age  at  death  is  low  may  be 
occupations  in  which  the  workers 
are  largely  young  men.  On  the  other 
hand,  occupations  in  which  the  aver- 
age age  at  death  is  high  may  be  ones 
which  attract  or  are  possible  only 
for  older  men. 

Another  statistical  method  which 
is  very  commonly  used  in  studying 
occupational    mortality   is   the   "pro- 


portionate mortality"  method.  Thus, 
for  example,  to  indicate  the  relation 
of  occupation  to  tuberculosis.  Dr. 
Hoffman  of  the  Prudential  Life  In- 
surance Company  has  collected  the 
data  given  in  Table  XII  from  the 
statistics  of  the  United  States  Regis- 
tration Area  for  the  years  1908  and 
1909.  The  figures  given  here  apply 
to  all  workers  of  ages  15  years  and 
over. 

Table  XIL 
Proportionate    Mortality    from    Tuber- 
culosis.    U.   S.   Registration  Area 
1908  and  1909 

Per  Cent  of  All 

Occupatio7i  Deaths    Caused 

by  Tuberculosis 

All  occupied  males 14.9 

Farmers,    planters    and    farm 

laborers. _ 8.  7 

Workers    exposed    to    metallic 

d  ust 21.0 

At  first  glance  the  figures  seem  to 
show  that  "farmers,  planters  and 
farm  laborers"  are  persons  engaged 
in  an  occupation  which  serves  as  a 
preventive  or  cure  for  tuberculosis, 
for  only  8.7  per  cent  of  their  deaths 
are  due  to  tuberculosis  as  compared 
to  14.9  per  cent  for  all  occupied  males 
in  the  Registration  Area.  And  in  a 
similar  manner,  it  would  appear  that 
"workers  exposed  to  metallic  dust" 
sufi^er  from  tuberculosis  one  and  one- 
half  times  as  severely  as  do  "all  oc- 
cupied males."  It  is  always  likely, 
however,  when  such  proportionate 
mortality  figures  are  used,  that  the 
conclusions  may  be  erroneous  because 
a  low  tuberculosis  proportionality 
may  mean  only  that  the  deaths  from 
other  causes  are  unusually  high,  and 
the  high  tuberculosis  ratio  merely 
that  the  deaths  from  other  causes  are 
unusually  low.  This  is  always  a 
shortcoming  of  "proportionate  mor- 
tality" figures  in  studying  occupa- 
tional mortality. 

This  discussion  has  been  presented 
not  in  an  attempt  to  persuade  the 
student  of  this  problem  that  occupa- 
tion does  not  affect  the  mortality — 
the  health  and  welfare — of  the  worker, 
but  merely  to  illustrate  the  pitfalls 
in  the  path  of  obtaining  the  statistical 
proof.    Indeed,  there  cannot  be  much 
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doubt  that  the  effect  of  occupation  is 
as  important,  as  profound,  in  its 
influences  upon  longevity  as  it  is 
insidious.  Table  XIII  gives  a  set  of 
figures  of  occupational  death  rates 
from  pulmonary  tuberculosis  for  per- 
sons in  the  Registration  States  in 
1900,  which — although  uncorrected  for 
differences  in  the  ages  of  the  persons 
engaged  in  the  different  occupations — - 
indicate  what  is  in  a  measure  the  real 
relation  between  occupation  and  mor- 
tahty. 

Table  XIII 

Death    Rates   from    Pulmonary   Tuber- 
culosis.    U.  S.  Registration  States 
1900 

Deaths  from   Pulmonary 

Tuberculosis  per  100,000 

Occupation  Persons  10  Years  of  Age 

and  Over 

Marble  and  stone  cutters 540.  5 

Cigar-makers,  tobacco  workers..  476.  9 
Compositors,  printers  and  press- 
men   435. 9 

Servants 430.  3 

Bookkeepers,  clerks  and   copy- 

ists._ 398. 0 

Laborers  (not  agricultural) 370.  7 

All  occupied  males.. 236.7 

Steam  railroad  employees 129.8 

Clergymen 123.  5 

Miners  and  quarrymen.- 120.9 

Farmers,     planters     and     farm 

laborers._ 111.7 

Lumbermen   and   raftsmen. 107.  1 

Bankers,  brokers  and  officials  of 

companies 92.  1 

Illustrations  of  such  comparisons 
of  occupational  mortalit}'^  could  very 
easily  be  multiplied.  They  would 
merely  repeat  the  evidence  that  even 
in  industries  in  which  there  are  no 
specific  poisonous  hazards  there  are 
effects  produced  upon  the  workers 
which  very  profoundly  affect,  and 
generally  shorten,  their  span  of  life. 
The  role  of  dusts,  overheating,  exces- 
sive humidity,  muscular  fatigue,  ner- 
vous strain,  faulty  or  insufficient 
illumination,  low  wages,  inadequate 
diet  and  other  factors  would  have  to 
be  studied — each  alone  and  in  com- 
bination with  others — to  determine 
how  each  occupation  produces  its 
effect  upon  the  health  and  the  wel- 
fare of  the  worker. 


Seasonal  Prevalence  of  Deaths 

All  over  the  face  of  the  earth 
climate,  like  time,  affects  the  animate 
as  well  as  the  inanimate.  Its  in- 
fluences are  written  as  indelibly 
upon  the  races  of  mankind  as  upon 
the  rocks,  the  soil,  the  plants  and 
animals.  In  the  past,  it  has  played 
an  important  role,  perhaps  we  may 
say  the  most  important  role,  in  the 
evolution  of  man,  in  the  development 
of  his  body,  of  his  surroundings  and 
of  his  social  organizations.  In  the 
United  States  we  know  climate  in  all 
possible  combinations  of  hot  and  cold, 
wet  and  dry,  unsteady  and  changing, 
steady  and  unchanging.  The  mor- 
tality statistics  show  an  unmistak- 
able relation  between  death  and 
climate.  The  relation  varies  in  differ- 
ent parts  of  the  country  at  the  same 
time,  because  the  climate  for  differ- 
ent places  is  different.  But  the  sum 
of  all  climatic  influences  for  the  whole 
country  still  stands  steadfast  and 
the  same,  year  after  year.  In  Table 
XIV  are  listed  the  death  rates  of  the 
Registration  Area  for  each  month 
and  for  all  months  of  the  year  1919. 

Table  XIV. 
Death   Rates   by   Months 
U.  S.  Registration  Area,  1919 
Month  of  Death  Rate 

Year  per  1000 

January 1.  7 

February 1.  3 

March - 1.3 

April 1 .  1 

May _.... 1 .  0 

June._ 0.  9 

July 0.  9 

August _ 0.  9 

September 0.  9 

October - 0.  9 

November 0.  9 

December 1 .  0 

All  months 12.9 

Average  per  month 1.  1 

They  show  that  the  rates  are  high- 
est in  the  winter  months  and  lowest 
in  the  summer  and  early  fall.  They 
show  regular,  orderly  changes  from 
season  to  season,  without  sudden 
fluctuations.  When  we  come  to  an 
analysis  of  the  causes  of  death  we 
will  find  that  there  are  differences  in 
the  seasonal  prevalence  of  specific 
diseases  and  that  some  diseases  pre- 
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vail  in  those  seasons  in  which  others  member  of  society  who  is  interested 

are  I  rare.     We    will    find    that    some  in   the  health   and   well-being  of  his 

diseases  which  are  with  us  the  year  neighbors,    the    professional    interest 

round  are  more  fatal  in  certain  months  is    direct.     From    January    to    April 

than   in   others.     The  total  effect  of  deaths  are  unusually  frequent.    The 

all   these   variations   is   the   monthly  meaning  of  this  statistical  deduction, 

fluctuation   in   the  death   rate  which  translated     into     nursing     terms,     is 

is  shown  in  the  table.  more  sickness  and  more  disablement 

and  more  social  disruption  demanding 

The  significance  of  seasonal  varia-  the  adjusting  care  of  the  nurse.    And 

tions  in  deaths  is  too  profound  to  be  the    significance    to    nursing    associa- 

passed  by  without  a  few  more  words,  tions    and    welfare    organizations    is 

To  the  nurse,  as  well  as  to  any  other  clear.* 


*  The  student  who  is  interested  in  reading  some  very  illuminating  discussions  of  the 
relation  between  man  and  climate  will  find  the  books  by  Professor  Ellsworth  Huntington, 
of  Yale  University  {Civilization  and  Climate,  1915;  JVorld  Power  and  Evolution,  1919,  etc.) 
particularly  interesting. 

NOTE:  the  next  essay  of  this  series  will  continue  this  discussion  of  the  Vital  Statistics 
of  Mortality.    It  will  deal  with  an  analysis  of  the  Causes  of  Death. 


PROGRESS  IN  CHINA 

The  Nurses'  Association  of  China  held  a  convention  in  Hankow,  January 
11  to  17,  1921.  Thirteen  out  of  the  eighteen  provinces  were  represented, 
and  there  were  70  foreign  and  18  Chinese  nurse  delegates  present.  Six  Chinese 
nurses  were  sent  from  Canton  by  the  Governor  of  the  Province,  with  all  their 
expenses  paid. 

Important  business  was  transacted,  including  a  reorganization  of  the 
Association,  and  the  creation  of  a  Committee  on  Nursing  Education.  It 
was  further  decided  that  the  time  had  come  to  appoint  a  General  Secretary 
to  give  all  her  time  to  the  work  of  the  Association,  and  chiefly  to  travel  through- 
out China  visiting  the  registered  schools  and  isolated  stations,  and  presenting 
nursing  not  only  to  schools  and  conventions  but  to  all  classes  of  people,  as 
educational  work  most  necessary  to  the  country.  Miss  Cora  E.  Simpson,* 
of  Foochow,  was  selected  for  this  office,  and  her  Mission  Board  was  asked  to 
release  her  for  two  years  in  order  to  undertake  these  important  activities. 

The  Nurses'  Association  of  China  has  had  a  wonderful  growth.  Only  a  few 
years  ago  there  were  no  nurses — no  schools — no  association— only  superstition 
and  ignorance,  misunderstanding,  "work  only  fit  for  coolies."  The  first  real 
meeting  of  nurses  was  held  in  1912,  and  the  first  convention  in  1914.  Today 
the  nurses  are  fast  becoming  a  power  in  China  and  are,  as  one  Governor  said, 
"Teachers  of  Sanitation  and  guardians  of  the  public  health." 


*  A   very  interesting   paper  by  Miss  Simpson,  "China's  Need,"   was   published  in    the 
Fel)ruary,  1922,  issue  of  The  Public   Health  Nurse. 


THE  INDUSTRIAL  NURSE* 

By  MARY  LAPSLEY,  R.  N. 

Industrial  Nurse,  National  Lamp  Works  of  General  Electric  Co., 
Warren,  Ohio 


AT  THE  last  national  convention 
of  nurses,  held  in  Atlanta, 
Georgia,  a  section  for  the 
Industrial  Nurse  was  formed  and 
became  a  part  of  the  National  Organi- 
zation for  Public  Health  Nursing, 
which  entitled  any  nurse  who  was  a 
member  of  the  Organization  and 
doing  industrial  nursing  of  some  kind 
to  be  a  member  of  this  section.  A 
definition  was  framed  as  follows: 
"An  industrial  nurse  is  a  graduate, 
registered  nurse  (male  or  female) 
employed  in  an  industrial  or  mercan- 
tile establishment  or  public  utilities 
corporation  in  the  interest  of  the 
personnel  in  matters  affecting  health 
and  welfare." 

She  becomes  a  part  of  the  human 
relations  department,  which  consists 
of  employment,  safety  first,  health, 
recreation  and  first  aid,  and  may  be 
titled  as  "Industrial  Nurse,"  "Social 
Worker,"  "Health  Supervisor,"  and 
sometimes  she  becomes  the  "Employ- 
ment Manager."  She  is  a  public  ser- 
vant and  is  frequently  called  "Mother 
of  Industry,"  and  indeed  does  act, 
many  times,  as  a  parent  to  the 
younger  employes.  She  is  an  assis- 
tant and  understudy  to  the  physi- 
cian, trained  to  observe  symptoms  of 
poisoning  or  occupational  diseases, 
personal  hygiene,  sanitary  conditions 
and  ventilation,  welcoming  visits  to 
the  dispensary  and  rendering  pre- 
ventive treatment  and  advice.  She 
requires  special  technical  knowledge 
and  experience  of  industrial  hygiene; 
also  a  social  viewpoint  and  sympathy 
with  the  workers. 

Great  stress  is  laid  upon  the  nurse's 
personality  and  her  ability  to  handle 
people,  which  comes  to  her  through 
experience  of  personal  contact  with 
the  employe  and  knowledge  of  human 
nature. 

The  nurse  should  wear  full  uniform 
in  the  plant  because  she  is  more  easily 


identified  by  the  worker.  The  uniform 
gives  standing  and  dignity  which  adds 
to  the  importance  of  her  office.  It 
also  is  a  protection  to  her  and  more 
suitable  for  the  work  to  be  done.  Its 
plainness  and  simplicity  set  a  good 
example  to  the  employe. 

She  should  learn  to  know  the  busi- 
ness end  and  to  know  as  much  as  pos- 
sible about  the  product  being  manu- 
factured, especially  since  she  herself 
is  a  business  proposition  in  industry; 
she  should  take  special  interest  in  the 
foreman's  work  (especially  if  he  hap- 
pens to  be  foreign),  and  spend  some 
time  in  the  plant  looking  at  the  work 
in   action. 

To  have  vision  and  imagination 
to  grow,  she  needs  to  smile  and  not 
take  things  too  personally;  to  learn 
to  work  with  men  and  to  have  a  sense 
of  humor;  to  get  near  to  the  workers 
in  the  plant,  to  see  their  viewpoint, 
and  even  to  go  so  far  as  to  learn  the 
actual  work  herself. 

She  must  also  have  endurance, 
initiative  and  tact,  and  be  a  confi- 
dant and  adviser  to  the  women 
workers. 

The  industrial  nurse  should  be 
directly  under  the  chief  executive, 
and  she  should  walk  a  straight  line 
with  the  employment  manager,  for 
both  are  working  toward  the  same 
end. 

Co-operation  with  managers  and 
foremen  and  the  personal  interest  of 
the  manager  in  regard  to  her  internal 
problems  concerning  the  employe 
are  necessary  for  her  success;  and  she 
must  know  how  to  co-operate  with 
different  organizations  and  to  use 
them.  In  most  localities  there  will 
be  found  a  community  nurse,  a  vene- 
real clinic  nurse,  tuberculosis  nurse, 
local  public  health  authorities,  hos- 
pital and  Red  Cross  organizations. 

She  must  keep  in  touch  with  her 
nursing  organizations  and  especially 


*  Read  before  Graduate  Nurses'  Association  of  District  No.  3,  State  of  Ohio;  April  1921. 
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with  the  Public  Health  or  Industrial 
Nurse's  Club;  and  should  visit  other 
industrial  plants  as  frequently  as  is 
practical. 

It  is  difficult  to  standardize  the 
work  of  the  industrial  nurse,  since  so 
many  things  enter  in  which  must  be 
worked  out  with  each  individual 
management. 

As  an  employment  manager,  she 
develops  the  human  being  and  the 
co-operation  between  the  employer 
and  the  employe.  Industry  should  be 
organized  to  give  human  nature  a 
chance,  mentally  and  physically.  It 
is  well  to  have  hospitality  committees 
to  introduce  new  girls,  in  plants  where 
female  operators  are  in  the  majority. 
In  such  factories,  the  nurse  will  find 
it  very  helpful  to  have  a  reliable  older 
employe  in  each  department  who  can 
be  depended  upon  to  report  condi- 
tions which  may  become  serious  un- 
less action  is  taken  immediately. 

There  are  many  kinds  of  plants, 
large  and  small,  and  sometimes 
groups  of  plants  that  employ  nurses. 

Our  plant  is  the  largest  one  of 
about  twenty-five  lamp  factories  of 
the  General  Electric  Company,  which 
are  located  in  various  large  cities 
over  the  United  States,  also  in  South 
America,  China,  and  Japan.  The 
headquarters  of  the  National  Lamp 
Works  are  located  in  Cleveland,  where 
policies  are  established  and  general 
instructions  issued,  and  from  where 
we  also  receive  our  material  and  sup- 
plies. All  of  our  lamp  plants  are 
equipped  with  medical  dispensaries, 
having  in  attendance  a  doctor,  den- 
tist, and  a  nurse,  who  are  placed  by 
the  head  surgeon  from  the  Cleveland 
headquarters  and  are  on  the  payroll 
of  the  individual  plants,  being  super- 
vised by  the  general  manager  of  the 
plant. 

The  doctor  spends  two  hours  with 
us  daily,  the  dentist  half-time  and 
the  nurse  full-time.  We  have  a 
"first-aid"  room,  hospital  bedroom, 
private  office  for  the  physician  and 
a  dental  dispensary  with  X-ray  equip- 
ment. The  nurse  does  first  aid  and 
preventative  work  under  the  direc- 
tion   of  the    plant    physician    who   is 


responsible  for  her  work.  She  has 
many  quiet  conferences  with  the  girl 
workers  when  some  abnormal  con- 
dition arises.  They  are  privileged 
to  use  the  hospital  room  under  her 
direction  and  after  a  half-hour's  rest 
are  generally  refreshed  and  able  to 
resume   work   in   the    plant. 

The  nurse  and  the  doctor  make 
weekly  rounds  of  sanitary  inspection 
and  supervise  the  ventilation.  The 
nurse  visits  the  sick  when  it  is  pos- 
sible and  should  actually  be  in  a  posi- 
tion to  go  out  every  afternoon  to  do 
this  visiting.  A  closed  car  is  available 
at  all  of  our  plants  for  this  purpose. 
She  enters  the  home  only  as  a  neigh- 
bor to  give  advice  and  to  assist  in  get- 
ting the  proper  source  of  attention. 
Professional  etiquette  is  carefully 
observed,  the  nurse  having  to  mediate 
between  plant  and  community  doc- 
tors. 

We  carry  life  insurance  and  health 
insurance  for  the  employes  without 
cost  to  them.  Payments  are  govern- 
ed  according  to  length  of  service. 

A  malted  milk  squad  is  formed  for 
those  who  have  returned  after  being 
ill  and  need  extra  nourishment,  or 
those  who  seem  to  require  fresh 
energy  to  tide  them  over  the  later 
hours  of  the  day.  This  is  generally 
continued  or  discontinued  in  individ- 
ual cases  under  the  doctor's  orders. 

A  complete  record  is  kept  of  all  the 
work  done  in  the  dispensaries  and  a 
monthly  report  is  sent  to  headquar- 
ters. 

Our  co-operation  with  the  Red 
Cross  has  been  most  satisfactory. 
Twenty-seven  of  our  girls  will  have 
taken  the  Course  on  "Hygiene  and 
Home  Care  of  the  Sick"  at  the  end 
of  this  term  of  lessons.  We  have 
splendid  interest  on  the  part  of  our 
plant  manager,  so  much  so  that  he 
has  offered  to  return  the  cost  of  this 
course  for  this  term  to  those  who  have 
been  stimulated  to  complete  it.  We 
hope,  at  some  future  time,  to  have 
this  Red  Cross  course  conducted  at 
the  plant  after  working  hours. 

We  also  have  a  splendid  and  well 
equipped  dental  dispensary.  Our 
dentist    makes    regular   examinations 
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of  all  employes  every  six  months — 
cleaning  the  teeth  and  recommending 
good  local  dentists  where  additional 
work  is  needed.  His  work  is  mainly 
educational  and  preventive  rather 
than   reparative. 

Our  head  surgeon  has  outlined  the 
dental  work  to   be  done   as  follows: 

Examinations  and  consultations. 

Prophylaxis. 

Relief  of  pain. 

Minor    dental    operations,    including    small 

fillings. 
Consultation  with   medical  department. 
Treatment  of  teeth  and  gums. 
X-ray  examinations. 
Co-operation  with  local  dentists. 

In  the  medical  department  phys- 
ical examinations  of  every  new 
employe  are  made  and  periodical 
examinations  for  the  older  employes 
and  those  holding  more  valuable 
positions. 

Physical  examinations  of  appli- 
cants are  not  intended  for  rejection 
but  as  a  preventive  measure.  It  does 
not,  as  a  rule,  exclude  physical  defec- 
tives but  places  them  at  a  job  which 
they  are  able  to  perform  with  com- 
fort to  themselves  and  with  profit 
to    the    employers. 

Our  head  surgeon  has  given  us  an 
outline  of  the  scope  of  present-day 
supervision  of  industrial  workers,  as 
follows : 

1.  Vocational  placement  of  workers. 

2.  Physical  examinations  of  all  new  em- 
ployes. 

3.  Re-examination  of  employes  when  in- 
dicated. 

4.  Physical  examination  of  old  employes 
at  stated  intervals. 

5.  Disease  and  accident  prevention  and 
education  in  hygiene  by  means  of: 

Personal  interviews. 
Talks. 

Moving  pictures  and  demonstrations. 
Bulletins. 

Booklets  in   pay  envelopes. 
Articles  in   Plant  Paper. 
First-Aid    Classes. 
Vocational  placement  of  workers. 
Utilization    of  accident    records   to    pre- 
vent similar  accidents. 
Co-operation  with  Safety  Departments. 

6.  Medical  clinics,  including  diagnosis  and 
treatment  of  minor  illnesses,  treatment  of 
accidents  and  referring  obscure  cases  to 
qualified  specialists  outside. 

7.  Sanitary  supervision  of  the   plant. 

8.  Follow-up  work  on  absentees. 


9.  Indirect  supervision  of  recreation, 
athletics  and  other  welfare  activities. 

10.  Advice  to  the  management  in  securing 
just  compensation  for  accidents  and  sickness. 

Our  head  surgeon  has  also  given 
us  some  advice  in  regard  to  our  pro- 
fessional conduct.  Unless  the  nurse 
and  the  doctor  establish  themselves 
in  the  confidence  of  the  worker,  he 
will  feel  that  his  disability  is  being 
exploited.  Do  not  turn  an  applicant 
down  in  cold  blood  as  a  result  of  phys- 
ical disability,  but  advise  him 
whether  or  not  to  accept  the  position. 
The  human  machine  differs  from  the 
mechanical  apparatus  in  that  worn, 
broken  parts  cannot  be  replaced 
except  by  long  and  tedious  treat- 
ment to  make  repairs.  In  some  cases 
it  is  impossible.  It  is  up  to  the 
management  to  assist  the  Medical 
Department  in  keeping  the  human 
machine  in  the  best  possible  running 
condition. 

The  doctor  and  nurse  must  be 
trained,  dignified,  but  not  too  "pro- 
fessional." The  most  prevalent  cause 
of  the  non-success  of  the  Medical 
Department  lies  in  the  fact  that  the 
nurse  and  doctor,  recently  graduated 
from  school  or  hospitals,  are  too  apt 
to  over-value  their  professional  train- 
ing and  impress  upon  the  employe 
this  'superior'  standpoint.  The  doc- 
tor and  nurse  must  be  salesmen.  They 
must  believe  in  their  work  and  be  able 
to  sell  the  proposition  to  every  indi- 
vidual in  the  plant.  Workers  are 
human.  We  are  all  very  much  alike 
with  our  clothes  off.  Remember  that 
workers  are  human  beings  and  are 
susceptible  to  human  treatment. 
Praise  makes  the  wheels  of  industry 
go  round.  A  little  pleasantry  will 
always  impress  upon  the  operator 
that  you  are  his  friend.  Friendship 
is  the  best  asset  that  we,  as  profes- 
sional people,  can  possess  in  relation 
to  industrial  work.  The  work  done 
in  the  medical  service  must  be  of  a 
convincing  character.  Remember 
that  the  first  duty  of  the  doctor  and 
nurse  is  to  relieve  pain.  Its  cause  can 
be  sought  for  at  our  leisure. 


NURSING  IN  THE  TROPICS 


Editor's  Note — We  are  privileged  to  quote  from  a  very  interesting  letter  received  recently 
by  the  secretary  of  the  St.  Barnabas  Guild  in  Cleveland,  Ohio,  from  a  member  in  Honolulu. 
It  gives  a  good  picture  of  the  many-sided  life  of  a  nurse  in  the  Territory. 


THERE  is  a  tremendous  need 
for  trained  nurses  for  both 
institutional  and  private  work. 
To  be  registered  in  the  Territory  one 
must  take  examinations  similar  to 
State  Board  Examinations — a  recent 
action,  taken  to  guard  the  profession 
and  the  public  against  the  great  num- 
bers of  half-trained  or  untrained 
women  who  have  come  in  the  spirit 
of  adventurers  and  really  worked 
havoc. 

There  is  a  wide  choice  of  work  for 
a  nurse  entering  the  ranks  down  here. 
School,  public  health,  hospital,  mater- 
nity, plantation  hospital  or  planta- 
tion visiting  nurse  work,  and  private 
duty.  Six  dollars  a  day  is  the  general 
duty  price  and  twenty-four  hour 
work  is  very  much  in  evidence,  partly 
through  lack  of  enough  nurses  to 
encourage  the  twelve-hour  or  two 
nurse  system. 

Since  returning  to  Honolulu  I  have 
done  private  work  entirely  and,  for 
the  most  part,  home  work.  I  enjoy 
working  in  the  homes,  but  an  occa- 
sional hospital  patient  is  enjoyable 
too.  Personally,  I  prefer  plantation 
cases  because  I  love  the  isolated,  out- 
of-the-way,  free  feeling  that  surrounds 
one.  I  like  nothing  better  than  to 
have  to  go  miles  and  miles  to  get 
anywhere,  and  as  for  "roughing  it" 
and  traveling  among  the  Islands  on 
the  tiny  Inter-Island  steamers,  I  just 
adore  it.  Everyone  is  so  friendly  and 
heartily  sincere.  Just  at  present  I  am 
on  the  Island  Maui — an  island  some 
six  hours  ride  by  steamer  from  Hono- 
lulu,— with  a  family  I  worked  for 
for  seventeen  weeks  lately.  It  will 
probably  be  another  seventeen  weeks 
this  time,  too!  An  aged  paralytic, 
very  close  and  exacting  work,  but 
with  a  car  at  my  disposal  every  after- 
noon when  off  duty  I  manage  to  break 
in  on  the  monotony  quite  well.  There 
is  no  road  on  the  Island  that  is  not 
lined  by  the  loveliest  of  views.    The 


tropical  coloring  is  so  lovely,  too,  and 
with  the  combination  of  sea,  mountain 
and  sugar-cane  fields  blending  and 
interchanging,  and  the  gorgeous  sky 
and  cloud  effects  even  during  rainy 
spells  one  can  find  real  refreshment 
and  strength  just  studying  Mother 
Nature. 

Last  March,  when  our  volcano 
over  on  Hawaii  was  so  very  active 
and  overflowed  for  three  days  and 
nights,  I  was  so  fortunate  as  to  be  on 
that  particular  Island  with  a  wealthy 
patient  who  had  a  mountain  home 
but  nine  miles  from  the  crater.  We 
spent  4  days  up  on  the  crater  edge, 
all  told,  and  several  evenings  until 
long  after  midnight,  simply  fascinated 
by  the  gigantic  fury  of  it  all. 

Since  beginning  my  nursing  down 
here  I  have  had  quite  an  assortment: 
contagious,  maternity,  surgical,  from 
tonsils  to  urology  cases  and  nurse- 
companion  work. 

Four  days  after  landing  in  Hono- 
lulu, I  assisted  with  two  Chinese 
tonsillectomy  cases,  administering 
ether  and  swabbing  the  throats  out. 
After  that,  so  much  work  came  along 
and  it  came  so  fast  all  you  could  do 
was  to  keep  your  nose  out  of  water. 

It  is  so  warming  to  be  home  once 
more,  even  if  I  have  no  one  to  belong 
to  down  here  any  more,  and  it  is  so 
warming  to  have  such  a  wealth  of 
work  all  about  one.  Oh,  I  am  just 
dead  in  love  with  my  work  and  my 
Island  home,  for  those  two  constitute 
Life  to  me  and  just  plain  living  is  such 
happy    business. 

If  ever  you  know  of  any  member 
of  the  Guild  coming  out  this  way  do 
let  me  know,  and  if  I  am  in  Honolulu 
at  the  time  I  will  be  delighted  to  help 
her  get  established  and  settled  and 
started.  Or  if  any  nurse  passing 
through  Honolulu  on  her  way  to  the 
Orient  comes  to  your  notice,  let  me 
know  so  as  to  be  able  to  meet  her  and 
keep  her  for  the  day  ashore. 

Ruth  W.  Garland. 
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TENTATIVE  CONVENTION  PROGRAM 


Saturday,  June  24,  1922 

9 — 1:  Meeting  of  Board  of  Direc- 
tors. 

2 — 4:  Meetingof  Educational  Com- 
mittee to  which  are  invited  the  direc- 
tors of  post  graduate  courses  in 
pubHc  health  nursing  and  superin- 
tendents of  visiting  nurse  associa- 
tions which  offer  field  work  for  those 
courses. 

4 — 6:  Joint  meeting  of  the  Boards 
of  Directors  of  the  three  national 
nursing  associations. 

Monday,  June  26,  1922 

9 — 11:  Business  Meeting.  In  addi- 
tion to  the  regular  reports  of  work 
and  the  President's  address,  action 
will  be  taken  on  the  proposed  revi- 
sions of  the  Constitution  and  By- 
Laws, 

2 — 4:  American  Nurses'  Associa- 
tion  House  of  Delegates. 

4 — 6:  Round  Table  to  discuss 
records.  Particular  attention  will  be 
given  to  records  for  rural  work. 

8 — p.m.  Formal  opening  session. 
American  Nurses'  Association  presid- 
ing. 

Tuesday,  June  27,  1922 

9 — 1 :  Section  Meetings  (each  sec- 
tion having  a  separate  meeting). 

Tuberculosis,     Miss     Mary    Meyers, 

Chairman. 
School,    Miss   Weenie    Kapp,   Acting 

Chairman. 
Child   Welfare,   Miss  Winifred    Fitz- 

patrick.    Acting    Chairman. 
Industrial,    Mrs.    Claribel    G.     Hill, 

Chairman. 

4 — 6:  Present  Status  of  Venereal 
Disease  Control  in  the  United  States. 
Dr.  C.  C.  Pierce. 

Necessary  Laws  in  Control  of 
Venereal     Disease    and     Community 


Responsibility  for  their  Enforcement. 
David  Robinson. 

What  Is  Being  Done  through 
Public  Health  Nursing  for  Control 
of  Venereal  Disease.   Miss  Ann  Doyle. 

Miss  Ann   Doyle  presiding. 

These  are  the  first  Section  Meet- 
ings after  the  formation  of  the  Sec- 
tions in  Atlanta. 

The  first  hour  of  each  of  these 
meetings  will  be  given  to  the  neces- 
sary business  of  that  Section  and  the 
election  of  a  Chairman,  Vice  Chair- 
man, one  nurse  Director  to  serve 
two  years,  one  nurse  Director  to  serve 
three  years,  one  lay  Director  to  serve 
two  years,  and  one  lay  Director  to 
serve  three  years. 

Nominating  Committees  for  each 
Section  are  at  work  preparing  the 
tickets    for    these    elections. 

The  remaining  time  of  each  meet- 
ing will  be  given  to  the  program  and 
discussion  of  problems  of  that  Sec- 
tion. The  Chairmen  are  preparing 
the  program. 

2 — 4:  Joint  session  for  lay  public. 
American  Nurses'  Association  pre- 
siding. 

Wednesday,  June  28,  1922 

8 — 9:  Round  Table  to  discuss  ques- 
tions relating  to  the  Vocational  De- 
partment. 

9 — 1:  Workers  in  the  Field  of 
Public  Health  and  their  Relation  to 
Each  Other. 

Speaker  to  be  announced. 

Miss  Annie  W.  Goodrich  presiding. 

2 — 4:  Joint         session  Normal 

Development  of  the  Child.    Dr.  Wil- 
liam   Palmer  Lucas. 

Miss  Elizabeth  G.   Fox,  presiding. 

4 — 6:  Joint  Session.  American 
Nurses'  Association  presiding. 
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Modern  Facts  and  Phases  of 
Tuberculosis.  Dr.  Degia  Stewart. 
Miss  Mary  Meyers  presiding. 

8 — p.m.  Joint  session.  National 
League  for  Nursing  Education  pre- 
siding. 

Thursday,  June  29,  1922 

8 — 9:  Round  Table  for  Industrial 
Nurses. 

9 — IrWhat  Should  Constitute  a 
State  Program  for  Public  Health 
Nursing,  with  Suggestions  as  to  How 
to  Keep  a  Well-Balanced  Program. 
Miss  Jane  Allen. 

Administration  of  the  Sheppard- 
Towner  Act  through  the  State  Board 
of  Health.     Miss   Mary   Muckley. 

How  to  Keep  a  Well-Balanced, 
Well-rounded-out  Program  for  Muni- 
cipal Public  Health  Nursing.  Miss 
Marion  G.  Crowe. 

What  Should  be  the  Qualifications 
of  Municipal  Public  Health  Nurses 
and  Which  of  These,  if  any,  Should 
Be  Regulated  by  Ordinance.  Miss 
Mary  L.   Wright. 

Miss  Anna  M.  Drake  presiding. 

2 — 4:  Joint  session.  National 
League  for  Nursing  Education  pre- 
siding. 

4 — 6:  Round     Tables: — 

L  For  Nurses  directing  State  Divi- 
sions of  Public  Health  Nursing  and 
Bureaus  of  Child  Welfare.  Miss 
Jane  Allen  presiding. 

2.  For  Superintendents  of  Visiting 
Nurse  Associations.  Miss  Alma 
Haupt,  presiding. 

3.  For  Directors  of  Courses  in 
Public  Health  Nursing.  Miss  Elnora 
Thomson  presiding. 

Friday,  June  30,  1922 

8 — 9:  Round  Table  to  discuss  Ven- 
ereal Disease  nursing.  Miss  Ann 
Doyle  presiding. 

9 — 1 :  Visiting  Nursing.  Miss  Glory 
H.   Ragland   presiding. 

Place  and  Value  of  Visiting  Nurs- 
ing in  Community  Health,  Miss 
Karherine  Tucker.  Home  Helpers 
in  Visiting  Nurse  Work,  Miss 
Kowalke.  Occupational  Therapy. 
Miss  Idella  Kidder. 

2 — i:  School  Nursing.  Miss  Marie 
L.  Rose  presiding. 


4 — 6:  Rural  Nursing.  Miss  Elba 
Morse  presiding. 

8 — p.m.  Joint  session.     Red  Cross, 
Army,  and  Navy  presiding. 
Saturday,  July  1,  1922 

8 — 9:  Section  Business  Meetings. 
For  final  business  if  necessary. 

9 — 11:  National  Organization  for 
Public  Health  Nursing  Business 
Meeting.  Reports  of  tellers.  Res- 
olutions. 

2 — 4:  American  Nurses'  Associa- 
tion  House  of  Delegates. 

4 — 6:  National  Organization  for 
Public  Health  Nursing  Board  of 
Directors  Meeting. 


SUMMARY  OF  THE  TRANSPOR- 
TATION COMMITTEE  REPORT 

Letters  from  all  parts  of  the  United 
States  indicate  one  of  the  biggest 
Conventions  of  the  three  national 
nursing  organizations  ever  held,  to  be 
this  year  in  Seattle,  June  26th  to 
July   1st. 

Nurses  are  planning  a  trip  to  the 
coast  for  information,  inspiration  and 
relaxation.  Nurses'  friends  and  rela- 
tions are  also  taking  advantage  of 
this  tour  to  the  far  west. 

Routes  :  "Forty  ways  and  more  to 
Seattle,"  from  which  three  official 
routes  have  been  chosen.  Special 
trains  from  Atlanta,  Ga.,  Chicago, 
III.,  and  New  York  City  will  pick  up 
enthusiastic  "Convention  goers"  en- 
route. 

The  Frank  Tourist  Company,  489 
Fifth  Avenue,  New  York,  N.  Y.,  is 
arranging  accomodations  for  parties 
and  individuals  over  any  route  de- 
sired, at  the  minimum  cost. 

Side  Trips:  An  almost  unlimited 
opportunity  is  offered  for  side  trips. 
National  Yellow  Stone,  Glacier  Park, 
Grand  Canyon,  Yosemite,  Colorado 
Rockies,  Canadian  Rockies,  and 
Alaska.  Steamship  lines  from  Seattle 
to  Alaska  have  sailings  booked  for 
every  Saturday,  beginning  June  10th. 

Reservations  should  be  made  early 
as  accomodations  are  limited,  this 
being   a   very   popular   summer   trip. 

Rates  :  Following  the  years  of  high 
cost  of  railroad  transportation,  the 
advantage  of  present  quoted  summer 
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tourist  rates  at  this  time  makes  pos- 
sible for  many  people  this  trip  to  the 
Pacific   Coast. 

Automobile  Routes :  Attractive 
automobile  tours  may  be  arranged. 
Nurses  from  the  Atlantic  Coast  can 
make  this  transcontinental  trip  in 
private  seven-passenger  cars  via  Colo- 
rado Springs,  California,  or  Yellow 
Stone   National   Park. 

Travellers  Checks :  The  convenience 
and  security  of  obtaining  travellers 
checks  should  be  considered,  to  elimi- 
nate the  danger  of  theft  or  loss  of 
cash. 

Hotels :  Write  Miss  Margaret  Rice, 
Room  4,  Y.  W.  C.  A.  Building,  Seattle, 
who  is  Chairman  of  the  Hotel  Reserv- 
ations Committee,  and  she  will  make 
reservations  for  you. 

Convention  Headquarters :  The 
Y.  W.  C.  A.  is  Convention  Headquar- 
ters; Information  and  Registration 
desk  will  be  located  here.  One  block 
away  is  the  Plymouth  Church  where 
all  joint  meetings  will  be  held. 

R.  Inde  Albaugh.,  Chairman 
Frances  F.  Brink,  N.O.P.H.N. 
Florence  Johnson,  A.  N.  A. 


One  of  the  interesting  features  of 
the  Seattle  Convention  will  be  the 
Exhibit  Hall  on  the  ground  floor  of  the 
Plymouth    Church. 

Commercial  exhibits  as  well  as  pro- 
fessional exhibits  will  be  housed. 
Mr.  W.  S.  Slack,  Advertising  Depart- 
ments, American  Journal  of  Nursing 
and  Public  Health  Nurse,  will  be  in 
charge  of  the  commercial  exhibit. 

The  A.  N.  A.,  the  N.  L.  N.  E.,  the 
A.  R.  C.  and  the  N.  O.  P.  H.  N.  have 
arranged  exhibits.  These  will  include 
posters,  charts  and  other  material 
of  unusual  interest.  The  Library  will 
also  exhibit  books,  pamphlets,  read- 
ing lists  and  other  library  material. 

Miss  Elizabeth  Burgess,  of  the 
New  York  State  Department  of 
Education,  has  accepted  membership 
on  the  Educational  Committee  of  the 
National  Organization  for  Public 
Health  Nursing  as  representative 
from  the  National  League  of  Nurs- 
ing Education. 


Miss  Hodgman,  Educational  Secre- 
tary of  the  National  Organization 
for  Public  Health  Nursing,  on  her  way 
to  Seattle  will  visit  the  courses  in 
Nashville,  Tenn.;  Louisville,  Ky. ; 
Austin,  Texas;  San  Francisco,  Calif.; 
Portland,  Oregon;  and  Seattle,  Wash. 
She  will  stop  for  a  few  days  in  New 
Orleans  and  in  one  or  two  places  in 
Texas,  and  possibly  in  the  southern 
part  of  California. 


The  Field  Secretary,  Miss  Brink, 
and  the  Educational  Secretary,  Miss 
Hodgman,  will  plan  their  return  trips 
from  Seattle  during  June.  These 
trips  will  probably  follow  a  northern 
or  middle  route.  Their  itineraries 
will  be  based  upon  requests  to  attend 
meetings   or   to    see    field  work. 


Summer  courses  in  Public  Health 
Nursing  will  be  given  in  connection 
with  the  following  universities: — 

Teachers'    College — Columt)ia     University 

University  of  Michigan 

University  of  Iowa 

University  of  Oregon 

University  of  Washington 

University  of  Pennsjdvania 

There  will  be  a  special  six  weeks 
course  in  school  nursing  in  connection 
with  the  Pennsylvania  State  College; 
one  for  New  York  nurses  in  the  Oswego 
Normal  School;  and  one  under  the 
Board  of  Education,  Nebraska. 

The  Chautauqua  Institute,  New 
York,  co-operating  with  the  Child 
Health  Organization  offers  in  July, 
Courses  in  Health  Education  of 
Children. 

Summer  Courses  in  Public  Health 
and  Health  Education  are  offered  by 
the  Massachusetts  Institute  of  Tech- 
nology, Boston. 

There  will  be  a  six  weeks  institute 
in  Salt  Lake  City.  Harvard  Medical 
School  is  offering  a  course  in  physio- 
therapy which  is  open  to  nurses. 
In  connection  with  the  Summer 
Schools  of  the  Universities  of  Oregon 
and  Washington,  opportunity  will 
be  given   to  attend    the    Convention. 
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THE  GLANDS  REGULATING 

PERSONALITY 

By  Louis  Berman,  M.  D. 

Associate  in  Biological  Chemistry,  Columbia 

University;  Physician  to  the  Special  Health 

Clinic,  Lenox  Hill  Hospital,  New  York. 

The   Macmillan   Company,   1921.     ?3.50 

DR.  BERMAN  has  given  us  a 
most  interesting  book  but  it 
cannot  be  said  that  he  has 
given  us  a  very  valuable  one.  Like 
so  many  works  upon  scientific  sub- 
jects which  are  intended  for  popular 
reading,  the  enthusiasm  of  the  writer 
leads  him  to  make  statements  which 
are  based  upon  theory  rather  than 
actual  proof.  The  reader  of  Dr. 
Berman's  book  should  have  the  tradi- 
tional salt  cellar  at  hand,  well  filled, 
in  which  to  take  frequent  dips,  for 
the  subject  is  presented  so  fascinat- 
ingly that  one  is  apt  to  swallow  whole 
statements  which  Dr.  Berman  fre- 
quently presents  with  a  prefatory 
warning  that  much  that  follows  has 
not  been  proved. 

Commendable  as  are  Dr.  Berman's 
motives,  it  is  doubtful  if  he  has  served 
any  good  purpose.  The  trouble  with 
books  of  this  sort  is  that  they  are  apt 
to  create  a  demand  for  treatment 
which  cannot  be  supplied  by  con- 
scientious, reputable  physicians,  so 
that  the  insistent  general  public 
goes  to  charlatans  who  bring  dis- 
credit upon  the  subject  and  so  retard 
its    natural    development. 

It  cannot  be  said  that  there  is  a 
crying  need  for  the  general  public 
to  know  the  facts  and  fallacies  pre- 
sented by  Dr.  Berman  and  we  feel 
that  a  more  serious  presentation  of 
the  facts  ascertained  by  many  inves- 
tigators would  have  been  of  value  to 
the  medical  profession. 

If  the  book  is  read  as  a  new  Alice 
in  Wonderland,  for  entertainment, 
no  harm  will  be  done,  but  if  it  is  read 
as  a  new  gospel  of  healing,  harm  may 
ensue. 

A  review  used  to  advertise  the  book 
stated  that  "It  reads  like  a  novel." 


The  lines  of  an  old  song  from  one  of 
the  Hoyt's  comedies  come  to  mind, 
"We're  the  kind  you  always  read 
about  in  novels  and  never  see  except 
upon  the  stage." 

W.  R.  D. 


THE  COMMUNITY 

An  Introduction  to  the  Study  of  Community 

Leadership  and  Organization 

By  E.  C.  Lindeman 

Association  Press,  1921,  S1.7S 

The  Community,  by  E.  C.  Linde- 
man, is  an  introduction  to  the  study 
of  Community  Leadership  and  Organ- 
ization, written  primarily  as  a  text 
book  for  students  who  are  attempt- 
ing to  understand  the  political,  econo- 
mic, and  social  forces  around  them. 
The  author  divides  his  book  into 
three  sections— first,  The  Study  of 
Democratic  Group  Life;  second,  Com- 
munity Organization;  and  third, 
Leadership. 

He  begins  with  man  as  an  indivi- 
dual and,  discussing  the  primitive 
instincts  that  must  be  considered  in 
his  group  life,  speaks  of  his  relation- 
ship to  the  various  groups  he  lives 
in  both  from  the  point  of  view  of 
organization  and  of  ideas.  The  book 
outlines  the  vital  groups — Family, 
the  Neighborhood  Group,  Play, 
School,  Church,  and  Service  Group, 
and  their  relationship  to  each  other; 
types  of  communities,  their  needs  and 
the  agencies  attempting  to  meet  these 
needs. 

Community  Action  and  Organiza- 
tion are  studied  as  educational 
growth  starting  with  consciousness 
of  need  and  continued  until  the  com- 
munity has  solved  its  problem  by 
means  of  thought  and  group  action. 

Leadership  in  Community  Organ- 
ization, the  author  states,  must  keep 
its  program  at  least  one  "step  in 
advance  of  the  democratic  process 
and  the  ideal  leader  himself  must  be 
a  four  square  man  having  a  symmetri- 
cal development  of  his  mental,  phy- 
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sical,  social  and  spiritual  nature." 
This  section  of  the  book  ends  with  a 
Twentieth  Century  Confession  of 
Faith  which  is  a  symposium  of  modern 
thought. 

The  book  is  especially  fitted  for 
students  who  are  beginning  study, 
or  for  social  workers  who  are  under- 
taking a  specialized  field  of  work  m 
a  new  community,  such  as  a  Com- 
munity-Health Nurse,  Teacher,  Case 
Worker  or  Group  Worker.  The 
questions  at  the  end  of  each  chapter 
should  promote  intelligent  think- 
ing and  discussion  on  practical  Com- 
munity   problems. 

A.   L.  F. 


WOMEN  PROFESSIONAL  WORKERS 

By  Elizabeth  Kemper  Adams,  Ph.  D. 

This  book  is  full  of  interest  to 
enterprizing  women  in  all  fields  of 
work.  It  contrasts  their  progress  with 
that  of  men  in  professions  and  points 
the  way  to  development  of  woman's 
ability  within  those  prefessions. 

Dr.  Samuel  P.  Capen,  in  the  intro- 
duction says,  "a  picture  of  the  woman 
in  action  is  the  best  guide  to  the  suc- 
cessful formulation  of  the  worker's 
training."  Nurses  will  associate  this 
with  Dr.  Adams'  view  of  nursing 
expressed  in  the  Chapter  on  "Other 
Health  Service"  from  which  we  quote: 
.  .  .  "Nursing,  like  medicine,  is  in 
process  of  reorganization.  But  at 
present  it  is  in  the  main  a  potential 
rather  than  an  actual  profession  to  be 
compared  with  teaching  more  truly 
than  with  law  or  medicine."  The 
author  justifies  this  belief  with  an 
explanation  of  the  conditions  which 
comprise  the  position  of  nursing,  our 
healthful  recognition  of  which  should 
enlist  faithful  support  of  the  work 
which  is  being  done  by  leaders  in 
the  nursing  world. 

C.  V.  D. 


PROCEEDINGS    OF    THE    NATIONAL 
COUNTRY  LIFE  CONFERENCE 

Chicago  University  Press,  1921.   32.50  per  volume 

We  welcome  the  somewhat  tardy 
appearance  of  these  two  volumes. 
It  will  be  recalled  that  the  National 
Country  Life  Association  which  pub- 


lishes the  second  of  these  volumes 
was  formed  in  1920  following  the 
first  National  Country  Life  Confer- 
ence. It  has  no  administration  pro- 
grams of  work.  It  aims  "to  facilitate 
discussion  of  the  problems  and  objec- 
tives of  country  life  and  the  means 
of  their  solution  and  attainment; 
to  further  the  efforts  and  increase 
the  efficiency  of  agencies  and  insti- 
tutions engaged  in  this  field;  to  dis- 
seminate information  calculated  to 
promote  a  better  understanding  of 
country  life,  and  to  aid  in  rural  im- 
provement." 

The  first  volume  contains  the  re- 
ports and  conclusions  of  the  commit- 
tees of  the  first  conference,  together 
with  a  summary  statement  of  these 
conclusions.  Also  programs  and  pro- 
blems of  rural  life.  The  second 
volume,  with  the  title  of  Rural  Health, 
contains  a  number  of  interesting 
papers  and  reports,  among  them: 
Better  Health  for  Rural  Communi- 
ties by  Dr.  George  E.  Vincent,  Rural 
Public  Health  Nursing  by  Elizabeth 
G.  Fox,  Schools  and  Rural  Health, 
Mabel  Carney. 


THE  EVOLUTION  OF  MODERN 
MEDICINE 

By  Sir  William  Osier 
Yale  University   Press,  1921.     ?6.00 

Published  since  Dr.  Osier's  death, 
this  volume  contains  all  the  fascina- 
tion of  his  inimitable  style,  his  wide 
learning  and  those  happily  chosen 
quotations  which  make  it  as  absorb- 
ing as  The  Outlines  of  History  or 
other  recent  books  which  trace  for 
us  the  marvels  of  the  progress  of  the 
human    race. 

The  last  two  chapters  deal  briefly 
with  Preventive  Medicine  and  San- 
itation. Sanitation,  which  "takes  its 
place  among  the  great  modern  evolu- 
tions— political,  social  and  intellec- 
tual." Sir  William  recalls  an  address 
he  gave  in  Edinburgh,  "of  the  Triple 
Gospel  which  Man  has  Published — 
of  his  Soul,  of  his  goods,  of  his  body. 
This  third  gospel  of  his  body,  which 
brings  man  into  relation  with  nature, 
has  been  a  true  Evangelion,  the  glad 
tidings  of  the  final  conquest  of  nature 
by  which   man   has   redeemed   thou- 
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sands  of  his  fellow  men  from  sickness 
and  from  death  *  *  *  If^  in  the 
memorable  phrase  of  the  Greek 
philosopher,  Prodicus,  'That  which 
benefits  human  life  is  God,'  we  may 
see  in  this  new  Gospel  a  link  betwixt 
us  and  the  coming  race  of  those  who 
eye  to  eye  shall  look  in  knowledge, 
and  in  whose  hand  nature  shall  be 
an  open  book." 


The  long-looked  for  book  on  Obstet- 
rical Nursing  by  Carolyn  C.  Van 
Blarcom,  will  be  published  by  the 
MacMillan  Company  early  in  May. 
This  is  the  first  text-book  on  obstetri- 
cal nursing  written  by  a  nurse  and 
will,  we  are  sure,  be  warmly  wel- 
comed. A  review  will  appear  in  our 
next     number. 


The  Report  of  the  Proceedings  of 
the  Twenty-Seventh  Annual  Conven- 
tion of  the  National  League  of  Nursing 
Education  has  just  been  issued.  Taken 
as  a  whole  it  seems  to  us  even  more 
than  usually  full  of  interest,  enthu- 
siasm, progress  and  hope.  Much 
of  value,  as  well  as  interest,  to  pub- 
lic health  nurses,  who,  reading,  must 
be  convinced,  (if  indeed  they  need  to 
be)  of  the  inalienable  ties  which 
bind  them  to  their  parent  organiza- 
tions. 

Papers  by  Richard  Olding  Beard 
and  Dr.  A.  P.  Matthews  appear,  and 
too  many  admirable  ones  by  nurses  to 
be  noted  separately.  Information 
from  several  sources  on  schools  for 
attendants  brings  out  the  difficul- 
ties as  well  as  advantages  of  pre- 
parmg  these  women  for  nursing  ser- 
vice. There  is  also  a  discussion  on 
the  use  that  might  be  made  in  pub- 
lic health  nursing  of  this  group  of 
workers.  Miss  Foley's  paper  on 
The  Main  Issues  in  Public  Health 
Nursing  says,  "The  main  issues  of 
the  year  in  the  public  health  nursing 
field  arc  that  it  wants  more  nurses, 
better  equipped  nurses,  more  clearly 
defined  and  closely  co-ordinated  work 
between  doctors  and  public  health 
nurses,  fewer  patients  and  a  better 
educated  public.  There  is  too  much 
preventable    illness.      Perhaps    more 


legislation  might  help  *  *  *  Legis- 
lation is  sometimes  a  panacea,  more 
often  than  not,  a  soporific,  and  so  the 
public  health  nursing  field  turns  to 
the  training  schools  for  help  and  to 
the  members  of  the  League  of  Nurs- 
ing Education  for  the  solution  of 
its  problems  *  *  *  The  demand  for 
public  health  nurses  grows  annually, 
but  it  is  becoming  a  trained  demand 
*  *  *  Good  health  is  the  inalienable 
right  of  every  citizen,  man,  woman 
or  child,  and  since  this  vague,  almost 
unknown  quantity  is  the  right  of 
every  citizen,  should  not  good  pub- 
lic health  nursing  be  the  concern  of 
the  laity,  as  well  as  of  the  handful 
of  nurses  who  are  struggling  with 
this  big  problem?  The  National 
Organization  for  Public  Health  Nurs- 
ing was  founded  in  this  belief." 
This  volume,  as  well  as  others,  can 
be  obtained  from  the  Headquarters 
of  the  National  League  of  Nursing 
Education,  370  Seventh  Avenue,  New 
York  City. 


The  office  of  the  Surgeon-General 
recommends  an  article  written  by 
Mrs.  Elizabeth  Tilton,  member  of 
the  Women's  Advisory  Council  of 
the  U.  S.  Public  Health  Service,  on 
the  conference  held  in  Washington, 
D.  C,  March  1st,  and  called.  Did 
You    Know? 

Copies  of  this  article  may  be  se- 
cured by  writing  to  the  Legislative 
Department  of  the  Congress  of 
Mothers  and  Parent-Teacher  Asso- 
ciations, 1201  Sixteenth  Street,  N.  W., 
Washington,  D.  C. 

It  is  believed  that  this  article  will 
be  of  much  interest  to  local  women's 
associations,  as  presenting  definite 
questions  to  be  discussed  in  the  inter- 
est of  the  community. 


The  National  Health  Council  has 
issued  a  mimeographed  report  on 
the  Health  Section  of  the  U.  S. 
Bureau  of  Indian  Affairs.  This  report 
presents  to  the  public  for  the  first 
time  a  description  of  the  important 
government  health  work  among 
Indians.    It  will  be  recalled  that  the 
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Council     has     published     five    other 
reports    on : 

Division  of  Vital  Statistics,  U.  S.  Bureau  of 

the  Census. 
U.  S.  Children's  Bureau,  U.  S.  Department 

of  Labor. 
U.  S.  Women's  Bureau,  Department  of  Labor. 
Division  of  School  Hygiene,  U.  S.  Bureau  of 

Education. 
General   Report  of  the  Government   Health 

Activities  (with  chart). 

This  latest  can  be  obtained  with- 
out charge  from  the  Washington 
Office  of  the  Council,  411  Eighteenth 
Street,  N.  W.,  Washington,  D.  C. 


The  Association  for  the  Prevention 
and  Relief  of  Heart  Disease,  325 
East  57th  Street,  New  York  City, 
has  issued  its  first  report,  which 
covers  the  period  from  its  incorpora- 
tion in  1915  to  1921.  The  report 
itself  is  of  great  interest — giving  a 
history  of  the  Association,  its  activi- 
ties, and  its  educational  work.  A 
number  of  valuable  leaflets  have 
been  prepared  for  distribution: 
Do  You  Think  You  Have  Heart  Disease; 
Prevention  of  Heart  Disease;Occupation 
for  Cardiacs;  Heart  Disease  in  School 
Life.  In  addition,  the  Association 
has  a  number  of  interesting  reprints. 


The  Children's  Bureau,  U.  S. 
Department  of  Labor,  Washington, 
D.  C,  has  issued  a  new  catalogue, 
in  very  convenient  small  form,  of 
its  publications,  with  brief  notations. 


The  National  Committee  for  Men- 
tal Hygiene  has  recently  printed 
a  revised  list  of  their  pamphlet  pub- 
lications— also  a  list  of  Books  Treat- 
ing of  Mental  Hygiene.  These  may 
be  had  on  application  to  the  Library. 


Course  on  Infant  Care  for  use  in 
Little  Mothers'  Classes,  arranged  by 
Mrs.  Mary  P.  Morgan,  has  been 
published  by  The  Wisconsin  State 
Board  of  Health.  In  connection  with 
this,  the  State  Department  of  Health 
distributes  the  Children's  Bureau 
pamphlet  Infant  Care,  linked  up  by 
page  references  to  the  outline  in  a 
very  effective  manner. 


STATE  BULLETINS 

The  Bureau  of  Child  Welfare  and 
Public  Health  Nursing  of  the  Wis- 
consin State  Board  of  Health  is  now 
issuing  a  Bulletin.  The  first  number 
appeared  in  March.  We  cordially 
welcome  this  latest  addition  to  the 
group  of  Public  Health  Nursing 
bulletins  which  we  find  more  generally 
informative  than  almost  anything 
that  comes  into  our  Library.  We 
congratulate  Miss  Van  Kooy,  the 
Editor,  on  the  excellence  of  this 
initial    number. 


The  Bulletin  for  March  of  the  Con- 
necticut State  Department  of  Health 
has  much  valuable  information.  The 
outline  illustration  of  the  Sanitary 
Washing  Equipment  for  schools  or 
clinics  not  supplied  with  running 
water  is  good.  The  answer  given — 
in  this  number — of  a  Girl  Scout  of 
fourteen  years  to  the  question,  "What 
is  a  Public  Health  Nurse.?"  "She  is 
a  nurse  who  goes  around  the  public 
and  does  the  work  of  a  nurse  to  those 
who  cannot  afford  a  regular  nurse. 
She  makes  ignorant  people  keep  their 
homes  clean  and  tries  to  keep  all 
people  in  good  health  so  they  will 
not  be  carriers  of  disease,"  shows 
quite  a  comprehension  of  this  "new 
force." 


The  March  Bulletin  of  the  Oregon 
State  Bureau  of  Public  Health  Nurs- 
ing and  Child  Hygiene  has  a  good 
suggested  outline  for  talks  on  the 
general  health  of  school  children. 
We  quote  this  interesting  note: 

"Several  organizations  interested  in  health 
— The  State  Board  of  Health  and  the  Bureau 
of  Public  Health  Nursing  and  Child  Hygiene, 
The  Oregon  Social  Hygiene  Society,  The 
Portland  Visiting  Nurse  Association,  The 
Oregon  Tuberculosis  Association,  and  pos- 
sibly one  or  two  other  organizations — expect 
to  occupy  an  entire  floor  of  a  new  building 
now  being  erected  at  West  Park  and  Oak 
Streets." 


The  final  number  of  Yourself  and 
CM^ri,  published  by  the  Northwestern 
Division,  American  Red  Cross,  is 
so  excellent,  we  mourn  the  passing 
of  this  old  friend. 
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Our  friends  across  the  water  are 
not  behind  us  in  getting  out  attrac- 
tive literature,  commercial  and  other- 
wise, for  health  education.  The 
Library  has  received  from  D.  &  W. 
Gibbs,  City  Soap  Works,  London, 
England,  a  dehghtful  little  pamphlet 
on  dental  hygiene,  The  Ivory  Castle 
Fairy  Book.  The  marginal  illustra- 
tions have  almost  won  us  over  from 
our  erstwhile  favorite  toothpaste  to 
the  "Gibbs  Dentifrice." 


A  recent  pamphlet  published  by 
the  Metropolitan  Life  Insurance  Com- 
pany shows,  in  chart  form,  the  de- 
cline in  mortality  between  1911  and 
1920  among  policy-holders  of  the 
Company  and  in  the  United  States 
Registration  Area  at  the  ages  of  one 
to  seventy-four  years.  Tuberculosis, 
diseases  of  the  heart,  influenza,  dis- 
eases and  conditions  of  the  puerperal 
state,  typhoid  fever,  make  up  some 
of  these  interesting  and  informative 
graphs. 


The  Use  of  "Communicable"  as 
Applied  To  Diseases — Rosenau,  in 
the  fourth  edition  of  Preventive  Medi- 
cine and  Hygiene,  says,  "These  dis- 
tinctions (contagious  and  infectious) 
are  entirely  artificial  and  serve  no 
useful  purpose  *  *  *  Infectious  dis- 
eases may  be  contagious  and  con- 
tagious diseases  are  infectious.  The 
terms  contagious  and  infectious  have 
always  lacked  scientific  precision. 
The  word  communicable  is  a  much 
better  term  and  should  be  given 
preference.  A  communicable  disease 
is  one  caused  by  a  specific  virus  trans- 
ferred in  a  great  variety  of  ways. 
The  term  "communicable"  ignores 
the  mode  of  transference.  There  is  a 
great  difference  in  the  degree  of  com- 
municability;  some  diseases  are 
readily  communicable,  others  trans- 
mitted   with    difficulty." 


A  Symposium  on  Motion  Pictures 
appears  in  the  April  number  of  the 
American  Journal  of  Public  Health 
for  April,  1922.  This  includes  the 
principal  discussions  of  interest  at 
the  session  of  the  Health   Education 


and  Publicity  group  at  the  annual 
meeting  of  the  American  Public 
Health  Association,  1921.  A  Sympo- 
sium on  How  to  Further  Progress  in 
Health  Education  and  Publicity, 
taken  up  at  another  session  by  the 
same  group,  is  added. 


The  report  of  the  Erie  County 
Survey  will  be  printed  by  the  Amer- 
ican Child  Hygiene  Association  as  a 
supplement  to  Mother  and  Child 
magazine. 


Speaking  of  glands,  as  does  the 
review  of  Dr.  Berman's  book,  we 
are  reminded  of  one  of  the  successful 
jokes  of  the  season.  The  owner  of  a 
decrepit  taxi  remarked  that  his  car 
has  attained  the  creditable  speed  of 
60  miles  an  hour  because  he  had  put 
in  a  gland  from   a  Packard. 


At  the  Library  and  Publicity  Ex- 
hibit in  Seattle  we  hope  to  have 
available  for  distribution  mimeo- 
graphed lists  of  Health  Plays,  recom- 
mended by  a  Committee  of  the 
National  Health  Council,  and  Sources 
of  Information  from  which  Health 
Films  may  be  obtained. 


The  British  Journal  of  Nursing,  in 
a  recent  number  lamenting  the  fact 
that  Miss  L.  L.  Dock  is  resigning 
from  her  long-held  work  as  Secretary 
of  the  International  Council  of  Nur- 
ses, and  commenting  on  the  brief 
biographical  sketch  which  appeared 
in  the  Calendar  of  Early  Leaders  of 
American  Nursing,  says,  "We  who 
know  her  as  an  intensely  human, 
lovable,  and  most  inspiring  writer 
and  speaker  in  several  languages,  do 
not  all  know  her  as  'a  pianist  of 
much  ability.'  But  we  know  her  as  a 
loyal,  straight  and  fearless  friend, 
and  the  greatest  little  woman  in  the 
nursing  profession."  And  so  say  we 
all!  

The  Campaign,  the  Anti-Tubercu- 
losis Magazine  of  Iowa,  for  April 
is  a  "Public  Health  Nursing  Number," 
Congratulations  on  this  excellent 
issue  full  of  good  things. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


HOT  LUNCHES  IN  THE  RURAL  SCHOOLS 


THE  hot  lunch  in  the  school  is 
a  favorite  project  of  the  Public 
Health  Nurse  at  the  present 
time,  and  rightly  so,  for  when  con- 
ducted as  a  part  of  the  general  health 
program,  its  results  are  immediate 
and  far  reaching.  As  a  separate  and 
unrelated  activity,  it  accomplishes 
little.  The  following  account  by 
Miss  Caroline  Robelin,  Supervising 
Public  Health  Nurse  of  the  Delaware 
State  Chapter  of  the  American  Red 
Cross,  of  the  development  of  hot 
lunches  in  the  rural  schools  through- 
out the  state  of  Delaware  is  an 
excellent  example  of  a  thoroughly 
sound  hot  lunch  campaign  based  upon 
medical  examination  of  the  school 
children,  backed  by  nutritional  ex- 
perts, strengthened  and  interpreted 
by  the  follow  up  work  of  the  Public 
Health  Nurse  with  parents  and  chil- 
dren in  the  homes,  and  furnishing 
the  central  point  from  which  to 
develop  not  only  health  education, 
but  also  the  whole  health  program. 
The  provision  of  equipment,  though 
stimulated  by  the  Red  Cross,  is  made 
a  community  responsibility  and  the 
actual  work  connected  with  the  pre- 
paration of  the  lunch,  a  group  activity 
of  the  children  supervised  by  the 
teacher.  Miss  Robelin's  account  in 
detail  is  as  follows: 

"Our  first  year's  work  of  medical 
inspection  in  the  rural  schools  of 
Delaware  showed  a  very  large  num- 
ber of  our  children  to  be  suffering 
from  malnutrition.  As  a  means 
toward  correcting  this  condition,  the 
Delaware  Chapter  of  the  American 
Red  Cross  appropriated  one  thou- 
sand dollars  to  be  used  in  purchasing 
equipment  for  preparing  and  serving 
a  hot  dish  at  noon  in  the  rural  schools. 
Our  plan  was  not  to  put  a  hot 
lunch  equipment  in  every  school 
that  needed  it,  but  only  to  demon- 
strate   the    value    of   this    means    of 


combating  malnutrition  in  about 
twenty  schools  with  the  hope  that 
other  schools  would  adopt  the  plan. 

Conferences  were  held  with  the 
state  home  demonstrator,  home  eco- 
nomics supervisor  and  our  medical 
director,  at  which  the  details  of  the 
plan  were  worked  out;  a  list  of  essen- 
tial equipment  decided  upon;  and 
mimeograph  copies  explaining  the 
purpose  of  the  project,  the  plan  of 
work,  and  simple  menus,  with  sug- 
gestions for  instructing  pupils  in 
elementary  food  values,  were  pre- 
pared for  the  help  of  the  school 
teacher. 

The  points  considered  in  selecting' 
the  schools  were: 

1.  The  malnutrition  rate. 

2.  The    interest    and    co-operation    of   the 
teacher. 

3.  The  locality  of  the  school. 

4.  The  number  of  children   remaining   at 
school  for  lunch. 

At  first,  we  had  considerable  diffi- 
culty in  persuading  the  teachers  to 
undertake  this  project,  but  at  the 
beginning  of  the  last  school  term,  we 
had  so  many  requests  for  equipment 
that,  realizing  we  would  be  unable 
to  supply  them  all  with  a  complete 
outfit,  we  suggested  that  the  school 
interested  should  raise  funds  through 
their  Parent-Teacher  Association  or 
by  giving  an  entertainment  to  pro- 
vide part  of  their  own.  In  this  way 
we  have  been  able  to  comply  with 
every  request — at  least  all  of  those 
where  the  conditions  were  favorable 
for  carrying  out  this  plan. 

Up  to  date  we  have  supplied 
twenty-two  schools  with  complete 
equipment,  assisted  eight  others, 
while  nine  schools  have  supplied  all 
of  their  own  equipment. 

The  teachers  who  have  undertaken 
this  work  have  been  wonderfully 
co-operative.  The  children  are  ex- 
pected   to    do    all    the    actual    work, 
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but  after  all,  the  burden  of  training 
and  supervising  these  children  falls 
on  the  teachers.  They  have  worked 
very  hard  and  in  some  cases  where 
the  lunch  failed  to  pay  for  itself,  have 
made  up  the  deficit  out  of  their  own 
pockets.  I  believe  that  most  of  them 
are  satisfied  that  their  efforts  have 
been  worth  while.  It  is  a  real  source 
of  gratification  to  learn  that  a  child 
who  two  months  ago  was  eight  pounds 
underweight  is  now  normal. 

The  children  are  very  enthusiastic 
about  helping  and  in  one  school  where 
the  regular  teacher  was  absent  for 
six  weeks  because  of  illness  the  chil- 
dren carried  on  the  lunch  without  any 
assistance  from  the  substituting 
teacher,  never  missing  a  day  during 
that  time. 

We  leave  the  financing  to  the 
teachers,  and  different  schools  have 
different  arrangements.  We  would, 
of  course,  like  the  lunches  to  pay  for 
themselves.  In  some  schools,  par- 
ticularly in  the  colored  schools,  the 
children  take  turns  in  bringing  from 
home  cocoa,  sugar,  milk,  potatoes 
or  whatever  is  needed  for  that  day's 
hot  lunch,  and  one  cent  a  week 
besides  to  pay  for  the  oil.  Others 
charge  two,  three  or  four  cents  per 
cup  for  either  soup  or  cocoa. 

We  soon  learned  that  the  weak 
point  in  our  plan  was  that  by  asking 
the  children  to  pay  a  few  cents  a 
day  for  their  hot  lunch,  we  very 
often  failed  to  reach  the  poorer  child 
who  was  usually  the  one  most  in 
need  of  it.  This  difficulty  has  been 
overcome  in  a  great  measure  by  a 
generous  donation  of  cocoa,  which  we 
have  received  and  distributed  to  the 
schools  serving  the  hot  dish. 

With  this  help,  the  teacher  is  able 
to  serve  free  of  charge  all  the  under- 
weight children  who  are  not  able  to 
pay  for  their  cocoa. 

The  children  are  weighed  regularly, 
and  their  weights  recorded  on  a  class 
room  chart,  and  there  is  keen  com- 
petition to  see  who  can  gain  the  most. 
A  prize  is  to  be  given  at  the  end  of  the 
term  to  the  child  in  each  school  or 
class  room  who  has  made  the  great- 
est gain. 


Of  course,  we  don't  consider  that 
our  work  is  finished  when  we  have 
given  a  child  a  cup  of  cocoa  or  soup 
once  a  day — the  children  are  en- 
couraged to  drink  more  milk  at  home 
and  to  discontinue  the  use  of  coffee. 
Eoch  child  who  is  ten  per  cent  or  more 
underweight  is  talked  to  individually 
by  the  school  nurse  who  tries  to  learn 
something  of  his  health  habits,  such 
as  his  hours  of  rest,  whether  he  is 
overworked,  if  he  sleeps  with  his 
windows  open,  and  the  kind  of  food 
he  eats. 

This  is  followed  later  on  by  a  home 
visit  in  order  to  get  the  co-operation 
of  the  parent  in  the  matter  of  diet 
and  particularly  in  getting  the  child's 
physical  defects  corrected. 

Dr.  Emerson  of  Boston  gives  un- 
corrected physical  defects  as  the  most 
important  cause  of  malnutrition, 
ranking  it  above  defective  feeding. 

We  feel  that  we  are  getting  some 
very  satisfactory  results  from  this 
work,  and  hope  to  have  some  con- 
vmcing  figures  to  show  at  the  end 
of  this  school  year." 


ORGANIZING  A  SOCIAL 
HYGIENE  CLASS 

In  November  Miss  Elizabeth  Bain 
from  the  American  Social  Hygiene 
Association,  New  York  City,  spent 
two  days  in  Bristol,  and  among  other 
audiences  spoke  before  the  student 
body  of  the  Bristol,  Tennessee,  High 
School.  She  made  a  profound  impres- 
sion and  the  superintendent  of  schools 
appreciated  so  fully  the  value  of  her 
message  that  he  decided  it  would  be 
wise  to  add  a  course  in  social  hygiene 
to  the  school  curriculum.  I  had 
expected  to  begin  a  class  in  "Home 
Hygiene  and  Care  of  the  Sick"  at  the 
opening  of  the  second  term,  so  he 
asked  me  to  teach  the  social  hygiene 
class  also.  He  presented  the  plan  to 
the  girls,  explaining  why  he  was  offer- 
ing the  course  and  the  objects  we 
hoped  to  attain,  with  the  result  that 
fourteen  elected  to  enter  the  class. 

It  seemed  an  ideal  arrangement  to 
teach  the  two  subjects  together  as 
they  are  so  closely  allied  in  many 
points,  and  I  have  the  nursing  class 
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two  periods,  and  the  social  hygiene 
class  three  periods  a  week.  After 
deciding  to  undertake  this  work  I 
wrote  to  the  Virginia  and  Tennessee 
Boards  of  Health,  American  Social 
Hygiene  Association,  and  U.  S.  Pub- 
lic Health  Service  for  suggestions  as 
to  the  best  available  text-book,  but 
all  replied  that  no  special  text-book 
had  been  arranged  for  giving  such 
a  course  to  high  school  girls.  They 
were  interested  in  the  experiment, 
however,  and  gave  many  valuable 
suggestions  which  have  proved  most 
helpful. 

After  talking  the  matter  over  with 
the  Superintendent,  we  decided  to 
use  as  a  text-book,  "The  Next  Gen- 
eration" by  Frances  Jewett.  This 
book  is  listed  in  the  publications 
recommended  by  the  American  Social 
Hygiene  Association  in  their  pamphlet 
"What  to  read  on  Social  Hygiene" 
and  is  well  arranged  for  teaching. 
In  connection  with  this  I  am  using 
for  parallel  reading  "Life's  Story" 
by  Jeannette  Winter  Hall.  "For 
Girls  and  Mothers  of  Girls"  by  Hood, 
"Life's  Clinic,"  Stewart,  and  a  num- 
ber of  pamphlets,  including  "Healthy 
Happy  Womanhood"  and  "Your 
Daughter's  Mother."  The  extension 
Librarian  of  the  Common  Service 
Committee,  New  York,  has  promised 
to  lend  us  other  reference  books  for 
a  short  period,  and  later  in  the  course, 
I  will  use  some  charts  to  be  loaned 
by  the  Virginia   Board  of  Health. 

The  girls  are  showing  a  genuine 
interest  in  the  class  and  discuss  the 
questions  that  come  up  frankly  and 
seriously.  In  the  beginning  I  empha- 
sized the  fact  that  they  are  to  be  the 
mothers  of  the  next  generation  and 
that  these  lessons  were  to  help  them 
to  develop  the  best  in  themselves 
to  pass  on  to  that  generation.  The 
dangers  and  problems  due  to  venereal 
disease  will  be  discussed,  but  I  am 
trying  to  instill  in  their  minds  a 
wholesome  attitude  towards  life  and 
the  sacredness  of  their  bodies,  in- 
cluding the  influence  they  may  have 
in  upholding  the  right  standards, 
rather  than  keeping  the  dark  side  of 
the  picture  continually  before  them. 


The  class  will  continue  through 
this  term  and  the  pupils  will  receive 
credit  for  the  work.  If  it  proves  a 
success  I  believe  it  will  continue  to 
be  a  part  of  the  school  curriculum. 
Personally,  I  feel  that  the  experiment 
has  been  well  worth  while,  not  only 
from  the  pupils'  standpoint,  but  from 
the  benefit  of  the  experience  I  have 
derived  in  teaching  it. 

Betty  Jane   WingHeld, 
Red    Cross    Public    Health    Nurse, 
Bristol  Chapter,  Bristol,  Tenn.-Va. 


He  was 

Just  a  little  boy 
Suffering  from   hookworm. 
After    four   weeks    treatment 
His  cheeks 

Once  pale  and  sunken 
Are  round  and  rosy. 
His  eyes  sparkle 
With  life  and  fun. 
His  hair  is  glossy, 
His  mind   more   alert. 
He  used  to  drag  himself  along 
Now  he  skips  and  runs, 
"Mama,  they  think  more 
Of  children  in  Jackson 
Than  they  do  in  the  Delta, 
Don't  they.?" 
Thus  said 
Just  a  little  boy 
Recovering   from   hookworm. 
Stella  Fuller 

Assistant  Director,  Public  Health  Nursing, 
Southern  Division,  American  Red  Cross. 


DEDICATION  OF  THE  MEMO- 
RIAL AT  BORDEAUX,  FRANCE 

On  May  12th,  the  one  hundred 
and  second  anniversary  of  the  birth 
of  Florence  Nightingale,  there  will  be 
dedicated  at  Bordeaux,  France,  the 
beautiful  building  which  is  the  gift 
of  the  nurses  of  America  in  memory 
of  the  two  hundred  and  eighty-one 
nurses  of  our  country  who  gave  their 
lives  during  the  world  war,  foremost 
among  whom  is  Jane  A.  Delano, 
Director  of  the  American  Red  Cross 
Nursing  Service  up  to  the  time  of 
her  death  in  France. 

This  gift,  funds  for  which  were 
raised  wholly  by  the  nurses  them- 
selves, is  full  of  significance  and  mean- 
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ing.  It  is  beautifully  expressive  of 
the  love  and  reverence  in  which  the 
memory  of  these  nurses  who  did  not 
return  from  France  is  held  by  their 
sister  nurses;  it  strengthens  the  bond 
which  a  common  undertaking  of  the 
two  countries  had  already  cemented 
and  it  is  a  symbol  of  the  American 
nurses'  pride  and  zeal  in  their  pro- 
fession and  their  earnest  desire  that 
student  nurses  in  foreign  countries 
may  come  to  possess  equal  oppor- 
tunities for  training  with  their  own. 
While  the  hospital  at  Bordeaux  is 
an  old  one,  it  was  not  until  twenty 
years  ago,  when  Dr.  Anna  Hamilton 
became  its  superintendent,  that  there 
was  even  a  beginning  of  modern  nurs- 
ing methods.  Due  to  her  vision  and 
tireless  efforts  a  modern  school  for 
nurses  has  gradually  been  developed, 
adequate  in  its  professional  training, 
broad  in  its  scope  and  including  a 
course  in  visiting  nursing  in  its  cur- 
riculum. Now,  due  to  the  interest 
of  the  American  nurses,  this  school 
is  to  be  suitably  housed  in  a  spacious 
modern  building  equipped  for  the 
comfort  and  convenience  of  student 
nurses,  with  single  rooms  instead  of 


dormitories  and  providing  educational 
facilities  such  as  a  library,  large 
assembly  hall,  lecture  room,  dem- 
onstration room,  and  cooking  school. 
The  library  with  its  bronze  memorial 
tablet  for  Annabelle  Sharf  Roberts  is 
the  gift  of  the  Alumnae  Association 
of  the  Presbyterian  Hospital  Train- 
ing School  for  Nurses,  New  York 
City.  M.  Henri  Cruse,  President 
of  the  Hospital  Board  and  Dr.  Anna 
Hamilton  have  sent  urgent  invita- 
tions to  Miss  Noyes,  Director  of  the 
American  Red  Cross  Nursing  Ser- 
vice and  President  of  the  American 
Nurses  Association,  to  be  present  at 
the  dedication  of  this  memorial  build- 
ing and  asking  that  she  extend  the 
invitation  to  "any  who  might  be 
interested  in  the  ceremony."  It  is 
to  be  regretted  that  Miss  Noyes  will 
not  be  able  to  go  to  Bordeaux  as  she 
was  largely  instrumental  in  the  rais- 
ing of  the  fimd  for  the  school,  has 
been  a  close  adviser  of  the  training 
school  and  is  a  member  of  its  hos- 
pital board.  It  is  expected  that  Miss 
Helen  Scott  Hay,  Director  of  the  Red 
Cross  Nursing  Service  in  Europe, 
will  be  present  in  her  stead. 


OPENING  THE  HEALTH  CENTER 

"A  very  inspiring  thing  was  the  opening  of  our  Health  Center.  We  had 
to  postpone  the  opening  twice.  First  the  children  were  not  ready  with  the 
little  health  play,  then  on  our  second  announcement  we  had  the  stage  beauti- 
fully decorated  with  Red  Cross  Flags  and  flowers  and  everybody  ready 
when  down  came  the  rain  in  torrents  and  kept  it  up  until  in  the  night,  making 
it  impossible  to  go  on  with  the  program.  My  enthusiasm  oozed  out  entirely 
and  every  one  was  discouraged,  but  we  decided  to  try  once  more  and  on  that 
day  the  sun  came  up,  the  jailer  had  his  prisoners  clean  the  Court  House, 
and  marble  steps  and  brass  railings  shone  and  we  were  fully  repaid  for  our 
extra  work,  for  it  was  a  splendid  success.  The  Court  Room  was  full  to  over- 
flowing. The  Helena  Band  provided  the  music  and  gave  some  excellent 
numbers.  After  the  performance,  the  audience  went  through  the  Health 
Center  Room  on  a  tour  of  inspection.    Here  is  a  copy  of  the  program: 

HeacIinR._ The  Conversion  of  Dr.   McGee 

Music Characterizing   Mountain   Maidens'   Dance 

Song._ 

Music — Mazurka.__ „_ Amorosa 

Play Cho-Cho  and  the  Heahh  Fairy  (Acted  by  the  Fourth  Grade  Children)" 

Elizabeth  Keller,  Phillips  Co.,  Arkamas. 


NEWS  FROM  THE  FIELD 


"CAMP  ROOSEVELT 
BOY  BUILDER" 

Camp  Roosevelt,  the  summer  edu- 
cational encampment  for  boys  which 
is  operated  as  a  part  of  tho  Chicago 
summer  school  program,  promises 
many  new  features  and  surprises  this 
year.  Even  those  boys  who  have 
spent  the  past  three  summers  under 
its  careful  regime  have  an  entirely 
new  camp  to  look  forward  to. 

The  Camp  Roosevelt  Association 
has  secured  a  tract  of  about  two 
hundred  and  fifty  acres  near  LaPorte, 
Indiana,  upon  which  had  been  erected 
and  used  for  several  years  the  build- 
ings and  equipment  of  a  boys' 
school,  including  a  gymnasium,  mess 
hall  seating  one  thousand,  kitchens, 
electric  power  plant,  deep  well, 
modern  sewage  system,  large  hos- 
pital, and  classroom  buildings,  bun- 
galows, dormitories,  and  recreation 
rooms.  The  tract  includes  and  sur- 
rounds Silver  Lake,  with  sandy 
beaches,  diving  platform,  etc.  Large 
fields  provide  for  tentage,  sports  of 
all  kinds,  and  parade  ground.  The 
ground  is  rolling,  well  wooded  and 
drained,  and  the  surrounding  country 
affords  opportunity  for  hikes  in  every 
direction. 

This  important  work  of  building 
better  boys  is  considered  so  vital 
that  the  U.  S.  War  Department,  the 
American  Red  Cross,  the  Y.  M.  C.  A., 
Winchester  Junior  Rifle  Corps,  and 
other  organizations  of  like  character 
are  doing  all  they  can  to  assist.  The 
American  Red  Cross  maintains  a 
splendidly  equipped  hospital,  together 
with  a  staff  of  doctors  and  nurses  who 
not  only  look  to  the  health  and  sani- 
tation of  the  camp,  but  give  thorough 
courses  in  Red  Cross,  first  aid,  and 
resuscitation.  This  is  the  only  camp 
in  the  country  receiving  such  aid 
from  national  organizations,  proof 
of  the  magnitude  of  the  undertaking. 
Major  F.  L.  Beals,  U.  S.  A.,  founder 
and  commandant  of  the  camp,  oc- 
cupies during  the  winter  months 
the  position  of  Professor  of  Military 


Science  and  Tactics  and  Superviso"  of 
Physical  Education  in  the  Chicago  Pub- 
lic High  Schools.  He  is  a  member  of  the 
Advisory  Board  of  the  Committee 
on  Health  and  Sanitation  in  the 
Public  Schools.  This  Committee  de- 
cides all  policies  of  health  as  adminis- 
tered to  public  school  children,  and 
operates  in  conjunction  with  the 
City    Health    Department. 

The  camp  is  operated  on  a  strictly 
sanitary  basis,  in  accordance  with  the 
rules  as  laid  down  in  the  Chicago 
public  schools. 

Camp  Roosevelt  will  open  on 
July  5th.  Full  particulars  may  be 
obtained  from  the  Chicago  Board  of 
Education,  460  South  State  Street, 
Chicago. 


CHILD  WELFARE 
At  the  opening  session  of  the  Pan 
American  Conference  of  Women,  held 
in  Baltimore  the  morning  of  April 
20,  31  ofl[icial  delegates  from  22  coun- 
tries and  22  other  delegates  from 
various  women's  organizations  were 
present. 

The  Pan  American  Conference  was 
called  to  consider  child  welfare,  edu- 
cation, women  in  industry,  preven- 
tion of  traffic  in  women,  the  civil  and 
political  status  of  women  and  inter- 
national friendliness,  and  it  was  fit- 
ting that  the  opening  session  should 
be  given  over  to  child  welfare.  Fol- 
lowing the  opening  of  the  Conference 
and  addresses  of  welcome  the  meeting 
was  given  over  to  Miss  Grace  Abbott, 
Chief  of  the  U.  S.  Children's  Bureau, 
who  was  assisted  by  Mrs.  Larue 
Brown,  chairman  of  the  Child  Wel- 
fare Committee  of  the  National 
League  of  Women  Voters.  Official 
delegates  from  14  countries  of  Central 
and  South  America  and  from  Mexico, 
Canada,  and  Philippines,  Porto  Rico, 
and  the  Continental  United  States 
gave  three-minute  talks  on  the  pro- 
gress of  child  welfare  work  in  their 
respective  countries. 

The  subjects  especially  stressed  by 
practically  all  the  delegates  included 
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the  provision  of  infant  welfare  and 
milk  stations,  visiting  nurses,  school 
lunches,  and  the  teaching  of  hygiene 
in  the  schools.  The  need  for  organiza- 
tion and  co-operation  in  child  wel- 
fare work  was  emphasized.  Nearly 
all  the  delegates  from  Central  and 
South  America  spoke  of  the  work  of 
the  Rockefeller  Foundation  in  stamp- 
ing out  yellow  fever  and  other  dis- 
eases. 


NATIONAL   HEALTH   DAYS 

December  8,  9  and  10  have  been 
designated  as  "Health  Days"  by  the 
National  Health  Council.  An  effort 
will  be  made  to  secure  the  observance 
of  these  three  days  in  all  schools, 
churches,  factories  and  by  other 
groups  throughout  the  United  States. 
AH  members  of  The  Council  have 
been  asked  to  participate  and  co-oper- 
ation will  doubtless  be  effected  with 
the  leading  health  and  welfare  bodies 
in  the  country.  Emphasis  will  be 
laid  on  physical  examinations,  and 
the  educational  material  will  be 
shaped  to  drive  home  the  sugges- 
tion of  periodic  over-hauling.  It  is  felt 
that  this  activity  is  one  in  which  all 
Council  members,  and  indeed  all 
health  and  welfare  agencies  can  join 
co-operatively. 


GIFT  TO   JOHNS   HOPKINS 
UNIVERSITY 

A  gift  of  36,000,000  from  the  Rocke- 
feller Foundation  to  the  Johns  Hop- 
kins University  for  its  School  of 
Hvgiene,  now  in  its  fourth  year, 
places  its  school  of  preventive  medi- 
cine on  an  equal  footing  with  its 
School  of  Medicine,  and  assures  that 
in  two  Universities  of  this  country 
preparation  for  a  career  in  public 
health  will  be  on  as  secure  a  foundation 
as  that  for  the  cure  of  disease.  A 
gift  of  32,250,000  to  Harvard  Uni- 
versity made  last  year  by  the  Founda- 
tion made  possible  the  reorganiza- 
tion and  development  of  the  Harvard 
School  of  Hygiene  which  had  already 
been  established  with  other  funds. 
—  Health     News. 


SCHOOL    OF    HYGIENE    IN 
LONDON 

The  sum  of  32,000,000  has  been 
offered  by  the  Rockefeller  Founda- 
tion towards  the  cost  of  building  and 
equipping  a  School  of  Hygiene  in 
London,  with  the  condition  that  the 
British  Government  accept  the  re- 
sponsibility of  providing  for  staffing 
and  maintaing  the  school  when  es- 
tablished. The  offer  has  been 
accepted  by  the  Ministry  of  Health. 
— Maternity  and  Child  Welfare. 


ANNUAL    REPORTS 
Atch'son,    Kansas 

The  Atchison  County  Public  Health 
Association  publishes  its  first  report 
this  year,  having  been  created  May 
2,  1919,  to  extend  the  work  of  the 
Visiting  Nurse  Association  in  the 
City  of  Atchison,  into  the  wider 
field  of  the  County.  The  services 
provided  include,  besides  the  bedside 
care  of  the  sick,  prenatal  and  maternity 
nursing,  infant  welfare,  county  school 
work,   and   tuberculosis  nursing. 

Chicago 

The  Annual  Report  of  the  Visiting 
Nurse  Association  of  Chicago  is 
always  expectantly  looked  for  by 
superintendents  and  directors  of  other 
associations  throughout  the  country, 
and  that  for  the  year  1921  is  so  full 
of  interesting  things  that  it  is  diffi- 
cult to  try  even  to  indicate  its  con- 
tents. The  report  of  the  President, 
of  the  Nurses'  Committee,  of  the 
Committee  on  After  Care  and  Study 
of  Infantile  Paralysis,  of  the  Sub- 
Station  Committee,  and  of  the  Super- 
intendent, each  in  turn  gives  food  for 
thought  and  inspiration. 

Nearly  33,000  people  were  cared 
for  and  247,914  calls  were  made  dur- 
ing the  year,  with  a  staff  averaging 
103  nurses.  The  per  visit  cost,  for 
general  cases,  is  given  as  79  cents, 
and  an  average  of  35.60  was  spent  per 
patient.  The  work  of  the  directors 
is  manifested  by  the  fact  that  during 
11  months  they  made  almost  600 
visits  to  the  Main  Office,  exclusive  of 
attendance  at  board  and  committee 
meetings. 
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Reference  isTmade  to  the  Confer- 
ence of  Presidents  and  Superinten- 
dents of  various  visiting  nurse  asso- 
ciations in  the  Middle  West,  which 
the  Chicago  Association  held  in 
November,  and  which  was  attended 
by  representatives  from  18  different 
cities:  and  also  to  the  two  weeks' 
Supervisors'  Institute,  attended  by 
19  Supervisors  from  16  different 
cities,  besides  the  group  of  the  Asso- 
ciation itself. 

During  the  last  three  months  of 
the  year  an  experiment  was  made  in 
the  employment  of  a  special  nurse  for 
mental  hygiene  work,  and  already 
the  need  for  additional  nurses  in 
this  branch  is  felt. 

The  report  of  the  Superintendent, 
Edna  L.  Foley,  seeks  to  convey, 
through  the  story  of  actual  occur- 
rences, some  idea  of  the  real  defini- 
tion of  the  words  Visiting  and  Nurs- 
ing. To  try  to  quote  from  it  would 
be  too  much  like  cutting  a  picture 
into  strips  in  order  to  convey  an 
impression  of  the  whole;  we  think, 
however,  that  those  who  heard  and 
those  who  read  the  report  will  have 
a  much  more  intelligent  understand- 
ing of  what  Visiting  Nursing  really 
is  than  they  ever  had  before — unless, 
indeed,  they  happen  to  be  the  people 
who  have  actually  taken  part  in 
the  scenes  depicted. 

Columbia,  S.  C. 

The  First  Annual  Report  of  the 
Public  Health  Nursing  Association 
of  Columbia  has  just  been  published. 
The  decision  to  form  this  Association 
was  taken  in  January,  1921,  on  the 
suggestion  of  Mrs.  Ruth  Dodd  of  the 
Bureau  of  Child  Hygiene,  State 
Board  of  Health.  A  Supervising 
Nurse,  Miss  Minnie  McBride,  was 
appointed  in  August,  the  Columbia 
Chapter  of  the  Red  Cross  paying  her 
salary,  and  in  September  five  staff 
nurses  were  at  work — two  city  nurses, 
one  nurse  supplied  by  the  City  School 
Commissioners,  one  by  the  Richland 
Anti-Tuberculosis  Association,  and 
one  by  the  Metropolitan  Life  Insur- 
ance Company.  Standing  Orders 
for  the  nurses  were  prepared  and  ap- 


proved    by    the    Columbia    Medical 
Society. 

In  January,  1922,  the  City  Council 
appropriated  an  amount  to  cover  the 
salary  of  the  Supervising  Nurse  and 
two  district  nurses  for  the  year  1922, 
the  salaries  of  the  other  nurses  being 
paid  as  before  by  the  same  welfare 
organizations. 

Minneapolis 

The  Tenth  Annual  Report  of  the 
Infant  Welfare  Society  of  Minneapo- 
lis portrays  in  a  series  of  interesting 
reports  and  stories  the  fundamental 
facts  that  the  work  of  the  Association 
discloses:  (a)  The  great  lack  of 
training  for  parenthood,  for  mother- 
hood especially;  (b)  The  necessity 
for  patient,  long-enduring  effort  on 
the  part  of  the  Association,  because 
of  this  ignorance;  (c)  The  value  of 
a  sound  foundation  in  health. 

The  total  attendance  at  the  clinic 
has  been  17,388,  a  growth  of  3,000 
over  the  year  1920.  The  nurses  have 
made  26,993   visits  in   the   homes. 

"Throughout  the  world,"  says  the  Execu- 
tive Secretary,  Nathalie  C.  Rudd,  in  her 
report,  "may  be  heard  the  appeal  of  the 
child.  It  is  the  appeal  for  the  future  of 
nations.  We  send  our  workers  and  our  money 
to  starving  countries  for  the  children — for  the 
future  existence  of  that  country.  Those 
nations  which  have  begun  to  breathe  again 
since  the  war  are  bending  every  effort  to  the 
conservation  of  their  children.  *  *  *  And 
is  America  exempt  from  need  of  worry  on  this 
score?  There  are  certain  facts  which  stand 
out  in  the  statistics  of  our  country  today 
which  should  give  us  pause: 

1.  The  failure  of  reproduction  among  the 
native-born,  among  those  most  fitted  by 
education,  training  and  opportunity  to  be- 
come our  leaders. 

2.  The  over-production  among  those  least 
fitted  to  cope  with  existence,  who  contribute 
in  great  measure  to  the  class  of  delinquents, 
defectives  and  dependents. 

3.  The  instability  of  our  family  life,  the 
average  of  divorces  in  the  United  States  being 
one  out  of  every  nine  marriages. 

4.  The  needlessly  high  rate  of  maternal  and 
infant  mortality,  despite  the  fact  that  it  has 
been  proved  that  this  mortality  can  be  re- 
duced  fifty   per  cent. 

*  *  *  Our  efforts  to  safeguard  the  pros- 
pective mother  and  to  instruct  the  young 
mother  in  the  nutrition  and  rearing  of  her 
children  are  an  essential  part  of  the  most 
fundamental  steps  in  social  readjustment." 
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Toledo,  Ohio 

The  Report  of  the  Toledo  District 
Nurse  Association  for  1921  is,  like 
previous  reports  of  this  association, 
illustrated  with  excellent  photo- 
graphs, which  add  a  very  human  and 
intimate  touch  to  the  story  of  the 
year's  work.  The  picture  of  old  age 
being  helped  by  the  nurse  to  keep 
hopeful  and  serene;  of  the  young  foreign 
mother,  with  her  baby  "kept  well"; 
the  broad  smile  on  the  face  of  the 
cripple  boy  who  has  a  chance  to 
walk,  even  though  it  is  with  the  aid 
of  crutches;  the  infantile  paralysis 
case  taught  reed  basketry  by  the  voca- 
tional teacher,  and  able  in  a  time  of 
unemployment  to  be  the  sole  earner 
in  a  family  of  six;  the  underweight 
girl  brought  up  to  normal  by  instruc- 
tion in  the  nutrition  class;  the  bed- 
side case  who  has  been  anxiously 
waiting  for  the  comfort  of  nurse's 
visit;  and,  as  a  frontispiece,  the  nurse 
herself,  with  the  white  cross  on  her 
arm  and  the  bag  in  her  hand:  all 
these  tell  more  vividly  than  many 
words  could  do,  what  has  been  the 
work  of  the  Association  during  the 
year  and  the  needs  which  underlay  it. 

"The  nurse  who  works  for  others  is 
easily  found,"  says  Emma  E.  Roberts, 
the  Superintendent,  at  the  close  of 
her  report,  "but  the  nurse  who  works 
with  others  is  the  one  with  the  wider 
influence  for  health.  Such  are  the 
members  of  the  staff,  and  the  office 
force,  and  the  board  of  trustees  have 
the  same  spirit  of  helpfulness." 

Worcester,  Mass. 

"If  1922  is  to  be  as  busy  and  full 
of  problems  as  1921,  we  must  all 
draw  a  long  breath  together,  workers, 
directors  and  our  friends  who  stand 
back  of  us,"  says  Harriet  E.  Clarke, 
President  of  The  Worcester  Society 
for  District  Nursing.  "On  every  side 
we  hear  of  new  lines  of  preventative 
work  that  are  pressing  *  *  *  Every 
year  the  nurses  do  more  teaching  in 
the  homes,  in  addition  to  their  bed- 
side nursing,  and  every  year  the  Baby 
and  Child  Welfare  grows  more  and 
more   important." 


The  Society,  like  most  other  asso- 
ciations, has  been  faced  with  the 
difficulty  of  'carrying  on'  without 
being  able  to  expand  to  meet  new 
demands;  but  the  stringency  caused 
by  hard  business  conditions  has  been 
met  with  added  efforts  to  organize 
the  work  in  the  most  efficient  and 
economical  way,  thus  enabling  the 
association  to  cover  a  broader  field 
and  do  better  work  with  the  same 
number  of  workers.  The  Volunteer 
Motor  Corps  saved  the  Society  three 
hundred  dollars  in  carfare  and  a 
nurse's  salary — besides  many  times 
bringing  a  nurse  much  more  speedily 
to  the  bedside  of  an  anxiously 
expectant  sufferer, — surely  a  wonder- 
fully worth-while  service! 

York,  Pa. 

The  very  considerable  decrease  in 
the  mortality  of  infants  is  regarded 
as  the  finest  achievement  of  the 
Visiting  Nurse  Association  of  York. 
In  1919,  with  935  births  there  were  100 
deaths  under  one  year;  1920  records 
show  1188  births  and  82  deaths; 
and  in  1921  there  were  only  55  deaths 
out  of  1150  births.  During  the  latter 
year  about  41  per  cent  of  all  the 
maternity  cases  came  to  the  atten- 
tion of  the  Association,  either  before 
or  at  the  time  of  birth. 

The  second  fact  of  importance 
commented  on  by  Netta  Ford,  the 
Superintendent,  is  the  decrease  in 
communicable  disease,  and  this  she 
lays  to  the  credit  of  the  work  with 
school  children,  the  program  of  which 
was  outlined  by  the  School  Medical 
Inspector  and  Director  of  Public 
Health  and  carried  out  by  three  nurses 
belonging  to  the  staff  of  the  Visiting 
Nurse  Association.  The  Dental  Re- 
port shows  that  all  pupils,  from  5th 
to  8th  grades  inclusive,  were  examined 
during  January,  and  in  September  and 
October  all  grades  from  the  1st  to 
the  8th.  One  nurse  has  given  half 
a  day  to  this  department  six  days  a 
week. 
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LISTERINE 


if  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin   soreness    of   the    sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 


FREE 


Trial  box  sent  to  moth- 


Because  it  contains  six  healing,  anti-  «*=«»pt  ^J.^^  *=«^"  '^  «««»p»- 

.  .  lin  box,  jU  cents. 

septic,  and  disinfecting  ingredients        Glass  jar,  with  puflF,  60  cents 

^  r        J  •  A-r.^^.r  ^ol^,.«.c  THE  COMFORT   POWDER  CO. 

not  found  in  ordinary  talcums.  g  „^^^_ 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyi^ene 
and  Sick  Room  Uses 


It  is  a  pure  white  antiseptic  powder,  containipg 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antjse^tic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 


THE  COMFORT  POWDER  CO. 


142  Berkeley  Street, 


Boston,  Mat*. 
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NOTES  FROM  THE  FIELD 

{Continued  from  Page  4-^0) 

Iowa 

Iowa  has  a  model  health  law,  ac- 
cording to  Dr.  W.  L.  Dean,  of  the 
College  of  Medicine,  State  University 
of  Iowa,  as  recently  quoted  in  the 
New  York  Times. 


has  there  been  a  complaint  about  appropriat- 
ing any  money  that  has  been  asked  for  its 
support,  nor  has  there  been  any  complaint 
from  individuals.  As  a  result,  this  health  law, 
which  originated  in  Iowa,  is  spreading 
rapidly  throughout  the  West." 


"Under  this  law  any  doctor,  school  teacher> 
school  nurse,  county  nurse  or  even  a  private 
individual  may  file  information  before  the 
Judge  of  the  Children's  Court — or  any  court 
— regarding  any  blind,  crippled  or  sick  child 
in  the  state  who  may  need  care,  and  the  court 
must  send  a  doctor  to  visit  that  child  and 
furnish  information  as  to  whether  the  child 
may  be  benefited  by  an  operation  or  other 
special  treatment.  Then  an  investigation  is 
made  to  see  whether  the  family  can  afTord  to 
pay  for  such  treatment,  and  if  not  a  nurse 
is  sent  by  the  State  to  take  that  child  to  the 
hospital;  and  when  it  is  cured  it  is  sent  home 
at  the  expense  of  the  State.  *  *  *  One  of 
the  features  of  the  hospital  (State  University 
Hospital)  is  a  school  for  these  crippled  chil- 
dren with  all  the  special  appliances  they  re- 
quire and  the  finest  teachers  that  can  be 
found.  In  addition  to  this,  we  have  one  of 
the  two  finest  research  laboratories  in  the 
country  on  nutrition.  *  *  *  The  success  of 
the  hospital  has  been  so  marked  that  never 
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as  to  where  to  purchase 
supplies  for  your  public 
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advertising  pages  of  ThE 
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tise in 

The  Public  Health  Nurse 

or  send  us  his  name  and  address. 


Massachusetts 

We  hear  from  Great  Barrington 
that  Russell  House,  the  beautiful 
home  given  to  the  Visiting  Nurse 
Association,  and  destined  to  be  the 
Health  Center  of  Southern  Berkshire, 
is  more  than  fulfilling  the  hopes  of 
those  who  gave  it.  It  is  doing  a 
wonderful  work,  particularly  in  the 
rural  districts  of  the  county.  (Our 
readers  will  recall  that  we  published 
a  most  interesting  account  of  Russell 
House  in  our  issue  of  February,  1921.) 


Miss  Florence  M.  Caldwell  has 
resigned  her  position  as  Director  of 
the  Visiting  Nurse  Association  of 
Springfield,  Mass.  and  plans  to  take  a 
long  rest  She  is  succeeded  by  Mrs, 
Madeline  G.  Martin,  who  has  given 
up  her  work  as  head  of  the  Social 
Service  Department  of  the  Hartford, 
Connecticut,  Hospital,  in  order  to  go 
to  Springfield. 
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New  Jersey 

Miss  Charlotte  Ehrlicher,  after 
three  years  of  faithful  service  with 
the  New  Jersey  State  Bureau  of 
Child  Hygiene,  has  given  up  her  posi- 
tion as  State  Supervisor  of  Nurses  in 
that  Bureau  and  is  taking  a  much  need- 
ed rest.  A  woman  of  wide  and  valuable 
experiences,  Miss  Ehrlicher  has  been 
a  real  inspiration  to  those  with  whom 
she  has  worked  and  much  credit  is 
due  her  for  the  rapid  growth  and 
excellent  results  obtained  through 
this  Bureau. 

As  a  token  of  appreciation  and 
esteem,  the  nurses  and  District  Super- 
visors presented  Miss  Ehrlicher  with 
a  beautiful  platinum  wrist  watch 
and  an  electric  percolator  and  grill, 
expressing  regret  that  she  should 
find  it  necessary  to  sever  her  rela- 
tions with  the  Department.  About 
seventy-five  nurses  attended  a  tes- 
timonial luncheon  in  honor  of  Miss 
Khiliclier  at  Newark  on  April  8th. 
Nurse  when  writing  to  advertisers. 
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A  Joy  to  Active   Women 

You  who  know  the  practicability  of  short  skirts,  collarless  necks,  flexible  corsets,  can 
appreciate  the  advantages  of  Cantilever  Shoes. 

The  spring  shoe  styles  are  so  sensible  that  Cantilever  Shoes  are  stylish.  They're  graceful, 
well  shaped  shoes;  finely  made;  reasonably  priced. 

LIGHT  AND  FLEXIBLE 

And  they  harmonize,  like  good  pals,  with  the  active  life  of  the  professional  woman! 
They're  flexible,  easy,  efficient  —  full  of  pep  and  go.  They  fit  your  feet,  let  the  toes  bend,  the 
arches  flex.     They  add  wings  to  your  walk. 

Cantilevers  are  flexible  like  youth  —  not  stiff"  like  old  age.  They  keep  the  well  foot  well 
by  permitting  good  circulation  and  exercise  of  the  foot  muscles.  They  support  a  weak  arch 
like  a  bandage  round  the  instep  and  allow  nature  to  strengthen  the  foot  through  the  simple 
exercise  of  walking. 

CANTILEVER  STORES 

//  no  dealer  listed  below  is  near  you,  the  Mamufacturers,  Morse  y 
Burt  Co.,  15  Carlton  Avenue,  Brooklyn,  N.  Y.,  will  mail  you 
the    Cantilever    Shoe   Booklet   and   the   address  of  a  nearby  dealer. 


Akron — 11   Orpheum   Arcade 
Albany — Hewitt's  Silk  Shop 
Asbury  Park — Best  Shoe   Co. 
Asheville — Anthony  Bros. 
Atlanta— Carlton  Shoe  &  Clo.  Co. 
Austin — Carl  H.  Mueller 

Baltimore— 326  No.   Charles  St. 
Battle   Creek — Bahlman's  Bootery 
Birmingham — 219   North   19th  St. 
Boston — Jordan  Marsh  Co. 
Bridgeport — W.  K.  Mollan 
Brooklyn— 4U  Fulton  St. 
Buffalo— 639  Main  St. 
Butte— Hubert  Shoe  Co. 
Charleston — J.  F.  Condon  &  Sons 
Chicago— 30  E.  Randolph  St. 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers,     1274 

Euclid 
Columbia,  S.  C. — Watson  Shoe  Co. 
Columbus,    Miss. — Simon    Loeb's 
Columbus,  O.— 1042  Broad  St. 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton— The  Rike-Kumler  Co. 
Denver — 224  Foster  Bldg. 
Des  Moines— W.  L.  White  Shoe  Co. 
Detroit— T.     J.     Jackson,     41     E. 

Adams  Ave. 
El  Paso — Popular  Dry  Goods  Co. 
Erie— Weschler  Co.,  910  State  St. 
Evanston — North  Shore  Bootery 
Fort  Dodge— Schill  &  Habenicht 
Galveston — Fellman's 
Grand  Rapids — Herpolsheimer  Co. 
Harrisburg — Orner's,  24  No.  3rd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's     Cantilever 

Store 


Huntington,  W.  Va.  —  McMahon- 

Diehl 
Indianapolis — L.  S.  Ayres  &  Co. 
Jackson,  Mich. — Palmer  Co. 
Jacksonville — Golden's     Bootery 
Jersey   City — Bennett's,   411    Cen- 
tral Ave. 
Kansas   City,   Kan. — Nelson   Shoe 

Co. 
Kansas  City,  Mo. —  300  Altman 

Bldg.,  11th  and  Walnut 
Knoxville — Spence  Shoe  Co. 
Lansing — F.  N.  Arbaugh  Co. 
Lawrence,  Mass. — G.  H.  Woodman 
Lincoln — Mayer  Bros.  Co. 
Little    Rock— Poe    Shoe    Co.,    302 

Main  St. 
Los    Angeles — 505    New    Pantages 

Bldg. 
Louisville — Boston  Shoe  Co. 
Lowell — The  Bon  Marche 
Milwaukee — Brouwer  Shoe  Co. 
Minneapolis — 21  Eighth  St.,  South 
Missoula — Missoula  Merc.  Co. 
Mobile — Level  Best  Shoe  Store 
Montgomery — Campbell  Shoe   Co. 
Nashville — J.  A.  Meadors  &  Sons 
Newark— 895-897  Broad  St. 
New   Haven— 153   Court  St.   (2nd 

floor) 
New  Orleans — 109  Baronne  St. 
New  York— 22  West  39th  St. 
Norfolk — Ames  &  Brownley 
Oakland— 205  Henshaw  Bldg. 
Omaha— 1710  Howard  St. 
Passaic — Kroll's,  37  Lexington  Ave. 
Pawtucket — Evans  &   Young 
Philadelphia— 1300  Walnut  St. 
Pittsburgh — The  Rosenbaum  Co. 


Portland,  Me. — Palmer  Shoe  Co. 

Poughkeepsie — Louis  Schonberger 

Portland,  Ore.— 353  Alder  St. 

Providence — The  Boston  Store 

Readiug — S.  S.  Schweriner 

Richmond,   Va.— S.  Sycle,   11    W. 
Broad 

Rochester — 148  East  Ave. 

Saginaw — Goeschel-Brater  Co. 

St.    Louis — 516    Arcade    Bldg., 

St.  Paul  — 5th  and  Cedar  Sts. 

Salt  Lake  City— Walker  Bros.  Co 

San  Antonio — Guarantee  Shoe  Co. 

San  Diego — The  Marston  Co. 

San  Francisco — Phelan  Bldg.  (Ar- 
cade) 

Santa   Barbara — Smith's   Bootery 

Savannah — Globe  Shoe  Co. 

Seattle — Baxter  &  Baxter 

Shreveport — Phelps  Shoe  Co. 

Sioux  City— The  Pelletier  Co. 

South  Bend — Ellsworth  Store 

Spokane — The  Crescent 

Springfield,  III.— A.    W.   Klaholt 

Springfield,  Mass. — Forbes  &  Wal- 
lace 

Syracuse— 136  S.  Salina  St. 

Tacoma— 255  S.  11th  St. 

Terre  Haute — Otto  C.  Hornung 

Toledo— LaSalle  &  Koch  Co. 

Trenton — H.  M.  Voorhees  &  Bro. 

Tulsa — Lyons'   Shoe  Store 

Utica— 104  Foster  Bldg. 

Washington  — 1319  F  Street 

Wheeling— Geo.  R.  Taylor  Co. 

Wichita — Rorabaugh's 

Worcester — J.  C.  Maclnnes  Co. 

Youngstown — B.  McManua  Co. 
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Course  in 
Public  Health  Nursing 

Conducted  by 

The  Pennsylvania  School  for 
Social  Service 

This  course,  covering  9  months  of  theory 
and  practice,  is  open  to  qualified  grad- 
uate nurses.  Through  co-operation  with 
other  agencies,  field  work  is  given  in 
visiting  nursing,  child  welfare,  school  and 
industrial  nursing,  hospital  social  service 
and  rural  community  nursing. 

For  further  information  apply  to  the 
Director  of  the  Course — 

MISS  HARRIET  FROST 

The  Pennsylvania  School  for  Social  Service 
339  South  Broad  St.         PHILADELPHIA,  PA. 

For  Information  regarding  other  courses  of 

the  School  address  the  director 

Dr.  Joseph  K.  Hart 


MEETS    THE     SPECIAL 

NEEDS  OF 
PUBLIC  HEALTH  NURSES 


The  Original 

Used  extensively  in  infant  and 
child  welfare  clinics,  as  a  school 
luncheon,  in  industrial  depart- 
ments, for  invalids  and  con- 
valescents, and  in  public  health 
work  generally. 

Refreshes  the  nurse  whenever 
tired. 

In  powder  or  tablet  form. 

Avoid  imitations 

For  Special  Literature  and  Samples 
Prepaid,  Address  — 


HORLICK'S,    Raci 


ne. 


w 


IS. 


NOTES  FROM  THE  STATES 

{Continued  from  Page  6) 
New  York 

On  the  evening  of  April  18th  the 
Bellevue  Social  Service  Departments 
for  the  Allied  Hospitals  held  their 
Annual  Meeting  in  the  form  of  a 
dinner  conference  at  the  Colony 
Club,  at  which  Miss  Mary  E.  Wadley 
was  the  guest  of  honor.  There  were 
two  hundred  people  present,  repre- 
senting the  Social  Service  Depart- 
ments of  Bellevue,  Harlem,  Fordham 
and    Gouverneur   Hospitals. 


Pennsylvania 

Health  work  in  Bradford  County, 
Pa.,  developed  rapidly  when  once  it 
was  started,  and  suddenly  the  workers 
realized  there  were  sixteen  of  them  all 
interested  in  approximately  the  same 
questions.  Several  individuals  felt 
that  it  would  be  profitable  to  meet 
together  to  discuss  their  common 
problems.  The  state  tuberculosis 
nurse,  therefore,  called  the  first  meet- 
ing at  Towanda,  the  county  seat; 
there  a  preliminary  organization  was 
formed.  Mrs.  Evans,  the  state  nurse, 
was  elected  president  and  Mrs.  H.  M. 
Turner,  of  the  Bradford  County 
Tuberculosis    Association,    secretary. 

At  later  meetings  a  constitution  was 
adopted;  it  was  decided  to  call  the 
organization  the  Bradford  County 
Public  Health  Workers;  and  to  meet 
monthly  in  different  parts  of  the 
county. 

The  ByrdclifFe  Summer  School  of 
Occupational  Therapy  will  be  con- 
tniued  this  summer  by  Master  Crafts- 
men resident  in  Woodstock,  N.  Y., 
under  the  direction  of  Miss  Bertha 
Thompson,  who  for  the  past  three 
years  has  been  a  director  of  Occupa- 
tional Therapy  in  Army  and  Public 
Health   Hospitals. 

The  courses  offered  have  been 
planned  especially  to  meet  the  needs 
of  graduate  occupational  aides  who 
feel  that  they  want  further  technical 
training  in  one  or  more  of  the  crafts. 

Full  information  about  the  school 
may  be  obtained  from  Miss  Bertha 
Thompson,  Woodstock,  N.Y.  Appli- 
cation should  be  made  early  as  the 
si'/e  of  the  classes  will  be  limited. 
The  School  will  open  on  July  6. 


Please  mention  The  Public  Health  Nurse  when  writing  lo  adocrliscrs 


THE    PUBLIC   HEALTH   NURSE 


^S<^ 


I  OurTracleMark^StanleyQualtt^r*  on  Hospital  Supplies  t 
j  means  the  essence  of  perfection.  It  is  tke  emblem  of  our  | 
J  confidence  in  the  ^oods   we  manufacture 


"STANLEY"  VISITING  NURSES'  BAG 


A  Triumph  of  Beauty  and  Durability 


This  bag  is  the  result  of  years 
of  intelligent  thought  and 
careful  work.  It  is  made  of  black 
seal  grain  cowhide,  heavy  stock. 
Handles  turned  and  hemstitched. 
The  removable  lining  is  made  of 
black  double  coated  Rubber  Sheet- 
ing fastened  with  rust-proof  snaps 
which  permits  of  its  being  easllv 
detached  and  cleaned.  Master  skill 
and  sincerity  are  built  into  it. 
Full  description  and  price  upon  application. 

STANLEY  SUPPLY  CO. 

Manufacturers,  Importers  and  Distributors  of 

Supplies  and  Equipment  for  Medical 
and  Surgical  Institutions 

118-120  East  25th  Street  New  York 


The  Progressive  Nursing  Organizations 


No.  351  (for  3  I  5  cards) $  5.00 

No.  581  (for  5x8  cards) 7.20 


No.  354  (for  3x5  cards) $13.60 

No.  584  (for  5x8  cards) 18.80 


who  are  using  the  Standard 
Record  Forms  prepared  and 
adopted  by  the  N.  O.  P.  H.  N. 
(and  there  are  over  1,000  of 
them),  will  be  interested  to  know 
that   they   can  secure   from   the 

MEAD    &  WHEELER   CO. 

(exclusive  publishers  of  these  forms) 
cabinets  in  oak  or  mahogany  finish 
for  the  housing  of  their  cards.  We 
have  had  so  many  inquiries  and  orders 
for  Filing  Cabinets  for  this  purpose 
that  we  are  using  this  space  to  illustrate 
and  price  our  stock  file-  Order  by 
number;  specify  finish — oak  or  ma- 
hogany. Capacity  of  each  drawer,  1,000 
to  1,500  cards.  Drawers  in  two  sizes 
to  take  3xS  cards  (3SNI),  or  5  x  8 
cards  (No.  S  F,  No.  SCW,  No.  SPM, 
No.  SG,  No.  ST),  etc 

fFriu  for  Booklet  illustrating,  describint, 
and   pricing.  Standard   Records. 


No.  352  (for  3x5  card*) $  8.40 

No.  582  (for  5x8  cards) 1 1 .20 


No.  356  (for  3x5  card*). 
No.  586  (for  5x8  cards). 


Mead  &  Wheeler  Company 


35  South  Wabash  Avenue 


Busineaa  System  Department 


CHICAGO,  ILL. 
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EDITORIAL 


THE  STONE  OF  REMEMBRANCE 


IN  April,  1917,  there  was  held  in 
Philadelphia,  in  connection  with 
the  annual  convention  of  the 
national  nursing  associations,  a  most 
significant  meeting  of  women,  eager, 
thrilled  with  earnestness  and  patrio- 
tism. For  the  shadow  of  war  over- 
hung the  nation,  and  the  army  to 
which  these  women  belonged,  by  vir- 
tue of  the  profession  which  they  had 
chosen,  made  the  grim  call  of  war  as 
much  a  call  to  them  as  to  the  young 
manhood  of  their  country. 

Presiding  over  that  meeting  was  the 
leader  whose  foresight  and  strength 
of  purpose  had  inspired  the  formation 
of  a  channel  through  which  the  knowl- 
edge and  skill  of  thousands  of  trained 
women  could  be  made  instantly  avail- 
able in  the  hour  of  need — a  means  by 
which  the  Army  of  Mercy  could  be 
placed  promptly  and  unhesitatingly 
in  step  with  the  Army  of  Fighters.  In 
ringing  tones,  Miss  Delano  made  clear 
what  the  leaders  of  the  nation  ex- 
pected of  the  nursing  profession,  and 
showed  how  all  the  demands  of  the 
army  were  being  met  with  military 
precision.  And  it  was  with  a  thrill  of 
the  deepest  thankfulness  and  pride 
that  the  women  gathered  in  that  great 


hall  realized  that,  while  other  women 
were  pleadingly  asking,  "What  can  we 
do?"  they  had  that  to  give  which  their 
country  demanded  with  no  uncertain 
voice. 

That  picture  is  from  the  United 
States.  But  members  of  the  nursing 
profession  everywhere  stood  similarly 
ready  to  respond  at  the  first  clarion 
call  to  service,  and  when  the  mothers 
of  the  world  sent  forth  their  sons  to 
fight  in  the  cause  of  civilization  and 
humanity,  it  was  of  inestimable  com- 
fort to  them  to  know  that  in  the  hour 
of  agony  and  weakness  a  woman's 
skilled  hand  would  be  near  to  minister 
and  a  woman's  presence  to  lend  com- 
fort and  strength. 

Earnestly,  indeed,  do  we  pray  that 
to  coming  generations  the  horrors  of 
war  may  be  unknown;  yet  those  gen- 
erations will  lose  much  if  they  are  not 
taught  to  know  and  revere  the  greater, 
finer  qualities  which  flashed  forth 
their  rays  of  light  in  the  midst  of  so 
much  darkness.  When  we  appeal  to 
our  young  womanhood  to  enter  the 
nursing  profession  we  want  them  to 
know  the  best  that  this  profession 
stands  for — the  self-sacrifice,  the  dis- 
cipline, the  heroism  that  are  required 
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of  them  if  they  would  be  worthy  of 
those  in  whose  footsteps  their  own 
must  be  placed.  For  it  was  only  as 
those  qualities  had  been  planted  and 
nurtured  in  the  quiet  days  of  peace 
and  obscurity  that  they  were  able  to 
spring  into  life  before  the  eyes  of  a 
watching  world  at  the  call  of  a 
sterner,  more  exacting  duty.  And  we 
are  very  sure  that  the  woman  who 
most  earnestly  and  skilfully  tended 
her  patient  on  the  ward,  in  the  dis- 
trict, in  the  home,  most  ably  and 
unhesitatingly  performed  her  duties 
in  the  camp  and  within  sound  of  the 
firing-hne. 

It  is  very  fitting,  therefore,  that  the 
nurses  of  the  United  States  and  of 
Canada  should  seek  to  set  up,  each  in 
their  own  capital,  a  Memorial  which 
shall  bear  witness  to  future  genera- 
tions of  what  their  profession  gave  to 
their  country  in  the  Great  War.  Such 
memorials  are  of  three-fold  benefit — 
they  represent  our  love  and  gratitude 
to  those  who  showed  us  what  trained 
and  disciplined  womanhood  could  do 
and  suffer  at  the  call  of  Duty  and 
Patriotism;  they  stand  as  an  ever- 
present  witness  to  the  ideals  and  dig- 
nity of  the  nursing  profession;  and 
they  become  the  inspiration  of  future 
generations  of  women,  who,  seeing 
these  monuments,  may  be  moved  to 
follow  in  the  path  to  which  they  point. 

A  few  weeks  ago  the  ruler  of  great 
nations  made  solemn  pilgrimage  to 
pay  homage  "in  honor  of  a  people 
who  died  for  all  free  men."  As  he 
stood  facing  the  Stone  of  Remem- 
brance in  the  Terlincthun  Cemetery 
at  Boulogne,  King  George  uttered 
these  memorable  words: 

"I  fervently  pray  that  both  as 
nations  and  individuals  we  may  so 
order  our  lives  after  the  ideals  for 
which  our  brethren  died  that  we  may 
be  able  to  meet  their  gallant  souls 
once  more,  humbly,  but  unashamed." 

May  this  be  the  prayer  not  only  of 
nurses  today,  but  of  future  genera- 
tions of  nurses,  when  they  see  before 
them  the  Memorials  which  are  soon 
to  be  erected  in  Washington  and  in 
Ottawa!  And  may  we  each  one  be 
privileged  to  take  our  part  in  helping 


to  keep  in  perpetual  remembrance 
the  lives  and  the  deeds  which  they 
symbolize. 


EDUCATING  THE  PUBLIC 

IN  the  heat  of  the  war-time  emer- 
gency, the  mass  of  venereal- 
disease  control  material  was 
molded,  and  in  the  calm  of  post-war 
conditions,  the  hastily  shaped  plan 
is  being  tempered  and  smoothed. 
The  hot  zeal  to  serve  and  to  be  effi- 
cient to  the  highest  degree  has  passed, 
but  a  cold  realization  of  facts  and  a 
new  sense  of  values  have  resulted. 

Dr.  Brunet,  in  his  article,  "The 
Public  Health  Nurse  and  Venereal 
Diseases,"  points  out  many  of  these 
facts  which  the  nurse  should  consider. 
It  is  unquestionably  true  that  she  has 
many  avenues  to  approach.  She  does 
not  have  to  go  out  of  her  way  to 
help.  Much  venereal  disease  is  pre- 
ventable, much  of  it  is  caused  through 
ignorance  and  spread  by  ignorance. 
How  many  nurses  are  there  who  have 
not  been  questioned  in  whispered, 
confidential  tones,  about  sex  and 
venereal  diseased  There  is  something 
in  the  nature  of  the  nurse's  duties 
which  gives  her  a  singular  place  in 
venereal  disease  control.  It  is  she 
who  gets  in  touch  with  the  layman. 
It  is  she  who  learns  what  is  next 
to  the  patient's  heart.  It  is  she  who 
can  discern  what  is  troubling  and 
puzzling  him,  for  it  is  the  ill  man  who 
becomes  filled  with  misgivings  and 
who  waxes  confidential.  And  it  is 
the  nurse's  peculiar  privilege  to  set 
the  troubled  mind  at  rest  regarding 
sex  and  venereal  diseases,  particu- 
larly by  interpreting  the  doctor's 
instructions  to  the  patient.  She 
knows  the  facts,  whereas  the  public 
in  general  labors  under  divers  mis- 
information. She  is  the  one  who  can 
tell  the  public  the  truth  about 
venereal  diseases,  and  she  will  be 
believed  and  quoted.  After  all,  the 
tendency  is  toward  preventive  medi- 
cine, and  nothing  can  further  that 
tendency  so  much  as  education  and 
the  creation  of  an  interested  public. 
Will  the  nurse  do  her  part? 
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AT  the  present  time  a  very  great 
emphasis  is  being  laid  upon  the 
importance  and  value  in  ther- 
apeusis  of  mental  or  psychical  states. 
The  last  half  century  has  been  very 
prolific  in  the  production  of  non- 
material  schemes  and  methods  of 
healing.  Beginning  with  Mesmer, 
a  whole  train  of  experimenters  has 
been  at  work,  with  the  result  that 
just  now  the  world  is  flooded  with 
a  great  variety  of  patent  plans  for 
acquiring  and  keeping  health  with- 
out recourse  to  medicines. 

I  suppose  none  of  us  would  deny 
that  there  may  be  more  or  less  of 
value  in  almost  all  of  these  cults  and 
cures,  Christian  Science,  Scientific 
Hypnotism,  New  Thought,  Walter 
Camp's  Daily  Dozen,  Healing  by 
Prayer,  the  Auto  Suggestion  of  M. 
Cone.  All  these  flourish  and  win 
victories  for  man  in  his  struggle  with 
sin,  sickness  and  death.  The  signifi- 
cance of  these  developments  is  not 
chiefly  in  their  novelty.  Instances 
of  the  employment  of  almost  all  of 
them  may  be  found  in  most  ancient 
times.  Nor  is  it  in  the  increased 
knowledge  and  refined  method  with 
which  they  are  administered.  It 
lies  rather  in  the  recognition  of  the 
fact  that  there  is  an  immense  un- 
explored region  of  nature,  and  human 
nature  yet  to  be  entered  into  and 
laid  under  tribute  for  man's  health 
and   prosperity. 

The  science  and  art  of  medicine, 
although  it  is  as  old  as  humanity, 
is  perennially  young,  of  astounding 
vitality,  and  ever  enlarging  by  dis- 
covery and  invention  the  knowledge 
and  power  of  man  in  his  warfare 
against  the  adverse  and  disintegrat- 
ing forces  of  the  world  he  lives  in. 


It  is  one  of  the  professions  which 
anyone  may  be  proud  to  be  allied 
with.  This  is  a  thought  which  any 
nurse  may  return  to  again  and  again 
with    much    profit. 

Although  it  is  not  altogether  easy 
to  define,  there  is  a  clear  distinction 
between  a  trade  and  a  profession. 
A  trade  may  be  followed  for  profit, 
but  a  profession  is  exercised  for  ser- 
vice; a  trade  flourishes  by  patents, 
copyrights,  particular  and  secret 
knowledge;  a  profession  puts  all  its 
knowledge  and  skill  at  the  disposi- 
tion of  those  who  can  use  it;  a  trade 
has  to  do  with  changing  and  transi- 
tory arrangements;  a  profession  is 
concerned  with  principles,  methods 
and  truths  of  abiding  value  and  appli- 
cation. As  it  is  a  great  gain  when  a 
man  pursues  a  trade  with  a  fine  pro- 
fessional spirit,  so  it  is  a  distinct  loss 
when  a  member  of  a  profession  does 
his  work  in  the  spirit  of  a  tradesman. 
I  do  not  know  that  there  is  any  very 
great  present  danger  of  this  in  the 
nursing  profession.  But  it  is  certainly 
true  that  a  fine  professional  spirit 
is  a  great  support  and  inspiration  in 
work,  and  a  frequent  means  of  the 
enrichment  of  life  both  for  the  indi- 
vidual   and    his    contemporaries. 

The  separating  of  duties  and  deli- 
miting of  spheres  of  responsibility 
between  physicians  and  nurses,  while, 
natural,  is  of  quite  recent  origin.  The 
trained  nurse  is  distinctly  a  modern 
figure.  The  ancient  medicine  man 
embodied  in  himself  all  methods  of 
treatment.  He  prepared  his  medicines 
and  administered  them.  He  was 
surgeon  as  well  as  physician,  and  he 
nursed  his  patients  and  otherwise 
cared  for  them  with  his  own  hands. 
It   is   a   great  gain   to   have   divided 
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the  field.  The  specializing  of  func- 
tion works  for  advance  both  in  know- 
ledge and  skill.  It  is  wise  that  the 
doctor  should  prescribe  and  cut; 
it  is  advantageous  that  the  nurse 
should  watch  and  minister.  But  let 
no  one  think  there  is  any  subordina- 
tion involved  in  this,  or  that  the 
nurse's  function  and  task  is  any  less 
important  or  splendid  than  the  doc- 
tor's. The  nurse  is  more  than  a 
doctor's  assistant;  she  is  his  co- 
worker, an  equal  on  the  field  of  battle, 
a  sharer  in  like  measure  with  him  in 
the  dignity  and  worth  of  a  profes- 
sion as  old  as  humanity  itself  and 
essential  for  individual  and  social 
well  being  in  all  ages.  Let  a  nurse 
remember  this  for  her  support  and 
inspiration  in  trying  hours  and  diffi- 
cult duties. 

The  reading  of  the  history  of  the 
curative  arts  is  both  humbling  and 
encouraging.  On  the  one  hand,  one 
is  depressed  by  the  mistaken  assump- 
tions and  ignorant  methods  and  fana- 
tical prejudices  which  have  held 
sway,  and  through  long  periods  doubt- 
less brought  great  suffering  and  loss 
to  ailing  people.  But  on  the  other 
hand,  when  you  think  of  the  task  of 
the  primitive  medicine  man,  and  re- 
view the  story  of  the  practical 
achievements  of  his  trade,  you  cher- 
ish a  different  feeling,  you  are  grate- 
ful for  the  striving,  aspiring,  overcom- 
ing spirit  of  this  great  company  in 
all  the  ages,  and  glad  to  be  enrolled 
in  it  as  one  of  those  who  work  for 
mankind's  relief  from  pain  and  keep- 
ing in  health   and   strength. 

The  recalling  of  the  varied  treat- 
ment of  disease  in  past  ages  suggests 
a  possibility  of  the  nursing  profes- 
sion in  our  day  which  it  is  a  satis- 
faction and  inspiration  to  contem- 
plate. New  methods  of  treatment 
seem  to  have  two  general  sources. 
They  have  issued  both  from  theory 
and  practice,  and  it  is  probably  true 
that  one  source  has  been  as  fruitful 
as  the  other.  Who  shall  say  in  re- 
gard to  age-old  methods  and  remedies, 
whether  thought  or  observation  is 
most  truly  their  mother.''  Massage, 
suggestion,  counter-irritation,  steam; 


to  mention  only  several  ancient  means 
of  treatment,  were  all  associated  in 
their  origin  with  erroneous  and  now 
discarded  beliefs,  but  all  persist  as 
practically  most  useful  aids  and  spe- 
cifics in  treatment.  Which  brings 
into  view  the  distinct  and  growing  pos- 
sibility to  the  nurse  of  discovery  and 
invention.  As  she  becomes  more 
highly  trained,  the  sphere  of  her  duty 
and  responsibility  is  enlarged,  and 
at  the  same  time  the  opportunity 
is  greater  for  her  to  be  the  discoverer, 
the  innovator,  the  first  benefactor 
of  mankind  in  regard  to  the  uses  and 
effects  of  medicines  or  methods  of 
treatment.  In  the  roll  of  distinguished 
servants  of  humanity,  why  should  not 
the  names  of  nurses  be  inscribed 
along  with  those  of  surgeons  and  doc- 
tors of  medicine .?  The  name  and  fame 
of  Florence  Nightingale  are  imper- 
ishable; and  whose  heart  does  not 
thrill  within  him  when  he  recalls  the 
courage  and  beautiful  spirit  of  Edith 
Cavell.^  As  these  women  are  remem- 
bered, one  for  her  great  organizing 
gifts,  and  the  other  for  her  supreme 
patriotism,  why  should  not  the  years 
write  now  and  again  on  the  scroll  of 
history  the  names  of  other  achiev- 
ing nurses.''  Who  in  the  whole  field 
of  healing  science  and  practice  is 
more  likely  than  the  nurse  to  come 
upon  the  new  idea  or  method  which 
will  revolutionize  treatment  in  one 
direction  or  another,  and  be  a  boon 
to  countless  sufferers  through  long 
years? 

Sometimes  I  think  it  is  this  pos- 
sibility which  is  the  chief  justifica- 
tion for  the  long  and  elaborate  and 
costly  training  which  is  insisted 
upon  before  one  is  allowed  to  write 
the  meaningful  letters  "R.  N."  after 
her  name.  To  be  sure,  the  knowledge, 
habits  and  spirit  inculcated  in  a  nurse 
during  her  years  of  training  are  of 
supreme  value.  They  cannot  be 
too  highly  appraised.  And  when  the 
fight  for  a  life  waxes  hard  and  bitter, 
they  are  the  supports  and  resources 
which  we  all  fall  back  upon  at  last. 
In  that  hour  the  nurse  is  supreme 
upon  the  field  of  battle.  Medical 
science     has     done     its     utmost;     all 
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knowledge  has  been  summoned,  all 
skill  commandeered,  every  experi- 
ment tried.  There  is  no  more  that 
man  can  do.  The  sufferer  lies  there 
in  the  hands  of  his  God,  and  the  nurse 
is  his  last  link  with  life  upon  the  beau- 
tiful earth.  Why  should  not  now  and 
again  in  such  moments,  and  in  all  the 
less  tense  hours  leading  up  to  them, 
the  seeing  eyes  and  the  pulsing 
brain  and  the  tender  heart  of  the  nurse 
perceive  something  not  yet  discovered 
or  known,  some  different  way,  some 
undreamed  of  power,  some  unsus- 
pected resource,  some  fresh  applica- 
tion or  never  before  -tried  remedy, 
which,  wonder  of  wonders,  works, 
and  brings  relief  or  releases  strength, 
or  gives  buoyancy  and  hope  to  out- 
last the  strain — so  that  she  in  her 
soul  cries  in  one  breath  Eureka  and 
Allelulia!  "The  strife  is  o'er,  the  battle 
done,  the  victory  of  life  is  won." 

This  is  the  high  point  in  the  jus- 
tified professional  pride  of  the  trained 
nurse.  She  may  take  satisfaction  in 
the  consciousness  of  being  in  the  noble 
company  of  the  healers  of  all  the 
ages.  It  is  a  distinction  to  be  glad 
for,  to  be  associated  with  the  profes- 
sion and  practice  of  medicine.  It  is 
the  greatest  inspiration  and  challenge 
to  recognize  that  one  who  keeps 
alive  and  alert,  who  reads  and  thinks, 
who  observes  and  reflects,  who  plays 
the  game  with  might  and  main, 
and  loves  it  all,  that  such  an  one 
not  only  is  worthy  of  her  professional 
standing,  but  also  that  she  is  in  the 
line  of  those  to  whom  the  doors  of 
discovery  have  swung  open,  those 
who  have  found  out  something  not 
yet  revealed,  containing  in  itself 
potentialities    of   blessing. 

I  venture  to  prophesy  that  as 
years  go  on  the  names  of  nurses  will 
come  one  by  one  to  be  written  in 
the  history  of  medical  science  along 
with  those  of  men  like  Jenner, 
Harvey,  Lord  Lister,  Von  Helm- 
holtz    and    Pasteur. 

To  the  story  of  Hezekiah's  sick- 
ness in  the  thirty-eighth  chapter  of 
Isaiah  there  has  been  added  a  poem 
giving  the  thoughts  of  the  sick 
man  during  the  progress  of  his  illness. 


Whether  Hezekiah  himself  wrote  it, 
as  the  preface  suggests,  or  whether 
as  the  scholars  think,  it  was  inserted 
into  the  account  as  beautiful  in 
itself  and  appropriate  to  the  story, 
does  not  matter  for  us.  What  does 
come  from  it  to  us  across  the  cen- 
turies is  the  recognition  of  the  unique 
and  significant  effect  of  sickness 
upon  the  mind  and  spirit  of  man. 
Disease  always  depresses.  It  raises 
a  spectre  and  casts  a  shadow  which 
none  can  face  with  entire  equani- 
mity. 

"There's  night   and   day,   brother, 
Both  sweet  things; 
There's  sun,  moon  and  stars,  brother, 

All  sweet  things; 
Also  there's  the  wind  on  the  heath, 
Life  is  very  sweet,  brother. 
Who  would  wish  to  die?" 

There  is  a  universal  assent  in  the 
heart  of  man  to  these  words  of  Brother 
Jasper.  We  all  love  life,  and  would 
see  good  days,  and  what  threatens 
life  itself,  or  impairs  its  peace  and 
joy  is  a  natural  and  recognized 
enemy.  The  Psalm  of  Hezekiah 
dwells  upon  all  this.  It  reflects  the 
mournfulness  of  spirit  of  those  who 
have  been  appointed  to  die,  the  eager 
longing  for  continuance  of  life  upon 
the  earth,  and  the  earnest  supplica- 
tion for  help.  And  then,  because 
respite  has  been  granted  and  deliver- 
ance has  come,  it  breaks  forth  into 
thanksgiving  and  praise. 

All  this  is  suggestive  of  another 
outstanding  aspect  of  the  nurse's 
work.  The  nurse  by  her  profession 
is  brought  into  the  most  intimate 
and  delicate  personal  relations  with 
her  patrons  and  patients.  We  have 
been  considering  the  more  scientific 
elements  of  her  vocation  and  have 
found  them  to  involve  much  of  in- 
terest and  inspiration.  It  is  not  less 
so  with  that  side  of  a  nurse's  work 
which  involves  her  continually  in 
the  fates  and  fortunes  of  her  fellow 
men.  Her  contribution  to  society 
is  mainly  personal  service.  Her 
capital  is  her  own  knowledge,  skill 
and  personality.  What  she  has  to 
sell  can  only  be  used  in  and  by  and 
for  human  beings.  And  the  times, 
circumstances  and  conditions  in  and 
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under  which  she  labors  give  a  parti- 
cular and  special  value  and  signifi- 
cance to  her  ministry. 

It  is  instructive  to  reflect  upon  all 
the  personal  relationships  involved 
in  the  nurse's  service.  Whether  in 
private  house  or  hospital  there  are 
certain  definite  and  necessary  human 
contacts  which  cannot  be  avoided 
and  which  must  be  reckoned  with. 
They  are  of  the  greatest  diversity 
and  of  the  utmost  importance.  Upon 
them  and  their  right  regimentation 
depends  much  of  the  outcome  of  any 
particular  case.  For  all  together  they 
create  an  atmosphere,  determine  the 
quality  and  character  of  the  strug- 
gle, and  condition  the  nurse's  effort 
and  work. 

I  suppose  there  is  no  part  of  a 
nurse's  task  more  trying  and  taxing 
than  getting  along  with  people,  than 
handling  in  wise  and  purposeful 
ways  the  individuals  with  whom  her 
work  throws  her  into  association. 
There  are  always  at  least  these  per- 
sons to  be  reckoned  with,  the  patient, 
the  physician,  the  patient's  family, 
the  visitors  and  friends.  All  these  in 
one  way  or  another  the  nurse  both 
represents  and  has  to  deal  with.  It 
is  apparent  that  she  must  have  cer- 
tain very  admirable  qualities  if  she 
is  to  function  acceptably  and  well 
in    each    relationship. 

Doubtless  a  certain  impassiveness 
is  an  essential  quality  in  a  good  nurse, 
not  indifference  to  pain,  nor  insensi- 
bility to  suffering,  nor  any  lack  of 
sympathy,  but  an  arming  of  one's 
self  against  emotion,  which  blinds 
the  eyes  of  reason  and  depletes  the 
force  and  persistence  of  the  minister- 
ing powers.  A  nurse  must  have  a 
certain  amount  of  hardness  of  will 
and  determination  of  spirit.  She 
must  take  command  in  certain  exi- 
gencies, and  as  with  a  fiat  of  the 
Almighty,  say  under  certain  condi- 
tions what  may  and  what  may  not 
be  done.  She  carries  a  heavy  res- 
ponsibility here,  and  sometimes  must 
run  grave  risks,  but  there  is  no 
escape  for  her.  There  are  times  when 
she  must  say,  you  cannot  do  that, 
you   cannot   gf)   there,   you    must   do 


this,  and  such  like  words,  and  she 
must  be  pitiless  in  enforcing  what 
science   and   love  together   prescribe. 

With  all  this,  she  must  ever  be 
sensible  of  and  responsive  to  the  great 
things  which  make  up  what  we  call 
the  spiritual  part  of  out  nature. 
The  hopes  and  fears,  the  ideals  and 
aspiration,  the  convictions  and 
principles,  the  friendships  and  loves 
more  precious  than  life  itself,  all 
these  things  a  good  nurse  may  never 
forget,  not  only  because  they  make 
up  so  great  a  part  of  life  and  per- 
sonality, but  also  because  as  we  now 
perceive  more*  and  more  clearly  they 
constitute  so  great  an  element  in  the 
forces  making  for  recovery  and  health. 

To  the  physician  the  nurse,  as 
has  been  suggested,  is  a  colleague 
in  science  and  a  co-w^orker  in  the 
ministry  and  art  of  healing.  In  the 
main,  and  for  the  most  part,  physi- 
cian and  nurse  are  sharers  in  a  joint 
task,  the  labor,  burden,  hope  and 
inspiration  of  which  bring  them 
together  in  a  fellowship  upon  a  very 
high  and  lofty  plane  of  professional 
honor    and    integrity    and    devotion. 

To  the  family  of  the  sick  person 
the  nurse  is  the  embodiment  of  their 
love.  She  represents  them  at  the 
bedside,  and  she  does  what  they 
would  gladly  do  had  they  the  re- 
quisite wisdom  and  skill.  A  question 
which  sometimes  comes  into  the  mind 
of  the  layman  is  whether  in  the  long 
run  loveless  science  or  unscientific 
love  is  more  likely  to  win  in  the  strug- 
gle against  disease.  The  answer  per- 
haps is  not  so  simple  and  easy  as 
might  at  first  appear.  But  fortunately 
the  matter  does  not  often  shape 
itself  in  this  way.  The  alternatives 
are  seldom  so  extreme  and  opposed. 
Certainly  the  nurse  would  be  use- 
less without  her  science  and  skill, 
and  she  simply  cannot  let  her  feel- 
ings in  any  way  dominate  her  thought 
and  action.  But  she  may  cherish 
such  an  attitude  toward  her  work, 
reflect  such  a  valuation  of  life,  and 
exhibit  so  tender  a  sympathy  to- 
ward the  bonds  which  unite  human 
hearts,    as    to    make    her    a    spiritual 
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arbiter  and  tower  of  strength  in 
the  stricken  household. 

The  ability  to  inspire  confidence  is 
partly  a  natural  endowment,  but 
it  can  be  acquired  at  least  to  some 
degree,  and  it  is  one  of  the  greatest 
assets  of  the  trained  nurse  and  a 
source  of  immense  help  in  her  work. 
The  feeling  that  everything  possible 
will  be  done,  that  all  knowledge  will 
be  drawn  upon,  and  that  endeavor 
will  not  cease  nor  the  spirit  be  allowed 
to  hesitate  or  falter;  all  this  means 
everything  to  a  family  in  a  time  of 
strain  and  anxiety,  and  it  is  one  of 
the  great  services  the  well  trained 
and  nobly  disciplined  nurse  can 
render. 

Whether  sickness  brings  out  the 
best  or  the  worst  elements  in  human 
nature  is  a  good  subject  for  debate. 
I  always  like  to  hear  the  opinion  of 
nurses  on  this  point.  But  however 
the  question  may  be  answered,  it  is 
undoubtedly  true  that  a  nurse  is  in 
a  position  to  so  order  conditions, 
and  to  so  deal  with  the  mind,  will 
and  heart  of  her  patient,  as  to  bring 
out  in  greater  or  less  degree  the  quali- 
ties which  dignify  and  ennoble  our 
human  nature.  It  is  a  narrow  view 
which  thinks,  in  estimating  a  nurse's 
position  and  province,  only  of  her 
definite  and  distinct  acts  of  ministry 
to  her  patient's  physical  need.  Of 
course  she  does  not  set  herself  up  to 
be  a  physician  of  the  soul.  She  is  not 
called  in  her  ministry  to  her  patient  to 

"Pluck  from  the  memory  a  rooted  sorrow, 
Raze  out  the  written  trouble  of  the  brain; 
And,  with  some  sweet  oblivious  antidote, 
Cleanse   the  stuffed    bosom   of  that    perilous 

stuff 
Which  weighs  upon  the  heart." 

All  these  things  are  not  written 
in  the  specifications  of  her  profes- 
sional service,  but  it  remains  true 
that  so  closely  are  physical  and 
spiritual  united  in  us,  that  a  ministry 
to  one  side  of  our  nature  inevitably 
and  for  good  or  ill  overflows  into  the 
other.  There  is  the  nurse's  solemn 
opportunity  and  responsibility  to 
her  patient.  She  may  be,  even  while 
dealing  only  with  the  physical  aspects 
of  things,  a  saviour  of  life  unto  life, 
or  of  death  unto  death. 


It  was  a  beautiful  thing  which  the 
British  soldier  said  about  Florence 
Nightingale.  Mr.  Strachey  in  his 
"Eminent  Victorians"  has  told  us 
what  a  reformation,  a  bringing  of 
order  out  of  chaos,  of  peace  out  of 
pain,  was  wrought  by  Miss  Nightin- 
gale in  that  great  work  for  the  sick 
and  wounded  which  she  inaugurated 
first  in  the  Crimean  War.  When  these 
soldiers  were  washed  and  cleanly 
garbed,  and  placed  in  beds  not 
devoid  of  comfort,  and  ministered  to 
with  regular  care  and  skill,  it  was  as 
though  a  bit  of  heaven  had  come  to 
supplant  what  had  been  hell  before. 
One  British  Tommy  thus  charac- 
terized the  result  of  Florence  Night- 
ingale's work  and  pronounced  in  his 
own  way  the  judgment  of  praise 
upon  it.  As  he  saw  her  passing  down 
the  long  ward,  he  said,  'Afore  she 
came,  it  was  all  fightin'  and  cursing, 
but  now  everything's  as  *oly  as  a 
Church." 

In  all  walks  of  life  it  is  diflficult  to 
keep  ever  high  and  beautiful  the 
regard  for  and  valuation  of  human 
personality.  Events  and  circum- 
stances frequently  stir  acquiescence 
in  our  hearts  in  the  well  known 
saying  of  the  cynic  who  remarked 
that  the  more  he  saw  of  men  the  more 
he  loved  dogs. 

And  especially  for  nurses,  with  all 
their  observation  and  experience  of 
human  infirmity  and  failure,  of  ignor- 
ance and  crime  and  sin,  it  is  hard  to 
hold  fast  to  a  noble  faith  about 
human  nature.  But  no  satisfaction 
can  be  greater  than  to  have  helped 
m  brmging  some  life  up  to  where  it 
ought  to  be;  in  restoring  health  to 
the  body,  to  have  also  brought  out 
the  finer  traits  of  character;  to  have 
inculcated  wisdom  and  patience  and 
obedience  and  the  love  of  righteous- 
ness, and  to  have  pointed  a  spirit  to 
the  heights  where  the  soul  abides  in 
peace  and  blessing. 

It  remains  to  say  a  few  words 
about  the  efl^ect  of  the  nurse's  pro- 
fession and  work  upon  herself.  What 
we  do  with  life  is  one  thing,  and 
what  life  does  with  us  is  another. 
What    remains    to    the    nurse    after 
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she  has  worked  on  her  last  case? 
What  have  all  these  struggles,  these 
burdens,  these  strainings  of  body  and 
mind  and  spirit,  left  her  as  their 
legacy?  What  has  her  profession 
made  of  her? 

Nothing  could  be  more  marvellous 
than  the  fabric  of  life  woven  into 
her  personality.  Through  a  nurse's 
years  of  service  she  has  seen  life 
at  close  range,  she  has  viewed  almost 
all  the  physical  processes  of  birth 
and  decay,  she  has  observed  human 
nature  in  its  grandeur  and  its  mean- 
ness. She  has  felt  the  mystic  ties 
that  bind  men's  hearts  together. 
She  has  sat  down  by  saints  and  sin- 
ners. She  has  known  triumph  and 
defeat,  hope  and  despair.  She  has 
experienced  ingratitude  and  some- 
times she  has  been  overwhelmed  with 
heart-breaking  thanks.  Her  pan- 
orama of  life  and  human  nature  has 
been  varied  and  inclusive  and  vivid. 
What  has  it  left  with  her? 

Above  all  else,  memories.  These 
are  always  and  for  everyone  life's 
most  abundant  heritage.  What  a 
gallery  of  them  for  the  nurse  to 
walk  in  in  the  later  years !  And 
thoughts,  the  fruit  of  observation  and 
re-and  self-examination.  Who  can 
forget  the  imprint  upon  his  mind  and 
heart  of  the  great  experiences,  when 
our  nature  was  all  tense  with  desire, 
purpose  or  sympathy  or  sorrow? 
What  we  thought  in  those  hours  is 
a  permanent  possession,  a  principle, 
a  conviction,  a  faith  never  to  be 
let    slip. 

And  qualities.  How  silently  but 
efficaciously  the  varying  scenes  and 
tasks  have  left  their  mark  in  the  nur- 
se's disposition  and  character.  The 
working  without  surcease  until  one 
could  scarcely  stand,  the  long  silent 
watches  through  the  slowly  passing 
night  hours,  the  senses  all  alert,  the 
ear  to  hear,  the  eye  to  see,  the  touch 
to  feel,  the  spirit  to  divine,  the  com- 
ing change  for  weal  or  woe;  the  temp- 


tations to  use  amiss  the  mighty 
powers  in  one's  hands.  All  these  live 
on  in  the  nurse's  after  life. 

We  know  her  reticent  and  modest, 
responsive  to  the  vague  mystery 
about  us,  revealing  by  a  glance  of 
the  eye  or  by  a  tone  of  the  voice 
depths  of  aspiration  and  hope,  of 
sympathy  and  faith.  It  is  true  that 
all  life  is  sacramental.  It  has  an  out- 
ward and  visible  sign  and  it  has  an 
inward  and  spiritual  grace.  And  life 
is  well  lived  when  the  lower  ministers 
to  the  higher,  when  the  passing 
tasks  pay  toll  to  the  abiding  spirit, 
when  on  the  rungs  of  the  ladder  of 
three  score  years  and  ten  we  mount 
from   earth   to   heaven. 

It  is  the  province  of  religion  to 
help  us  accomplish  this.  And  of  all 
people  nurses  need  much  this  good 
support  and  help.  The  Guild  of 
St.  Barnabas  for  Nurses,  under  whose 
auspices  this  service  is  held,  is  organ- 
ized to  create  and  develop  a  fellow- 
ship among  nurses,  the  central  point 
of  which  is  a  recognition  of  the 
sacramental  aspects  of  a  nurse's 
life  and  work.  No  one  like  her  has 
such  opportunities  to  minister  in 
the  spirit  of  the  all  loving  Son  of  God. 
No  one  more  greatly  needs  the  grace 
of  our  Lord  Jesus  Christ  for  support 
and  comfort  and  inspiration.  Come, 
says  this  Guild  of  St.  Barnabas — 
since  our  work  is  what  it  is,  and  we 
are  what  we  are,  let  us  join  together 
in  the  name  of  him  who  was  called 
the  Son  of  Consolation  and  who  was 
endowed  with  singular  gifts,  to  help 
each  other  in  the  things  that  greatly 
matter.  Let  us  cultivate  our  gifts. 
Together  let  us  find  rest  and  recrea- 
tion in  jaded  hours.  Together  let  us 
learn  to  value  supremely  the  abiding 
and  the  spiritual  aspects  of  our  work. 
Together  let  us  seek  out  that  Divine 
presence  whence  issues  purification 
and  renewal,  and  strength  and  wis- 
dom and  peace  and  joy. 


COUNTY  NURSING  IN  WYOMING 

By  ROSEMARY  KELLNER 

Rawlings,  Wyoming 


PUBLIC  health 
work  in  Car- 
bon County, 
Wyoming,  is  pro- 
gressing very  sat- 
isfactorily. There 
was  the  usual  first 
year  of  indifference 
on  the  part  of 
many  of  the  par- 
ents, of  course,  but 
I  have  lived 
through  that  first 
year  by  the  won- 
derful help  of  the 
children  and  their 
belief  in  me.  Every 
Public  Health 
Nurse    knows    the 


July  morning,  and 
after  a  SO-mile  trip 
through  a  desert 
country  in  a  spring- 
less  taxi,  with  a 
non-working 
brake,  over  mud- 
corrugated  roads, 
we  arrived,  badly 
jolted  but  still  with 
the  car. 

The  dentist  se- 
cured a  room  with 
suitable  light,  a 
bed,  a  chair  and  a 
washstand — a  com- 
bination office-bed- 
room.     While     he 


unpacked    and   set 

magic  a  child's  con-    Much  can  be  done  through  the  wonderful  help    yp    shop       I     went 
fidence  will    work.  of  the  children  ^^^  and 'made  the 


It  is  quite  worth  while  to  have  the 
kiddies  yell,  a  block  away:  "O,  Miss 
K.,  we  had  oatmeal  for  breakfast, 
and  we're  gonna  have  spinach  for 
dinner!"  Also  to  catch  the  tail  end 
of  a  "Hello,  Miss  K!"  from  a  car 
whizzing  by,  with  a  small  hand  dangl- 
ing from  the  side,  waving  you  a 
greeting  at  the  same  time.  It  is  quite 
worth  while. 

The  work  here,  in  this  country  of 
magnificent  distances  and  scattered 
settlements,  is  purely  educational, 
with  the  consequent  rather  remote 
returns.  The  best  thing  we  did  last 
year  was  our  dental  work  in  the 
country,  giving  children  living  50 
miles  from  nowhere  the  chance  to 
have  good  dentistry.  That  section 
heretofore  had  been  given  over  largely 
to  the  itinerant  dentist,  whose  work 
was  frequently  worse  than  none,  and 
whose  reputation  as  bootlegger  was 
often   better  then   that   as   a   dentist. 

The  County  Red  Cross  Chapter 
bought  a  portable  dentist's  chair, 
and  a  Rawlins  dentist  and  I  made  a 
three  weeks'  visit  to  the  Snake  River 
valley.     We    started   out   one    bright 


first  day's  appointments,  so  that  no 
time  would  be  lost.  I  preceded  him 
to  the  two  other  towns  of  the  valley, 
securing  a  room  for  him  and  making 
engagements.  The  amount  of  work 
done  may  be  estimated  from  the 
fact  that  he  worked  every  day  until 
darkness  interfered,  including  Sun- 
days, for  three  weeks.  The  difficul- 
ties under  which  he  worked  can  per- 
haps be  imagined  from  the  fact  that 
there  was  no  electricity.  He  used  a 
foot  engine.  He  had  to  tote  water 
from  the  kitchen,  and  carry  out 
waste  water. 

The  people  paid  the  usual  rates 
for  the  work.  It  is  hard  to  dispense 
charity  in  Carbon  county,  where  the 
people  are  full  of  the  independent 
spirit  of  the  West. 

The  portable  chair  is  owned  and 
retained  by  the  Red  Cross,  each  den- 
tist in  the  county  having  the  privilege 
of  borrowing  it,  at  a  nominal  rental. 
They  take  it  on  their  vacation  trips, 
in  and  out  of  the  county. 

We  are  now  putting  over  nutrition 
work  in  the  schools  of  Rawlins. 
Having  the  entire  county  to  serve — 
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Some  Transportation! 


a  county  larger  than  some  Eastern 
States — makes  it  rather  impossible 
to  do  any  intensive  work  of  this 
kind  in   any  one  school,  but  we  are 


doing  something.  We  are  serving 
a  mid-morning  cup  of  milk  to  those 
of  the  underweights  whose  parents 
want  them  to  have  it. 


A  SCRUBBING  BEE! 

school,  and  when  I  arrived  on  the  noon  train 


"Last  week  I  visited  the  - 
some  child  evidently  saw  me,  for  on  reaching  the  school  there  were  rows  of 
shining  faces  (I  mean  from  a  plentiful  supply  of  soap  and  a  vigorous  rubbing). 
An  inspection  of  the  basement  disclosed  the  janitor  standing  knee-deep  in 
paper  towels,  looking  as  if  the  world  had  come  to  an  end.  When  he  saw  me 
his  expression  changed,  and  he  said,  'Gee,  you're  the  reason.  The  kids  do 
tolerable  scrubbing  every  day,  but  today  there  was  a  riot.'  Then  I  remem- 
bered that  on  the  last  visit  to  the  school,  I  told  the  children  that  if  I  found  so 
many  dirty  boys  and  girls  again  I  would  take  them  to  the  basement  and  give 
them  a  good  scrubbing. 

"Of  course,  it  was  disappointing  to  know  that  they  scrubbed  just  because 
I  was  coming,  so  I  talked  earnestly  to  the  children  on  the  value  of  cleanliness, 
etc.,  and  told  them  that  I  hoped  on  my  next  visit  they  would  all  be  so  clean 
it  would  not  be  necessary  to  have  such  a  scrubbing  party.  I  was  also  much 
encourged  when  the  teachers  reported  such  a  marked  improvement  since  the 
Health  Crusade  was  started." 

— Elizabeth  Campbell — Coos  County,  Oregon 


TWO  NATIONAL  MEMORIALS 


THE  DELANO  MEMORIAL 


A  NATIONAL  Committee  has 
been  formed  to  secure  funds  for 
the  establishment  of  some  per- 
manent and  fitting  memorial  to  Jane 
A.  Delano's  remarkable  life  and  work 
in  the  American  Red  Cross  Nursing 
Service.  This  memorial  will  probably 
take  the  form  of  a  portrait  statue  to 
be  placed  in  front  of  the  National 
Red  Cross  Building  in  Washington, 
where  it  will  not  only  serve  fittingly 
to  commemorate  the  woman  and  her 
work,  but  will  also  be  an  inspiration 
to  all  nurses  of  the  present  and  future 
— for  it  will  not  alone  symbolize  the 
spirit  and  achievements  of  one  indi- 
vidual nurse,  but  will  stand  for  the 
power  and  dignity  and  accomplish- 
ment of  the  great  nursing  service  of 
the  country. 

To  Miss  Delano's  faith,  persever- 
ance and  genius,  the  founding  and 
much  of  the  success  of  the  American 
Red  Cross  Nursing  Service  is  due.  The 
results  of  her  labors  were  witnessed 
with  great  national  pride  by  the 
people  of  the  United  States  in  the 
magnificent  organization  of  this  Serv- 
ice, both  at  home  and  abroad,  during 
the  Great  War.  It  is  fitting,  there- 
fore,  that   not   nurses   only,    but   all 


citizens  should  be  given  an  oppor- 
tunity to  show  their  appreciation  by 
contributing  to  a  national  memorial 
to  this  nurse  and,  through  her,  to  the 
profession  which  she  so  outstandingly 
represented. 

During  the  period  from  April,  1917, 
to  July  1,  1919,  there  died  102  nurse 
members  of  the  American  Expedition- 
ary Force — 9  from  accident  and  the 
others  from  disease.  Three  members 
of  the  Army  Nurse  Corps  were 
wounded  by  enemy  action,  and,  in 
addition,  one  memberofthe  American 
Red  Cross,  not  in  the  Army,  was 
wounded. 

The  nursing  profession  of  the 
country  gave  of  itself  unhesitatingly, 
unreservedly  to  the  service  of  the 
country  during  the  war.  There  should 
surely  be  no  difficulty  in  raising  a 
memorial  to  their  heroism  and  self- 
sacrifice. 

The  estimated  cost  of  the  statue 
to  Miss  Delano  will  be  ^50,000;  com- 
mittees have  been  organized  in  the 
different  states,  and  gifts  may  be 
made  either  through  these  committees 
or  direct  to  the  National  Committee, 
American  Red  Cross  Headquarters, 
Washington,  D.  C. 


IN  MEMORY  OF  CANADIAN  NURSING  SISTERS 


THE  TRAINED  nurses  of  Canada 
have  decided  upon  an  undertaking 
which  will  commend  itself  to  all 
nurses  living  in  the  United  States  who 
claim  Canada  as  their  home. 

The  immediate  and  whole-hearted 
response  of  Canadian  nurses  to  the 
call  of  their  country  during  the 
war  needs  no  further  telling.  The 
toll  of  life  exacted  from  their  ranks 
by  the  war  is  not  so  well  known.. 
The  official  record  shows  that  of 
those  serving  with  the  Canadian 
Army  Medical  Corps: 


18  died  of  disease  overseas. 

14  were  killed  in  enemy  action  in  France. 
2  died  of  wounds  in  France. 

15  were  drowned  by  enemy  action  at  sea. 
7  died  on  home  service. 

Of  Canadians  serving  with  the 
American    Army    Nurse    Corps: 

6  died  on  active  service  abroad. 
6  died  on  active  service  at  home. 

At  the  annual  meeting  of  the 
Canadian  National  Association  of 
Trained  Nurses  last  year  the  question 
of  erecting  a  memorial  to  these  nurses 
was  freely  discussed.    Opinions  differ- 
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ed  as  to  the  form  which  the  memorial 
should  take,  but  all  agreed  that  it 
would  be  most  fitting  for  the  nursing 
profession  to  pay  such  a  tribute. 
The  next  generation  will  not  know  the 
thrill  of  horror  that  came  with  the 
news  of  the  bombing  of  hospitals  and 
the  sinking  of  hospital  ships,  but 
it  can  and  should  read  the  public 
record  of  the  heroic  death  of  these 
women. 

The  practical  difficulties  in  the  way 
of  educational  memorials,  and  the 
desire  to  have  a  visible  recognition 
of  the  sacrifice  of  these  nurses, 
provided  at  the  capital  of  the 
Dominion,  led  to  the  decision  to 
establish  "a  permanent  structure" 
at  Ottawa.  Permission  has  been 
granted  for  a  site  on  federal  ground  in 
the  city.  Designs  are  being  submit- 
ted by  artists  and  sculptors,  and  a 
definite  decision  regarding  the  form 
of  the  memorial  will  be  reached  at 
the  meeting  of  the  National  Associa- 
tion,   June    19-22,    at    Edmonton. 

The  nurses  of  Canada  have  under- 
taken to  raise  350,000  for  this  pur- 


pose, and  it  is  felt  that  all  nurses  of 
Canadian  birth,  wherever  they  may 
be  living,  will  wish  to  share  in  this 
tribute  to  those  of  their  sisterhood 
who  gave  all,  even  life  itself.  A 
minimum  of  five  dollars  is  being 
asked  of  each  nurse.  Those  who  are 
not  sending  their  contributions 
through  their  own  alumnae  associa- 
tions are  asked  to  send  them  to  the 
national  Treasurer  of  the  Memorial 
Fund,  Miss  Katherme  Davidson, 
131  Crescent  St.,  Montreal,  P.  Q. 
It  is  hoped  that  all  contributions  will 
be   in    her   hands    by   midsummer. 

This  memorial,  whatever  may  be 
its  form,  will  bear  eloquent  testi- 
mony to  the  spirit  of  patriotism  and 
of  mercy  which  animated  these 
women,  and  Canadian  nurses  every- 
where will  be  proud  to  jom  in  this 
public  tribute  of  respect  and  admira- 
tion. Those  who  are  now  living  under 
another  flag  will  welcome  this  oppor- 
tunity of  showing  their  pride  in  the 
war  record  of  the  nurses  of  the  home- 
land. 


PROTECTING  THE  PUBLIC 

"One  of  the  nurses  while  making  the  rounds  was  called  into  a  dark  and  dirty 
tenement  home  where  lived  a  father,  mother  and  four  children.  The  father, 
convalescing  from  typhoid  fever  and  too  weak  almost  to  walk  about,  was 
attending  the  mother  and  little  boy  who  were  desperately  ill.  The  eighteen 
year  old  daughter,  the  main  support  of  the  family,  was  working  at  a  soda 
fountain,  thereby  endangering  the  health  of  the  community.  In  the  home 
there  was  every  evidence  of  neglect  and  typhoid  fever  germs  were  spread 
broadcast.  The  nurse,  realizing  the  dangers,  reported  the  conditions  to  the 
Health  Department,  which  immediately  investigated  and  closed  the  soda 
fountain.  The  boy  was  at  once  sent  to  the  hospital,  and  the  mother,  who  re- 
fused to  go,  was  taken  there  by  order  of  the  Health  Department.  The  re- 
mainder of  the  family  were  immunized  and  the  home  cleaned  up.  The  nurse 
saw  the  entire  family  through  every  stage  of  the  unhappy  experience  and  helped 
to  establish  it  on  a  new  basis,  which  promised  a  happier  future  for  the  re- 
united  family." 

— Annual  Report,  Brooklyn  Visiting  Nurse  Association 


THE  PUBLIC  HEALTH  NURSE  IN  VENEREAL 
DISEASE  CONTROL 


By  WALTER  M.  BRUNET,  M.  D. 

Associate  Director,  Department  of  Medical  Activities 
American  Social  Hygiene  Association 


WAR  has  been  said  to  be  a 
great  leveller.  Nearly  every 
great  war  has  presented  the 
necessity  for  the  study  of  some  com- 
municable disease.  An  example  of 
this  is  the  occurrence  of  typhoid  fever 
during  the  Spanish-American  War, 
with  the  concomitant  loss  of  life  and 
eflPectives  in  the  field.  The  venereal 
diseases  were  brought  out  into  the 
full  light  of  day  for  the  first  time  dur- 
ing the  World  War  and  since  then 
the  most  successful  methods  for  their 
control  and  eradication  have  been 
put  into  operation.  A  program  known 
as  the  Am.erican  Plan,  which  was  pro- 
posed by  the  American  Social  Hy- 
giene Association  and  put  into  prac- 
tice during  the  war  by  the  Army  and 
Navy,  was  of  great  value  in  con- 
trolling syphilis  and  gonorrhea.  This 
program  consists  of  four  distinct 
phases — each  in  itself  not  a  new 
idea,  but  together  constituting  the 
best  standards  for  the  attainment 
of  healthy,  happy  manhood  and 
womanhood.  They  are:  education, 
recreation,  law  enforcement,  and 
medical  measures. 

Gonorrhea  is  a  disease  of  very 
ancient  lineage.  In  writings  as  far 
back  as  1350  B.C.  there  are  found 
references  to  symptoms  and  treat- 
ment which  seem,  from  the  knowledge 
on  the  subject  today,  to  apply  to 
gonorrhea. 

Gonorrhea  is  an  infection  of  the 
genital  passages  and  is  recognized 
chiefly  by  a  discharge  of  pus  or  mat- 
ter. This  discharge  containing  mil- 
lions of  germs  is  the  means  by  which 
the  disease  is  spread  from  infected 
persons  to  others.  It  is  spread  most 
frequently  through  sexual  intercourse 
with  diseased  persons.  Gonorrhea 
if  not  treated  early  and  for  a  sufficient 
length  of  time,  may  continue  indefi- 
nitely and   possibly  extend   to  other 


parts  of  the  body.  The  germ  may 
also  be  conveyed  by  the  hands,  and, 
if  carried  to  the  eyes,  may  infect 
them.  Infection  of  the  eyes  may 
also  occur  in  infants  at  the  time  of 
birth,  and  result  in  an  inflammation, 
which  may  lead  to  total  blindness. 
In  women,  gonorrhea  is  a  very  grave 
disease,  often  resulting  in  childless- 
ness and  invalidism,  or  necessitating 
serious  operations. 

Gonorrhea  is  usually  curable.  With 
proper  care,  the  large  majority  of 
men  and  women  who  acquire  it 
can  recover  completely.  From  the 
standpoint  of  public  health  the  prob- 
lem of  gonorrhea  is  aggravated  by 
the  length  of  time  of  infectiousness. 
The  individual  is  infectious  as  long 
as  the  germ  is  present — that  is,  until 
he  is  completely  cured. 

While  the  rate  of  gonorrhea  among 
us  today  is  much  lower  than  the 
figure  quoted  when  the  first  attempt 
v/as  made  to  measure  the  prevalence 
of  venereal  diseases,  the  most  con- 
servative figures  still  place  it  suffi- 
ciently high  to  give  it  prominence 
among  communicable  diseases. 
Judging  from  reported  cases  alone, 
gonorrhea  outranks  a  large  majority 
of  the  communicable  diseases  that 
affect  mankind.  The  great  problem 
in  the  cure  of  gonorrhea  is  to  get  the 
infected  persons  under  treatment 
and  to  prevent  them  from  spreading 
their  infection. 

Syphilis,  like  gonorrhea,  is  an 
infection  caused  by  a  specific  and 
definite  germ,  the  spirochaeta  palli- 
dum. It  also  is  passed  from  infected 
persons  to  others  by  direct  contact 
and  especially  by  sexual  intercourse, 
though  sometimes  it  is  spread  by 
kissing  and  by  the  use  of  infected 
articles.  It  is  often  transmitted  to 
children  before  birth,  and  when  thus 
acquired,    is    said    to    be    congenital. 
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Syphilis  is  usually  recognized  by  a 
sore,  called  a  chancre  or  hard  chancre, 
which  occurs  at  the  point  where  the 
germ  enters  the  body.  Sometimes  a 
chancre  is  so  small  and  so  slightly 
inflamed  that  it  is  unnoticed.  The 
germ  of  syphilis  gains  entrance  to 
the  body  usually  through  an  abrasion 
or  wound  in  the  skin  or  in  the  moist, 
red  mucous  surfaces.  This  abrasion 
may  be  so  small  that  it  is  visible  only 
under  the  microscope,  so  that,  while 
the  skin  and  mucous  surfaces  may 
seem  whole,  there  is  no  evidence  that 
the  germ  has  not  found  an  entrance. 
Unlike  gonorrhea,  syphilis  affects 
both  men  and  women  in  the  same 
manner. 

In  syphilis  arbitrary  divisions  are 
used  to  define  the  stages  of  the 
disease,  based  on  time  rather  than  on 
the  course  and.  peculiarities  of  the 
disease.  The  usual  terms  for  these 
stages  are  primary,  secondary  and 
tertiary.  These  divisions,  while  tak- 
ing account  of  time,  are  also  based 
upon  the  behavior  of  the  germ  and 
the  reaction  of  the  body  to  its  inva- 
sion. 

When  the  spirochaeta  enters  the 
body,  very  little,  if  any,  resistance  is 
made  to  it  by  the  body,  differmg  in 
this  respect  from  the  reaction  set  up 
against  invasion  by  the  gonococcus. 
Several  days  or  weeks  may  elapse 
before  the  patient  has  any  cause  to 
realize  the  danger  he  is  in.  This  is 
the  incubation  period,  during  which 
the  disease  is  in  its  primary  or  local- 
ized stage.  If  scientific  treatment  is 
taken  at  this  time,  a  cure  can  be 
accomplished.  Unless  treatment  is 
started  immediately,  however,  fur- 
ther symptoms  are  likely  to  develop 
within  six  weeks  to  three  months. 
These  symptoms  are  of  great  variety. 
They  may  be  very  severe  or  they  may 
be  so  slight  as  to  pass  unnnoticed. 
The  manifestations  of  syphilis  are 
found  in  all  parts  of  the  body,  but 
it  often  takes  an  experienced  doctor 
to  recognize  them.  It  is  sometimes 
hard  for  even  the  expert  to  recognize 
secondary  eruptions  of  syphilis,  and 
it  is  apparent  that  no  layman  has  a 


right  to  take  upon  himself  the  respon- 
sibility of  deciding  the  matter. 

Syphilis  is  not  only  dangerous  to 
the  patient  but  is  an  economic  lia- 
bility to  the  community  because  in 
its  later  stages  it  frequently  is  the 
cause  of  very  serious  diseases  of  the 
vital  organs  such  as  the  brain  and 
nerves,  resulting  in  insanity  and 
paralysis;  the  eye,  causing  blindness; 
the  heart;  the  blood  vessels;  the 
liver;  the  bones;  etc.  Its  most 
serious  complications  are  those  of  the 
nervous  system. 

If  treatment  is  begun  in  the  early 
stages,  the  disease  is  generally  cur- 
able. It  is  therefore  important  that 
treatment  be  promptly  started,  and 
continued  for  a  sufficiently  long  period 
to  effect  a  cure. 

The  modern  and  most  successful 
treatment  of  syphilis  includes  the  use 
of  arsphenamin  ("606"),  given  into 
the  veins,  and  of  mercury  by  injec- 
tions or  rubbings.  This  combined 
treatment  must  be  repeated  a  certain 
number  of  times  over  a  prolonged 
period.  The  adequate  treatment  of 
syphilis  is  not  a  matter  of  days  or 
weeks,  but  months  and  years. 

It  has  been  estimated  that  approxi- 
mately 10  per  cent  of  the  entire 
population  at  some  time  in  their 
lives  acquire  a  syphilitic  infection. 
Because  of  the  probable  long  dura- 
tion of  each  infection,^  many  syph- 
ilographers  believe  that  at  least  10 
per  cent  of  the  population  have  syph- 
ilis at  the  present  time. 

Syphilis  is  a  disease  which  kills, 
though  rarely  immediately.  Two  of 
the  late  manifestations  of  syphilis, 
locomotor  ataxia  and  general  paralysis 
of  the  insane,  which  cause  many 
deaths,  are  as  a  rule  correctly  re- 
ported by  physicians.  Because  of 
the  stigma  associated  with  contract- 
ing the  disease,  syphilis  is  rarely 
reported  as  a  primary  cause. 

Syphilis  not  only  affects  the  indi- 
vidual but  the  family.  Carefully 
controlled  studies  have  indicated  that 
it  is  the  most  important  cause  of 
fetal  deaths.  More  fetal  deaths 
occur  in  families  of  syphilitics  than 
in    the    general    population.     Thirty 
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per  cent  of  all  living  births  in  a  syph- 
ilitic family  die  in  infancy,  as  com- 
pared with  a  normal  rate  of  fifteen 
per  cent  in  the  same  social  class. ^  In 
a  study  of  555  syphilitic  families, 
one-fifth  of  all  children  born  alive  of 
syphilitic  famihes  were  dead  at  the 
time  the  families  were  examined.^ 
The  waste  in  infant  and  child  life 
in  a  large  group  of  syphilitic  families 
is  over  sixty  per  cent  as  compared 
with  less  than  twenty-five  per  cent 
in  a  similar  group  of  non-syphilitic 
families  of  the  same  social  class.* 

The  measures  for  bringing  these  two 
diseases  under  control  consist  in 
awakening  all  of  the  health  forces  to 
a  realization  of  the  problem,  and  in 
stimulating  them  to  organized  con- 
scious effort  toward  its  solution. 
The  existing  health  forces  that  have 
a  definite  part  in  the  program  are 
the  health  department,  the  physician, 
the  clinic,  the  health  center,  the 
dentist,  the  druggist,  the  nurse,  and 
the  social  worker. 

The  health  department  is  the  nu- 
cleus of  the  health  activities  of  the 
community,  and  should  be  a  stimulat- 
ing force.  It  is  the  medium  for 
bringing  health  to  the  people.  Con- 
sequently, it  is  the  duty  of  the 
health  department  to  supervise,  co- 
ordinate, and  further  the  activities 
of  all  of  the  other  health  agents. 
This  it  cannot  do  without  the  whole- 
hearted support  of  the  citizens  of 
the  community. 

The  task  of  curing  venereal  diseases 
is,  of  course,  one  that  must  be  per- 
formed by  the  medical  profession  of 
the  community.  The  physicians  who 
treat  these  diseases  should  be  spe- 
cially trained  and  equipped  for  this 
purpose.  It  is  important  that  full 
and  uniform  advice  be  given  to  all 
patients.  All  progressive  boards  of 
health  furnish  printed  matter  for 
this  purpose.  The  doctor  has  the 
responsibility  of  not  only  urging 
but  also  requiring  that  a  patient  con- 
tinue treatment  until  actually  cured. 
But  to  be  effective  the  medical  pro- 
fession must  have  the  full  co-opera- 
tion of  the  health  department  and 
the    public    in    general. 


There  are  those,  of  course,  who 
cannot  afford  long-continued  treat- 
ment. Some  cases  of  gonorrhea  and 
syphilis  will,  of  course,  have  to  be 
referred  to  a  source  of  free  treatment. 
The  day  and  evening  public  clinic 
or  dispensary  that  furnishes  free, 
part-pay,  or  pay  treatment  affords 
prompt  and  scientific  facilities  for 
all  who  cannot  have  a  private  physi- 
cian. The  public  clinic  that  is  founded 
upon  the  principles  of  greatest  ser- 
vice to  the  patient  can  make  deep 
inroads  into  the  prevalence  of  ven- 
ereal diseases  in  a  community.  The 
ideal  clinic  takes  into  consideration 
every  factor  that  might  influence 
the  ability  to  secure  the  patient's 
attendance  at  the  clinic  until  cured. 
Such,  for  instance,  is  the  advantage 
of  having  the  venerea'l  disease  clinic 
as  part  of  a  general  dispensary.  By 
virtue  of  its  attachment  to  a  general 
dispensary,  the  clinic  affords  better 
treatment,  greater  privacy,  and 
greater  factors  of  comfort  and  human 
consideration. 

At  present  many  doctors  and  hos- 
pitals turn  away  cases  of  gonorrhea 
and  syphilis.  They  should  be  pre- 
pared either  to  take  care  of  these 
cases  or  direct  every  sufferer  to  a 
source  of  treatment.  This  particular 
evil  will  lessen  with  the  growth  of 
consciousness  in  the  responsibility 
for  venereal  disease  control.  The 
passing  in  1921  of  a  resolution  in  this 
regard  by  the  directors  of  the  Amer- 
ican Hospital  Association  is  signifi- 
cant. The  resolution  urge;s  that  all 
hospital  authorities  give  considera- 
tion to  the  subject  of  venereal 
disease,  to  the  end  that  all  general 
hospitals  shall  admit  venereal  dis- 
ease patients  as  other  patients  and 
enter  these  diagnoses,  whether  pri- 
mary or  complicating,  on  histories 
as  other  diagnoses,  and  also  develop 
sufficient  dispensary  service  to  pro- 
vide care  for  the  ambulatory  cases 
and  the  ambulatory  stages  of  the 
cases  in  the  hospital. 

The  dentist  should  be  able  to  recog- 
nize syphilitic  lesions  of  the  mouth. 
He   should   not   hesitate   to   refer   all 
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cases   to   the   medical   profession   for 
treatment. 

Druggists  must  not  sell  patent 
medicines  or  proprietary  remedies  for 
self-medication  of  venereal  diseases. 
If  there  is  no  law  prohibiting  the  dis- 
pensing of  remedies  for  venereal 
disease  except  upon  the  prescription 
of  a  physician,  the  good  citizenship 
of  the  druggist  should  be  appealed  to. 
Many  deep  and  almost  uncurable 
complications  of  gonorrhea  may  be 
traced  back  to  the  use  of  some  nos- 
trum purchased  at  a  drug  store. 
Even  more  disastrous  are  the  results 
of  self-medication  by  victims  of 
syphilis  who  may  be  persuaded  to 
buy  the  various  "tonics"  and  "spe- 
cifics" for  "blood  poisons."  The 
pharmacy  is  one  of  the  strategic 
points  in  any  campaign  for  eliminat- 
ing the  venereal  diseases,  and  the 
co-operation  of  the  druggist  is  impor- 
tant. His  part  is  to  sell  no  remedies 
for  self-medication;  to  report  all 
cases  or  probable  cases  of  infection 
to  the  health  authorities;  to  direct 
inquiries  to  reputable  physicians  or 
clinics. 

The  nurse  should  be  able  to  recog- 
nize cases  of  communicable  diseases 
that  are  a  menace  to  public  health. 
She  should  not  attempt  a  diagnosis 
but  should  present  her  suspicions  to 
the  physician.  But  she  m.ust,  more 
than  any  other  worker  in  the  field 
with  the  exception  of  the  physician, 
have  a  broader  understanding  of  the 
methods  of  contraction  and  spread 
of  venereal  disease,  of  the  economic 
loss  due  to  venereal  diseases,  of  their 
bearing  upon  domestic  relations,  and 
of  the  necessity  for  long-continued 
care  and  treatment.  If  she  has  this 
necessary  amount  of  special  training 
and  information  regarding  syphilis 
and  gonorrhea  she  will  be  able  to 
protect  herself  in  handling  cases,  and 
apply  her  technical  training  to  the 
greatest  advantage  of  the  community 
— through  the  health  department, 
dispensary,  hospital,  and  patient. 
Above  everything  else,  however,  she 
must  understand  the  necessity  for 
provision  of  facilities,  supplementary 


to  adequate  scientific  treatment  facili- 
ties, for  the  well-being  of  the  patient. 
The  social  worker  needs  no  more 
knowledge  of  the  symptoms  of  vener- 
eal diseases  than  the  ordinary  well 
informed,    interested    layman. 

The  venereal  disease  patient  has 
long  been  looked  down  upon,  has 
been  mistreated,  not  so  much  in  the 
treatment  of  his  disease  as  in  the 
attitude  taken  toward  him.  This 
attitude  must  be  changed.  The 
deep-rooted  ignorance,  indifference, 
bigotry,  and  prudery,  which  have 
hitherto  balked  all  attempts  to  deal 
with  venereal  diseases  calmly  and 
intelligently,  as  other  equally  danger- 
ous diseases  are  dealt  with,  must  be 
overcome  before  progress  can  be 
hoped  for.  Success  in  bringing  any 
infectious  disease  under  control  is  due 
not  only  to  the  cure  of  the  infected 
individuals  but  also  to  the  isolation 
of  the  carriers  of  infection,  the  eli- 
mination of  the  foci  of  dissemination, 
the  wiping  out  of  the  breeding  places. 
These  are  tasks  that,  for  the  most 
part,  are  not  for  any  one  group  alone. 
They  are  a  matter  for  community'' 
organization,  involving  enlightened 
activity  on  the  part  of  every  citizen. 

Every  effort  must  be  made  through 
education,  through  nurses  and  social 
service  workers,  and  others  to  get 
patients  to  continue  under  treatment 
until  they  not  only  appear  to  be  cured, 
but  are  shown  by  laboratory  tests  to 
be  cured. 

Information  must  be  available  to 
the  infected  persons  as  to  where 
treatment  may  be  obtained,  how 
essential  treatment  is,  and  what  pre- 
cautions they  must  take  to  protect 
themselves  and  others.  Information 
must  be  availableto  the  uninfected  pub- 
lic concerning  the  nature  of  gonorrhea 
and  syphilis,  their  transmission,  and 
their  dangers.  This  can  be  done  by 
means  of  placards,  posters,  pamphlets, 
films,  lectures,  exhibits,  and  any 
other  medium  for  reaching  the  pub- 
lic. The  work  of  conveying  this  in- 
formation to  the  public  should  be  so 
organized  as  to  foster  sustained  in- 
terest in  the  health  of  the  community, 
and    srimulare    continuous    effort    in 
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making  the  venereal  disease  program 
effective. 

First  and  last,  it  must  be  remem- 
bered that  the  medical  profession  has 
all  the  knowledge  necessary  for  pro- 
ceeding toward  the  elimination  of  the 
venereal  diseases,  and  that  its  suc- 
cess in  doing  so  depends  upon  the 
co-operation  of  the  public  and  of 
public  officials,  not  least  among  these 
the  public  health  nurse.  She  should 
have  a  broad  knowledge  of  social  hy- 
giene, that  subject  which  seeks  to 
preserve  and  strengthen  the  family 
as  the  basic  social  unit. 

In  the  United  States  the  present 
activities  being  stressed  in  this  field 
are  directed  specifically  toward  bring- 
ing about  the  adaptation  of  the  sex 
factor  in  human  life  to  the  growth, 
happiness,  and  character  of  the  indi- 
vidual and  the  good  of  society.  In- 
directly it  seeks  to  encourage  all 
means  which  tend  to  build  up  healthy, 
happy,  and  socially  wholesome  life. 
These  activities  are  both  construc- 
tive and  remedial.  Its  constructive 
activities  are  mainly  educational. 
They  are  designed  to  foster  such 
character  education  and  training  from 
childhood  up  as  shall  develop  correct 
attitudes,  ideals,  standards,  and  be- 
havior in  respect  to  sex  in  its  broadest 
sense.  Its  remedial  activities  are 
aimed  at  securing  the  most  wholesome 
social  environment  by  the  elimination 
of  all  factors  which  tend  to  weaken 
or  destroy  the  home  and  oppose  the 
best  development  of  the  individual. ' 
An  outstanding  factor  is  sex  delin- 
quency which  results  in  prostitution 
and  the  dissemination  of  venereal 
diseases. 

The  American  Social  Hygiene  Asso- 
ciation is  the  representative  national 
organization  dealing  with  problems 
constituting  the  general  field  of  social 
hygiene.  It  co-operates  with  govern- 
mental and  voluntary  organizations 
all  over  the  world.  It  is  a  member- 
ship, non-profiting  corporation  with 
no  capital  stock,  depending  entirely 
on  voluntary  subscriptions  for  funds. 

The  Association  desires  to  be  of 
distinct  assistance  both  to  individuals 
and  to  all  private  and  public  organ- 


izations interested  in  any  branch  of 
social  hygiene. 

A  Department  of  Public  Informa- 
tion is  one  of  the  important  activi- 
ties of  this  Association.  The  primary 
purpose  of  this  department  is  to  keep 
the  public  informed  about  social 
hygiene  through  pamphlets,  periodi- 
cals, and  general  publicity;  to  main- 
tain constant  contact  between  the 
various  departments  of  the  Associa- 
tion and  the  public;  and  to  maintain 
close  co-operation  with  the  United 
States  Public  Health  Service,  the 
United  States  Interdepartmental  So- 
cial Hygiene  Board,  and  other  inter- 
ested   governmental    agencies. 

The  Department  of  Educational 
Activities  is  constantly  studying  so- 
cial-hygiene education,  with  a  view  to 
developing  the  best  pedagogical 
materials  and  practice  and  to  stimu- 
lating their  adoption  in  schools, 
homes,  and  all  training  agencies. 

Through  this  department  parents 
may  learn  of  the  best  methods  for  • 
instructing  their  children  in  matters 
pertaining  to  sex.  Teachers  may 
receive  aid  in  working  out  their 
educational  problems  in  this  field. 
Public  officials  interested  in  the  edu- 
cational methods  for  promoting  social 
hygiene  will  also  find  this  department 
of  great  service. 

A  division  of  graphic  exhibits 
prepares  posters  and  lantern  slides  for 
presenting  the  facts  of  social  hygiene 
in  a  clear,  vivid  manner.  This  divi- 
sion also  prepares  and  distributes 
motion  pictures  designed  for  social- 
hygiene  education.  Some  of  these  are 
prepared  for  special  groups  such  as 
physicians,  social  workers,  nurses, 
teachers,  police  departments,  and 
others.  The  films  may  be  rented  or 
purchased    by    responsible    agencies. 

The  Department  of  Protective 
Social  Measures  studies  and  promotes 
the  best  protective  and  rehabilita- 
tive measures  for  delinquents.  It 
makes  surveys  to  determine  the 
methods  best  suited  to  any  com- 
munity's needs,  and  confers  with 
institutional  boards  on  questions  of 
policy    and    management. 

The  Department  of  Law  Enforce- 
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ment  Activities  furnishes  expert  opin- 
ion on  the  forms  of  laws  relating  to 
social  hygiene  and  the  best  methods 
of  administration  for  their  enforce- 
ment. The  department  will  assist 
individuals  or  groups  to  secure  the 
passage  of  better  laws  and  to  bring 
about  better  law  enforcement.  It 
will  endeavor  to  prove  to  the  officials 
of  any  community  that  adequate  law 
enforcement  will  reduce  prostitution 
and   the   resulting   venereal   diseases. 

The  Department  of  Medical  Acti- 
vities acts  as  a  clearing  house  for  the 
medical  profession,  health  depart- 
ments, and  allied  medical  groups, 
such  as  nurses,  dentists,  pharma- 
cists; and  aims  to  render  a  practical 
service  regarding  the  medical  mea- 
sures for  the  control  of  the  venereal 
diseases.  An  up-to-date  list  of  recog- 
nized clinics  of  high  standing  through- 
out the  country  is  maintained  through 
close  co-operation  with  the  state 
boards  of  health  and  the  United 
States   Public  Health  Service. 

The  library  is  especially  well  equip- 
ped with  standard  books,  periodicals, 
and  documents  on  the  various  phases 
of  social  hygiene.  Although  certain 
books  are  loaned  to  the  public,  the 
librar\'  is  primarily  for  reference.  The 
assistance  of  the  librarians  in  select- 
ing standard  works  on  the  various 
phases  of  social  hygiene,  in  preparing 
bibliographies,  and  in  furnishing 
authoritative  comments  on  any  pub- 
lications in  the  field  is  freely  extended 
to  interested  organizations  and  indi- 
viduals. 

The  Association  publishes,  pri- 
marily for  its  members,  two  social- 
hygiene  periodicals  of  national  and 
international     circulation. 

The  Journal  of  Social  Hygiene,  is- 
sued quarterly,  provides  an  open 
forum  for  the  presentation  of  scienti- 
fic discussions  on  all  phases  of  social 
hygiene.  It  is  invaluable  for  refer- 
ence and  for  keeping  informed  of  the 
latest  experiments  and  results  in 
this  great  field.  Its  book  review  sec- 
tion serves  as  a  guide  to  worth  while 
books  in  the  field  of  social  hygiene. 
The  Social  Hygiene  Bulletin,  issued 
the    first   of  every    month,    sums    up 


current  progress  and  news  in  a  brief 
and  readable  way.  Special  reports 
and  statistics  are  published  from  time 
to    time. 

Besides  publishing  the  two  periodi- 
cals, the  Association  issues  a  care- 
fully selected  and  authoritative  list 
of  books  on  social  hygiene  (Publica- 
tion No.  263)  which  may  be  had  upon 
request.  It  also  issues  numerous 
pamphlets  on  special  phases  of  its 
work,  prepared  by  experts  on  its 
staff  and  by  leading  authorities  in 
the  field.  Members  receive  both 
periodicals  and  single  copies  of  such 
pamphlets  as  they  may  request. 

The  best  interests  of  individuals 
and  family  health  and  happiness 
depend  on  a  clear  understanding  of 
the  simple  principles  of  such  work. 
There  are  many  ways  in  which  you 
can  profit  and  help  in  the  great  task 
of    social    hygiene. 

As  a  practical  experiment  in  co- 
ordinating the  activities  of  national 
health  organizations,  the  American 
Social  Hygiene  Association  has  re- 
cently joined  with  the  National 
Tuberculosis  Association,  National 
Committee  for  Mental  Hygiene, 
National  Organization  for  Public 
Health  Nursing,  and  the  National 
Health  Council  in  occupying  two 
floors  of  the  Penn  Terminal  Buildmg, 
370  Seventh  Avenue,  between  30th 
and  31st  Streets,  New  York. 
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A  RED  CROSS  TEACHING  CENTER 

By  FREDERIKA  FARLEY 

Director  New  York  County  Chapter  Teaching  Center 


Home  Hygiene  and  Care  of  the  Sick.     Pupils  of  the  Julia  Richmond  High  School,  New  York  City 


IN  1913,  when  there  was  a  possi- 
bihty  of  the  United  States  going 
to  war  with  Mexico,  the  National 
Directors  of  the  American  Red  Cross 
Nursing  Service  reaHzed  that  if  war 
was  declared  there  might  not  be 
sufficient  tramed  nurses  to  respond 
to  the  demands  of  the  Army  and 
Navy  and  at  the  same  time  maintain 
a  sufficient  number  at  home  to  care 
for  the  needs  of  the  civil  popula- 
tion. With  this  in  mind,  the  Director 
of  the  Nursing  Service,  Miss  Jane  A. 
Delano,  with  Miss  Maclsaac,  com- 
piled a  text  book  called  "Elementary 
Hygiene  and  Home  Care  of  the  Sick" 
for  use  in  giving  instruction  to  women 
of  the  country  in  simple  nursing 
procedures  necessary  for  an  intelli- 
gent care  of  the  sick  in  the  home. 
This  instruction  to  be  given  with 
the  idea  of  having  some  of  the  women 
trained  to  act  as  Nurses'  Aides  in 
time  of  war. 

From  1913,  up  to  the  present  time, 
classes   in    Home   Nursing   and   Care 


of  the  Sick  have  been  given  in  Red 
Cross  Chapters  throughout  the 
country,  and  the  wisdom  of  Miss 
Delano's  foresight  was  proven  dur- 
ing the  war  by  the  services  of  the 
nurses'  [aide  in  Europe  and  by  the 
services  of  the  home  nursing  pupils 
in  their  own  homes  and  community. 

Classes  started  in  New  York 
County  in  the  spring  of  1915  and 
were  given  in  various  rooms  generously 
loaned  the  Chapter  for  that  purpose. 
It  was  felt  wise  to  centralize  this 
instruction  work  and  place  it  all 
under  a  supervisor,  that  the  instruc- 
tion might  be  kept  uniform  and  some 
comprehensive  record  of  the  pupils' 
work  kept  on  file. 

In  August  1916,  a  house  at  5 
East  56th  Street  was  loaned  the 
New  York  County  Chapter  by  the 
Astor  Estate,  and  there  on  Septem- 
ber 15,  1916,  the  classes  were  re- 
opened by  the  New  York  County 
Chapter  in  a  department  building, 
called  the  Teaching  Center,  and   all 
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placed  under  the  supervision  of  a 
Red  Cross  nurse.  The  Teaching 
Center  in  May  1917  moved  to  new 
headquarters  given  by  Mrs.  White- 
law  Reid  at  453  Madison  Avenue, 
where  the  work  was  carried  on  all 
during  the  active  days  of  the  war. 
In  October,  1921  through  the  gener- 
osity of  Mr.  George  F.  Baker,  Jr., 
the  Teaching  Center  moved  to  24 
Fifth  Avenue,  where  it  is  now  located. 

From  the  opening  of  the  Teaching 
Center  the  instruction  work  grew 
very  rapidly,  from  fifty  pupils  a 
week  under  instruction  to  over  1500 
individual  pupils  under  instruction 
during  a  week. 

All  instruction  work  for  the  Chapter 
was  placed  in  this  department  and 
in  addition  to  the  Home  Hygiene 
and  Care  of  the  Sick  we  had  first 
aid,  food  selection,  instruction  in 
the  making  of  surgical  dressings, 
hospital  and  refugee  garments,  knit- 
ing,  life  saving  and  Braille  transcrib- 
ting.  We  are  going  to  consider  only 
the  Home  Hygiene  and  Care  of  the 
Sick  instruction  work  in  this  paper. 

When  the  Teaching  Center  opened 
in  1916  the  Director  felt  it  was  wise 
to  interest  other  educational  groups 
in  the  instruction  work  and  several 
contacts  were  made. 

Every  private  school  interested 
in  the  work  enough  to  put  the  course 
in  their  school  curriculum  in  1916 
have  renewed  the  instruction  each 
year  and  each  year  brings  in  new 
school  groups. 

Very  often  pupils  in  private  school 
classes  became  interested  during  the 
course  in  taking  up  nursing,  and  asked 
us  to  recommend  training  schools; 
during  the  past  year  we  have  given 
names  of  such  girls  to  the  Eastern 
Council    of   Nursing    Education. 

The  settlement  houses  always  have 
interesting  groups  of  young  married 
women  or  young  business  women, 
either  foreign  born  or  of  foreign  born 
parents,  who  are  anxious  for  the  in- 
struction we  have  been  able  to  offer 
them. 

Business  houses  have  been  in- 
terested in  having  their  women  em- 
ployes receive  this  instruction.      Two 


large  missionary  societies  have  put  this 
instruction  in  their  school  curriculum, 
and  every  spring  classes  of  men  and 
women  are  given  the  course  in  Home 
Hygiene  and  Care  of  the  Sick  before 
leaving  for  their  foreign  posts. 

The  general  public  is  interested 
enough  to  keep  three  or  four  classes 
under  instruction  all  through  the 
fall  and  spring. 

On  February  1,  1919  (the  begin- 
ning of  the  spring  term),  classes  in 
Home  Hygiene  and  Care  of  the  Sick 
were  started  in  the  girls'  high  schools 
of  New  York.  The  supervision  of 
this  work  for  New  York  County 
comes  under  the  Teaching  Center. 
The  nurses  were  selected  and  ap- 
pointed by  the  Teaching  Center  and 
were  granted  special  licenses  by  the 
Department  of  Education.  The 
nurses  work  in  the  schools  as  regu- 
larly appointed  school  teachers,  but 
are  paid  by  the  Red  Cross. 

The  work  was  started  as  a  demon- 
stration, with  the  approval  of  the 
assistant  superintendent  of  high 
schools,  and  should  it  prove  of  value, 
a  move  was  to  be  made  by  the 
Board  of  Education  to  include  the 
course  in  the  school  curriculum.  The 
work  proved  to  be  successful  and 
the  Board  of  Education  requested 
money  for  its  maintenance  in  their 
1921  budget.  This  was  not  granted 
by  the   Board   of  Estimate. 

This  course,  extending  over  one 
school  term,  includes  instruction  in 
bed-making  for  the  sick;  changing 
the  sheets  with  a  patient  in  bed; 
turning  a  mattress  with  a  patient 
in  bed;  giving  a  cleansing  bath;  the 
care  of  the  mouth,  teeth  and  hair; 
the  proper  care  of  the  house  where 
there  is  a  patient  with  a  communi- 
cable disease;  how  an  ordinary  home 
appliance  may  be  used  to  make  a 
convalescent  patient  very  comfortable 
when  sitting  up  in  bed.  The  care  of 
the  baby;  feeding  the  sick;  impor- 
tant points  in  the  administration  of 
medicines;  and  the  method  of  tak- 
ing temperature,  pulse,  and  respira- 
tion. These,  with  many  other  de- 
tails of  nursing,  are  received  enthu- 
siastically   by    the    pupils,    and    the 
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numerous  accounts  of  how  they  were 
able  to  put  in  practice  the  methods 
taught  them,  have  been  most  en- 
couraging. 

The  Item  to  continue  the  Home 
Nursing  classes  was  not  admitted 
in  the  1922  budget,  due  to  the  unset- 
tled conditions  in  the  Department 
of  Education,  although  the  school 
authorities  were  very  anxious  to 
take  over  the  work. 

Letters  from  the  principals  of  the 
schools  are  in  every  case  most  com- 
mendatory of  the  instruction  given. 
The  girls  feel  that  the  course  in 
Home  Nursing  is  one  of  the  most 
valuable  they  have  had  in  the  high 
school.  It  had  been  expected  that 
the  Board  of  Education  would  be 
able  to  take  over  the  work  beginning 
September  1921,  but  lack  of  funds 
has  prevented.  At  the  urgent  re- 
quest of  the  Superintendent  of 
Schools,  New  York  County  Chapter, 
Brooklyn  Chapter,  Bronx  County 
Chapter  and  Queens  County  Chapter 
agreed  to  supply  nurses  for  the  remain- 
der of  the  year  of  192 1-22  for  the  high 
schools  in  Manhattan,  Brooklyn, 
Bronx  and  Queens;  which  includes 
9  schools,  and  a  total  of  2148  pupils. 


This  shows  the  appreciation  of 
the  school  authorities  for  the  work; 
and  the  following  letter  will  give 
some  idea  of  what  a  high  school  girl 
tells  us  she  learned  from  her  "Home 
Nursing"    instruction. 

"HEALTH  HABITS" 

(As  outlined  by  a  pupil  in  Washington  Irving 
High  School  Home  Nursing  Class) 

"It  is  a  practical  type  of  patriotism  to  our- 
selves and  to  our  country  to  be  healthy 
students.  A  number  of  girls  are  pale  and 
sickly,  but  once  in  a  long  while  we  meet  the 
strong,  rosy,  fair-faced  girl  whom  all  love 
and  enjoy  looking  at. 

"It  is  sometimes  encouraging  to  hear  some 
hints  and  advice  on  how  to  look  and  be  more 
healthy.  Most  of  the  simplest  things  one 
can  do  may  seem  difficult  at  first  but  after  a 
week's  habit  forming  it  becomes  a  joy.  So 
this  is  my  little  advice.  Why  not  try  to  walk 
to  school,  even  if  it  is  three  or  four  miles 
away,  instead  of  pushing  and  crowding  in 
the  airless  subway,  and  why  not  drink  more 
milk  and  eat  less  candy,  and  why  not  indulge 
in  pleasant  conversation,  and  why  not  sleep 
nine  hours  instead  of  waking  with  black 
shadows  under  your  eyes,  and  why  not  smile 
more  instead  of  frown,  for  in  order  to  add 
five  more  years  to  ourshortlife  we  will  have  to 
think  more  of  our  personal  little  health 
habits." 


UP-TO-DATE 

"One  of  our  most  loyal  followers  and  staunchest  supporters  is  a  colored 
woman.  She  even  calls  us  on  the  phone  to  inform  us  when  she  can  not  attend 
a  clinic  on  the  appointed  day. 

She  told  us  of  an  argument  she  recently  had  with  a  neighbor  who  prefers 
to  care  for  her  baby  by  grandmother's  rules.  With  great  show  of  superior 
intelligence  our  loyal  colored  friend  responded :  'We  are  living  in  the  Twentieth 
century  now  and  you  should  get  your  Information  from  the  right  source.'  " 

Annual   report.    Infant    Welfare 
Society  of  Indianapolis. 


THE  SIGN  WAS  THERE! 

By  MILDRED  E.  WHYTE 

Student,  Department  of  Public  Health  Nursing,  Western  Reser'je  University 
Cleveland,  Ohio 

THE  EFFICIENCY  OF  ONE  MOTHER 


A  REPORT  was  made  to  the 
Contagious  Bureau  by  a  school 
nurse  of  a  case  of  measles  ( ?)  at 
a  certain  address.  She  had  seen  a 
sign  which  appeared  to  be  home- 
made. The  Bureau  had  no  record 
of  such  a  case  and  the  writer  was  sent 
to   investigate. 

The  home  was  on  the  second  floor 
of  a  small,  old  house,  in  a  smoky  and 
dirty  factory  district.  In  response  to 
the  nurse's  knock,  a  rather  frail 
young  colored  woman  appeared.  She 
was  very  cordial  and  pleasant  as  she 
spoke  to  the  nurse  and  invited  her  in. 

"You  have  a  child  who  is  sick, 
I   believe?"   questioned   the   nurse. 

"No,  ma'am,  there  is  no  one  sick 
here,"  answered  the  woman,  most 
honestly;  and  then  after  a  moment's 
reflection,  she  proceeded  with  the 
following  information.  "Nothin'  I 
know  of  except  that  my  little  girl 
was  sick  an'  had  the  measles.  She's 
all  well  now.  Yes,  she's  my  only 
child.  An'  I  was  sure  jest  that  lucky 
to  know  what  they  give  for  measles. 
Learned  it  from  my  mother.  I  got 
some  boneset  soon's  I  saw  it  was  the 
measles  an'  I  give  her  the  boneset 
tea.  No,  ma'am,  we  didn't  need  no 
doctor,  me  being  that  lucky  and 
knowin'  what  to  do.  I  didn't  know 
just  how  they  do  in  Cleveland  'bout 
measles.  We're  from  a  city  down  in 
North  Carolina  and  the  people  there 
have  to  have  signs  on  their  houses  for 
the  measles.  Maybe  it's  the  same 
here.  Anyway,  I  put  a  sign  up  so's 
people  could  see  what  kind  of  sickness 
we  had  and  stay  away.  I  made  one 
like   they  use  df)\vn   there.     Oh,  yes, 


I  think  I've  still  got  it.  Yes,  it  was 
three  weeks  last  Wednesday,  that 
the  measles  come  out  on  Viola.  An' 
I  took  the  sign  down  two  days  ago. 
Down  home,  they  keep  the  children 
out  of  school  thirty  days  for  the  mea- 
sles. I  spose  it's  the  same  here.  It's 
most  thirty  days  now.  Do  you  s'pose 
I  can  let  Viola  go  back  next  Monday 
if  I  get  her  clothes  all  washed  up?" 

The  woman  was  most  sincere  in  all 
she  said,  and  was  wholly  unconscious 
of  having  done  anything  unusual. 
She  felt  fortunate  in  her  knowledge 
of  what  was  to  her,  the  correct  pro- 
cedure and  treatment  of  measles. 
The  child,  at  that  time,  had  not  been 
allowed  even  to  go  downstairs  to 
play  with  the  children  living  on  the 
first  floor;  for,  as  the  woman  said,  "It 
would  be  bad  if  those  children  got 
the  measles,  when  their  mother  is 
away  at  work  an'  no  one  to  look  after 
them." 

The  nurse  asked  to  see  the  placard, 
which  was  about  ten  by  fourteen 
inches  in  size,  and  with  these  words 
on  it: 

"You  Are  Welcome,  but  We 
Have  the  Measles  Upstairs." 

Surely  we  can  say  that  this  colored 
woman,  with  little  opportunity  or 
education  and  living  in  two  dark, 
dingy  rooms,  had  more  social  sense 
and  conscience  than  some  in  more 
advantageous  surroundings,  who  are 
occasionally  found  trying  to  avoid 
having  their  homes  placarded  and 
quarantined,  according  to  health  re- 
quirements, when  there  is  communi- 
cable   disease    within. 


THE  CHILDREN'S  BUREAU 
OF  CLEVELAND 


CLEVELAND,  the  original  ex- 
perimental station  for  the  Fed- 
eration and  Community  Chest 
movements,  is  now  being  watched 
by  the  country  for  its  experiment  in 
community  co-operation  for  child 
welfare.  In  the  Children's  Bureau  the 
endeavor  is  being  made  to  work  out 
on  a  co-operative,  community-wide 
basis  a  child  welfare  program,  based 
on  a  close  working  together  of  every 
child-caring  institution  and  agency 
in  greater  Cleveland. 

The  Children's  Bureau  v/as  estab- 
lished April  1921,  as  a  result  of  the 
Children's  Survey  of  1920.  The 
results  of  that  survey  of  Cleveland's 
nineteen  child-caring  institutions 
showed  that  in  our  so-called  orphan- 
ages only  SH  per  cent  of  the  children 
were  full  orphans:  i.e.,  9\%  per  cent 
had  at  least  one  parent  responsible 
for  their  care.  Even  more  astonish- 
ing, however,  it  was  found  that  47 
per  cent,  or  almost  one-half  of  the  chil- 
dren, had  both  parents  living,  prov- 
ing that  the  problem  was  not  that 
of  death,  as  we  had  always  supposed, 
but  rather  that  of  the  home,  broken 
through  neglect,  divorce  or  deser- 
tion. It  aiso  showed  that  of  all  chil- 
dren leaving  institutions,  67  per  cent 
were  returned  to  parents  or  relatives, 
raising  the  question  whether  the 
child's  home  had  improved  and  the 
original  cause  for  his  removal  had 
been  remedied.  A  case  study  made 
of  some  five  thousand  cases  proved 
conclusively  the  need  of  a  common 
planning  and  investigation  center, 
serving  all  of  the  institutions.  It 
was  felt  the  primary  need  was  more 
thorough  investigation  before  admis- 
sion and  more  careful  follow-up 
after  discharge  to  insure  that  the 
good  results  of  the  institutional  stay 
might  not  be  lost. 

Accordingly,  the  Children's  Bureau 
is  serving  a  three-fold  purpose.    First, 


it  aims  to  thoroughl}^  investigate  all 
requests  for  admission  to  the  chil- 
dren's institutions,  to  secure  the 
fullest  possible  facts  concerning  the 
family  and  the  child  as  a  basis  of  a 
constructive  plan.  These  facts  are 
secured  from  social  agencies,  from 
relatives,  from  schools,  doctors,  dis- 
pensaries, etc.  They  are  presented 
to  the  superintendent  or  the  admission 
committee  of  the  institution,  in  whose 
hands  the  decision  of  admission  or 
rejection  rests. 

A  so-called  widow  with  three  chil- 
dren was  referred  for  study  from  an 
institution.  It  was  planned  the  chil- 
dren would  be  kept  temporarily  dur- 
ing the  summer,  to  return  to  the 
woman  in  the  fall,  giving  her  an 
opportunity  to  catch  up  financially. 
Investigation,  however,  showed  the 
family  were  known  to  some  eighteen 
social  agencies,  dating  back  to  1912. 
The  woman  had  remarried  and  the 
stepfather  was  responsible  for  the 
children's  care.  There  had  been  some 
three  court  hearings  for  neglect  and 
immorality,  but  due  to  suspicious 
tuberculosis,  the  woman  had  never 
been  sentenced.  A  fourteen-year-old 
girl  was  still  in  the  home  in  moral 
danger.  The  woman  was  physically 
and  mentally  examined  and  found 
morally  delinquent  and  not  mentally 
deficient.  On  the  basis  of  the  evidence 
the  woman  was  sentenced  to  Marys- 
ville  Reformatory  and  all  of  the  chil- 
dren were  permanently  removed,  the 
fourteen-year-old  girl  being  placed 
in  a  wage  home  and  the  three  others 
going  to  the  institution  for  training. 
Another  child  was  temporarily  sent 
to  the  Bureau  of  Juvenile  Research 
for  special  study,  later  being  returned 
as  placeable.  All  four  children  are 
now  ready  for  a  real  chance  in  new 
adoptive  homes,  and  for  a  real 
chance    in     life.      This    constructive 
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plan  was  only  possible  through  ade- 
quate investigation   and   planning. 

Experience  has  shown  that  only 
one  in  four  or  five  of  the  direct  appli- 
cations, i.e.,  requests  made  directly 
by  the  family,  require  institutional 
care,  there  being  usually  need  for 
some  other  kind  of  service,  such  as 
financial  aid  to  keep  the  family 
together,  court  action  for  neglect, 
medical  and  mental  care,  placement 
with  relatives,  return  to  legal  resi- 
dence, etc. 

A  woman  applied  to  place  her 
nine-year-old  boy  in  a  Cleveland 
institution,  claiming  the  father  was 
dead.  Investigation  showed  she  was 
a  resident  of  another  city,  which  was 
responsible  for  her  care,  and  to  which, 
after  verification  of  her  residence,  she 
was  offered  transportation.  However, 
through  a  clue  obtained  from  the 
birth  certificate  in  an  obscure  Mich- 
igan town,  it  developed  the  child 
was  not  hers,  but  rather  the  younger 
brother  of  her  husband,  who  had 
divorced  her  for  immorality.  She 
had  kidnapped  the  child  from  his 
parents  in  another  city,  who  had  been 
for  the  past  three  years  searching  for 
him.  An  investigation  of  the  child's 
own  parents  proved  the  home  was 
a  splendid  one  and  in  reply  to  a  tele- 
gram, his  own  mother  arrived  at 
our  office  at  six  o'clock  in  the  morn- 
ing, so  anxious  was  she  to  see  her 
son.  Thus,  through  investigation 
it  was  possible  to  return  the  child  to 
his  own  parents,  a  plan  far  superior 
to  that  of  institutional  care,  as  origin- 
ally requested. 

It  has  been  intensely  interesting 
to  note  that  as  the  central  investiga- 
tion idea  has  developed  the  number 
of  direct  family  applications  has 
decreased,  but  the  number  of  appli- 
cations for  institutional  care  from 
social  agencies  has  increased.  Due  to 
joint  investigation  service  it  has  been 
possible  to  cut  the  unnecessary  place- 
ments and  to  aff"ord  room  for  the 
children  in  most  need  of  care. 
Through  centralized  service  it  has 
been  possible  to  place  for  such  agen- 
cies as  the  Associated  Charities, 
Humane    Societv,    the    Court,    etc.. 


their  most  needy  children.  In  place 
of  the  long  waiting  lists  and  inade- 
quate institutional  room,  today  there 
are  vacancies  in  practically  all  of 
the  institutions  and  it  is  possible  now, 
on  the  basis  of  real  need,  to  place 
any  children  needing  institutional 
care. 

Secondly,  the  Children's  Bureau, 
in  accordance  with  the  policy  of 
retaining  family  ties  as  far  as  pos- 
sible, after  a  child  has  once  been 
placed  in  an  institution  aims  to  fol- 
low up  the  family  in  order  that  it 
may  be  rebuilt,  if  possible,  for  the 
child's  speedy  return.  After  the  child 
has  received  the  training  and  care 
for  which  he  was  placed  in  the  insti- 
tution, he  should  be  returned  as  soon 
as  possible  to  his  own  family.  In 
case  his  family,  after  trial,  proves 
hopeless,  the  child  should  be  removed 
by  court  action  and  given  a  real 
chance  in  some  other  family  envir- 
onment. 

An  eight-year-old  boy,  his  mother 
having  died,  had  proven  incorrigible, 
playing  truant,  stealing,  etc.,  and 
it  was  felt  he  needed  discipline  and 
training.  He  was  not  inherently  bad, 
only  suflFering  from  the  result  of 
neglect  and  his  environment.  The 
two  older  girls  had  left  home  due  to 
inability  to  get  aiong  with  the  father. 
After  study  the  child  was  placed  in 
an  institution  where  he  easily  fitted 
into  their  routine,  has  improved 
greatly  and  will  be  able  after  some 
months'  stay  to  return  home.  In  the 
meantime,  the  problem  of  the  father 
and  the  two  girls  has  been  worked 
out,  by  which  the  oldest  daughter, 
as  housekeeper,  will  re-establish  the 
home  in  another  neighborhood.  After 
the  child's  return,  the  home  will  be 
followed  for  some  time  to  see  that 
the  good  results  of  the  institutional 
stay  are  not  lost. 

The  third  function  of  the  Children's 
Bureau  has  been  to  study  the  chil- 
dren already  inmates  of  institutions, 
making  plans  for  their  care.  A  large 
number  of  children  now  under  care 
have  been  studied  and  plans  made  for 
their  future.  It  is  hoped  that  in 
a  few  months  all  children  under  care 
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more  than  a  year  will  have  been 
studied  and  forward-looking  plans 
made  for  them.  The  Bureau  is  glad 
to  extend  this  study  of  institutional 
children,  as  the  staff  permits  and  the 
institutions  request  it. 

The  Bureau  started  in  April  with 
two  workers,  but  has  grown  (April 
1st,  1922)  to  three  visitors  and  eight 
visitors-in-training.  The  city  has 
been  divided  into  seven  districts  and 
in  addition,  speciaHzed  workers  are 
assigned  to  individual  institutions. 
Through  institutional  assignment 
these  visitors  understand  the  prob- 
lems and  difficulties  of  the  institu- 
tions and  are  looked  on  as  members 
of  the  institutional  staff.  In  one 
institution  a  special  case  committee, 
composed  of  board  members,  meets 
twice  monthly  to  discuss  with  their 
visitor  the  case  problems  of  the  insti- 
tution. This  has  proven  tremendously 
helpful  in  working  out  individual 
cases  and  we  hope  this  type  of  ser- 
vice can  be  gradually  extended  in 
the  coming  year. 

Due  to  the  lack  of  adequately 
trained  workers  in  the  children's 
field,  very  early  arrangements  were 
completed  for  a  joint  training  course 
with  the  Humane  Society.  Under 
the  direction  of  Western  Reserve 
University  School  of  Applied  Social 
Sciences,  in  October  a  training  class 
was  established  with  a  trained  chil- 
dren's worker  in  charge.  The  stu- 
dents, who  must  have  a  college  educa- 
tion or  its  equivalent,  receive  their 
theoretical  ana  lecture  work  under 
the  University,  receiving  credit  to- 
ward a  Master's  degree,  but  secure 
practical  experience  and  training 
under  close  supervision,  handling 
the  problems  of  the  individual  agenc}'. 
This  training  class  insures  an  ade- 
quate supply  of  thoroughly  trained 
workers  for  the  children's  field. 

One  of  the  outstanding  needs  in 
children's  work  in  Cleveland  has 
been  adequate  medical  care  and  cor- 
corection.  The  Children's  Survey 
showed  that  of  nineteen  institutions, 
sixteen  had  no  adequate  physical 
examination  on  entrance  and  none 
had     any    periodic     rc-examinations. 


Due  to  the  var3^ing  medical  standards 
of  the  institutions,  every  effort  has 
been  made  to  have  every  child  before 
placement  thoroughly  examined  at 
one  of  the  existing  dispensaries. 
This  examination  includes  not  merely 
a  negative  bill  of  health,  but  a 
thorough  examination  of  throat, 
heart,  lungs,  eyes,  glands,  teeth,  ears, 
nose,  nutrition,  skin,  scalp,  etc.  The 
medical  report  secured  is  sent  on 
with  the  child  to  the  institution, 
which  is  responsible  for  the  correc- 
tion and  follow-up  of  the  defects 
found.  Due  to  this  examination  many 
times  another  type  of  care  is  found 
necessary  for  the  child,  in  view  of  the 
health  facts  disclosed. 

It  is  hoped  that  before  another  year 
it  may  be  possible  to  establish  for  the 
children's  field  a  centralized  children's 
clinic  with  an  adequately  trained 
staff  in  charge,  which  not  only  can 
handle  the  entrance  examinations, 
but  can  act  in  an  advisory  capacity 
to  the  institutions  on  their  medical 
problems.  This  service  should  be 
entirely  supplemental  to  existing 
medical  staffs  of  institutions,  but 
should  be  available  for  service  if 
institutions  wish  it.  In  addition, 
dental  facilities  are  greatly  needed 
and  it  may  be  possible  to  provide 
some  facilities  along  this  line  to  meet 
the  needs  of  institutional  children. 

As  the  Children's  Survey  estimated 
there  were  over  four  hundred  chil- 
dren in  Cleveland's  institutions  with 
mental  problems  of  various  kinds, 
special  emphasis  has  been  placed  on 
a  diagnosis  of  mental  problems  of 
difficult  children.  During  the  first 
three  months  of  1922,  53  children 
have  been  given  psychological  or 
psychiatric  examinations  in  order 
that  intelligent  plans  might  be  made 
for  their  care.  Although  Cleveland  is 
behind  the  rest  of  the  country  in  its 
facilities  for  mental  hygiene,  it  is 
hoped  soon  that  we  will  be  better 
equipped  to  diagnose  mental  prob- 
lems of  children.  At  the  request  of 
the  Board  of  Trustees,  the  Chil- 
dren's Bureau  removed  last  fall  all 
of  the  dependent  children  formerly 
cared     for     in     the     Children's     Aid 


356 


The    Public   Health   Nurse 


Society,  and  it  is  expected  that  the 
Board  of  that  Association  will  shortly 
re-open  it  as  a  mental  hygiene  and 
diagnostic  clinic  for  backward  chil- 
dren. Through  psychological  and 
psychiatric  examinations,  through 
medical  care  and  correction  and  be- 
haviour studies,  it  is  hoped  by  means 
of  this  clinic  it  will  be  possible  to 
secure  aid  in  developing  a  thorough- 
going plan  for  the  mental  problems 
existing  among  Cleveland's  dependent 
children. 

Another  need  of  the  Children's 
field  in  Cleveland  is  the  development 
of  volunteer  service.  With  the  large 
number  of  children  daily  passing 
back  and  forth  between  their  homes, 
institutions,  dispensaries,  hospitals, 
etc.,  there  is  an  opportunity  to  con- 
serve the  time  and  the  energy  of  the 
paid  workers,  already  far  over-taxed, 
by  developing  a  corps  of  volunteers 
to  relieve  them  of  much  of  this  rou- 
tine but  very  vital  service.  We  hope 
that  during  the  coming  year  it  will 
be  possible  to  secure  a  number  of 
volunteers  willing  to  supplement  the 
service  of  the  trained  staff.  Par- 
ticularly there  are  needed  volunteers 
with  machines,  who  can  assume  the 
responsibility  for  taking  children  to 
the  dispensaries  for  examinations 
and,  in  some  cases,  regularly  for  treat- 
ment, returning  them  to  their  own 
homes  or  to  the  institutions.  With  the 
development  of  a  centralized  medical 
clinic  this  service  from  a  volunteer 
group  would  be  indispensable  to  its 
success.  We  are  sure  the  pleasure  of 
service  with  the  children  will  more 
than  repay  anyone  with  the  time  to 
devote   to   this   form   of  service. 

No  annual  report  is  complete 
without  some  statistics,  boresome  as 
they    are,    but    the    following    show 


some  of  the  developments  of  the  last 
year.  During  the  year  just  com- 
pleted, 1147  applications  for  care  have 
been  received,  666  of  which  were 
from  institutions,  390  from  social 
agencies  and  the  balance  from  fami- 
lies direct.  In  behalf  of  these  fami- 
lies 12,457  visits  were  paid  by  the 
Children's  Bureau  staff;  454  children 
were  placed  in  institutions  and  494 
children  were  discharged.  On  April 
1st  the  Children's  Bureau  had  under 
care  some  611  families  and  under 
supervision  in  institutions  570  chil- 
dren. In  addition,  supervision  is 
being  given  many  children  and  fami- 
lies in  their  own  homes. 

However,  the  most  outstanding 
feature  of  the  past  year  has  been 
the  splendid  feeling  of  co-operation 
which  has  developed  among  the 
children's  agencies.  The  Children's 
Bureau  Committee  composed  of  one 
board  member  and  one  executive 
from  each  institution  and  agency, 
has  held  regular  monthly  meetings. 
By  sitting  around  a  table  and  dis- 
cussing common  problems,  and  con- 
tributing helpful  ideas,  a  splendid 
spirit  has  been  developed.  Such  sub- 
jects as  medical  care,  dental  needs, 
nutrition,  mental  problems,  etc.,  have 
been  discussed.  Statements  of  mini- 
mum standards  of  medical  care  and 
minimum  standards  of  dental  care 
have  been  worked  out  and  adopted. 
Suggestive  menus  for  institutional 
diet  have  been  sent  out  for  distribu- 
tion. Whatever  of  success  the  Chil- 
dren's Bureau  has  achieved  or  will 
achieve  has  been  and  will  be  funda- 
mentally founded  on  the  splendid 
co-operation  and  helpfulness  of  the 
various  institutions  and  children's 
agencies  in  Cleveland. 


NURSING  IN  A  SUMMER  CAMP 


By  SUZANNE  GARRETT,  R.N. 


THE  best  way  to  convey  an 
idea  of  what  one  ought  to  know 
to  be  a  Camp  nurse  is  to  give 
a  brief  resume  of  her  duties. 

A  camp  is  a  very  informal  place 
and  a  place  for  well  people  and  thus 
is  quite  different  from  a  hospital. 
The  essential  qualities  for  the  nurse 
in  this  kind  of  work  are;  first,  adapt- 
ability; second,  the  ability  or  knack 
of  handling  children,  which,  in  the 
last  analysis,  means  that  she  must 
love  to  work  with  and  for  the  child. 
The  former  is  absolutely  necessary  in 
this  kind  of  nursing.  One  never  knows 
what  one  is  up  against  until  one  ar- 
rives in  camp  and  each  and  every 
camp  is  different. 

Before  leaving  the  city  for  camp, 
the  nurse  must  order  the  medical  sup- 
plies and  prepare  the  first  aid  kit, 
to  be  carried  in  case  of  any  emergency 
arising  on   the  trip. 

Once  at  the  camp,  no  hard  and 
fast  rule  can  be  followed  in  regard  to 
duties,  hours  or  procedure.  Every 
camp  varies  in  plan  and  arrangement. 
The  nurse  finds  on  arriving  that  she 
has  to  adapt  herself  to  existing  con- 
ditions. Camp  life  from  day  to  day 
can  hardly  be  called  one  of  routine 
and  for  this  reason  may  be  found 
difficult  by  some.  I  shall  give  a  short 
outline  of  the  duties  as  they  developed 
m  two  camps.  I  select  these  two 
because,  from  the  nursing  viewpoint, 
they  differ  so  widely  that  there  is 
scarcely  any  relation  between  them. 

In  one  camp,  where  I  had  50  boys 
it  was  merely  a  matter  of  a  rapid, 
unobtrusive  inspection  of  each  boy 
as  he  left  the  dining  room  after 
breakfast.  It  soon  became  understood 
by  the  boys  themselves  that,  if  they 
did  not  feel  well,  they  were  to  report 
to  me  in  my  office.  Sore  throats, 
"stomach-aches"  and  general  first 
aid,  usually  of  a  minor  character, 
were  virtually  all  I  received  for  treat- 
ment that  summer.  In  brief,  the 
duties  were:  general  inspection  of 
the   boys,  individual  examination  of 


those  with  complaints  and  being  on 
call,  ready  for  any  first  aid  work. 

Every  camp  has  either  its  own  phy- 
sician or  a  physician  affiliated  with 
it,  so  that,  in  case  of  serious  illness 
or  an  accident,  the  nurse  is  expected 
to  report  the  case  to  him.  The  doc- 
tor then  assumes  the  full  responsibi- 
lity. In  this  camp,  I  did  have  two 
cases  of  chickenpox.  Two  brothers 
came  down  with  it  a  few  days  after 
camp  opened;  they  had  been  exposed 
and  the  period  of  incubation  was  sup- 
posed to  have  terminated  before 
they  arrived.  There  were  no  secon- 
dary cases.  I  mention  this  because 
when  working  with  children,  no 
matter  where,  there  is  always  the 
danger  of  some  contagious  disease 
breaking  out.  If  a  nurse  has  not 
handled  any  such  cases  recently,  it 
would  be  well  for  her  to  reacquaint 
herself  with  their  symptoms  and 
treatment. 

The  second  camp  was  one  for  small 
children  of  both  sexes.  They  were 
from  6  to  10  years  of  age.  As  in  the 
other  camp,  the  first  duty  was  to 
order  the  medical  supplies.  Then 
there  was  the  same  general  daily 
inspection.  This  was  followed  later 
by  the  individual  examination  of 
any  suspicious  looking  child  or  one 
with  a  complaint. 

Here  any  likeness  between  the  two 
camps  end.  The  duties  in  the  second 
camp  were  many  and  varied  and, 
therefore,  it  was  more  interesting. 
Also,    it    was    much    harder   work! 

The  duties  covered  all  phases  of 
day  in  and  day  out  child  life.  The 
nurse  was  expected  to  plan  the  menus 
from  week  to  week,  giving  a  well 
balanced  and  varied  diet.  All  the 
children  took  cold  showers  in  the 
morning,  followed  by  a  good  rub- 
down.  I  had  complete  personal  care 
of  the  ten  youngest  children.  The 
older  children  were  directly  under 
the  care  of  teachers.  They  gave  me 
reports  of  the  general  physical  con- 
dition  of  these   children;   as   to   how 
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they  reacted  to  the  cold  showers  and 
how  they  slept.  Eating  habits  were 
watched  very  carefully.  A  few  of 
the  children  were  on  low  fat,  low  pro- 
tein and  other  special  diets. 

In  the  middle  of  the  morning  and 
the  afternoon,  those  children  who 
were  undernourished  or  underweight 
received  6  oz.  of  milk  with  one  graham 
cracker  each.  The  usual  rest  period 
came,  for  one  hour  directly  after 
dinner  in  the  middle  of  the  day,  the 
nurse  supervising  the  younger  group. 
At  the  end  of  the  day,  the  nurse  was 
responsible  for  seeing  that  the  chil- 
dren went  to  bed  at  the  proper  hour 
and  she  stayed  with  her  group  until 
they  were  asleep,  which  was  usually 
about  nine  o'clock. 

Besides  these  regular  duties,  there 
w^ere  questions  to  be  answered  con- 
cerning the  proper  clothing  to  be 
worn.  Postures  had  to  be  watched 
closely;  exercises  carried  out,  as 
ordered  by  the  doctor  for  postural 
defects,  such  as  flat  feet  and  scoliosis. 
Also  the  proper  methods  of  brushing 
the  teeth  had  to  be  taught  and  the 
children  watched  to  see  that  this  was 
done  regularh^  after  breakfast  and 
after  supper.  With  these  small  chil- 
dren, I  found  it  effective  to  keep  a 
daily  record  of  defecations.  In  this 
way,  I  believe,  we  prevented  many 
cases  of  indigestion.  The  record  was 
taken  every  day,  just  before  supper. 
No  child  was  allowed  to  go  longer 
than  48  hours  without  having  had  a 
bowel   movement. 

Each  child  was  weighed  and  mea- 
sured during  the  first  few  days  at 
camp  and  a  few  days  before  leaving 
camp.  Lastly,  came  the  first  aid 
work  of  removing  the  splinter,  cleans- 
ing and  treating  the  small  cut  and 
caring  for  the  child  with  the  sore 
throat. 

This  brings  me  to  the  question  of 
camp  work  as  a  whole.  It  is  not  one 
of  routine.  It  is  not  like  other  sys- 
tematized nursing  work.  It  takes 
ingenuity  and  adaptability,  to  adjust 
oneself  to  the  circumstances  of  camp 
life.    Things  that  in  the  city  and  in 


the  hospital  hold  good,  are  of  no 
account  here.  It  seems  to  me  that 
the  things  that  count  in  this  kind  of 
work  are;  whether  the  nurse  is  an 
adept  at  removing  that  irritating 
little  particle  from  the  eye;  whether 
she  can  prevent  the  itch  and  spread- 
ing of  poison  ivy;  treat  sunburn  and 
take  the  pain  out  of  a  bee-sting  in 
the  quickest  way.  In  other  words, 
she  should  know  the  thousand  and 
one  little  things  which,  in  every  day 
life,  keep  those  under  her  care  com- 
fortable and  happy  as  well  as  healthy. 
I  am  giving  below  a  short  list  of 
books  and  articles  which  helped  me 
in  preparing  myself  for  camp  nursing. 


BOOKS  AND  ARTICLES 

Practical   Nursing  (Maxwell  and   Pope) 
Chapter  on  Emergencies,  pages  622  through 
655. 

American  Red  Cross  Text  Book  on  First  Aid. 
General  edition,   published   1918. 

Summer    Vacations 

U.   S.   Public  Health   Service,   Keep  Well, 
Series  No.  5. 


MEDICAL  SUPPLIES  FOR  CAMP 

Medicated  alcohol  Household   ammonia 

Iodine  Peroxide 

Tongue     depressers  Medicine  droppers 

Gauze  bandages,  Witch  hazel 

finger,    2    inch,    3  «  ■  •  -^        c 

\    '  '  Aromatic    spirits    ot 

inch.  •     ^ 

ammonia 

Muslin    bandages,    3  r  ,  j     t  u 

•     L  Johnson    and    John- 

'"'^  son  talc  powder 

American  Red  Cross  .  ,         ^^„, 

T-        A-j  1       I  Argyrol  crystals 
rirst  Aid  bandage,  ^^  ■' 

Bauer  &  Black  Soda  bicarbonate 

Adhesive    plaster,    4  Zinc  oxide  ointment 

inches  wide  ^-i     r    i 

Oil  ot  cloves 

Absorbent  cotton  tj   ^       ^      u        /t 

Hot  water  bags  \l — 

Sterilized      gauze      1  one  for  enema  use) 

yard   rolls,   5   yard 

j-oUs  Castor  oil 

Boric  acid  crystals  ^'Ik  of  magnesia 

White  vaseline  Camphorated   oil 

Toothpicks  Mustard 

Lysol  Safety   pins 


ESSAYS  ON  VITAL  STATISTICS 

By  I.  S.  FALK 

Department  of  Public  Health,  Yale  School  of  Medicine 
New  Haven,  Conn. 

VII.  MORTALITY.  THE  CAUSES  OF  DEATH 


IN  our  younger  days  many  of  us 
learned  a  charming  poem  by 
Oliver  Wendell  Holmes — The 
Deacon's  Masterpiece;  or  The 
Wonderful  "One-Hoss  Shay" — which 
held  an  appeal  for  us  because  of  its 
running  rhyme  and  ready  humor. 
It  is  probably  not  without  basis, 
however,  that  to  this  poem  is  as- 
cribed an  interpretation  more  pro- 
found and  more  important  than  con- 
cerns    merely     its     poetic     qualities. 


of  this  ideal  is  from  the  actual  fact 
we  all  know  only  too  well.  What 
are  the  causes,  the  factors,  which 
produce  the  premature  breakdowns 
of  parts  of  our  bodies  and  prema- 
ture death  of  the  whole  we  shall  learn 
as  we  analyse  the  statistics  of  deaths 
by  their  causes. 

Before  we  can  plunge  into  the 
statistical  discussion  we  must  again 
"refine  and  define."  What  is  meant 
by  "death"  is  clear  enough,  by  "cause 


How  charming  is  the  description  of     of   death"  is  more    obscure.     In    one 


the  deacon  who  built  his   masterpiece 
"...    the  wonderful  one-hoss  shay, 
That  was  built  In  such  a  logical  way 
It  ran  a  hundred  years  to  a  day, 
for  he  had  reasoned  that  shays  break 
down  but  never  wear  out.     He  had 
built  it  with  each   part  as  strong  as 
the  rest.    And  on  the  hundredth  an- 
niversary the   parson   was  out   for  a 
drive    when    something    happened — 
"...  What  do  you  think  the  parson  found. 
When  he  got  up  and  stared  around? 
The  poor  old  chaise  in  a  heap  or  mound. 
As  if  it  had  been  to  the  mill  and  ground! 
You  see,  of  course,  if  you're  not  a  dunce, 
How  it  went  to  pieces  all  at  once — 
All  at  once,  and  nothing  first — 
Just  as  bubbles  do  when  they  burst." 
But  when  we  consider  that  Holmes, 
besides   having    been    a    poet    and    a 
writer  of  keen,  delighting  essays  was 
also  a  physician  and  a  surgeon  and  a 
professor  of  several  branches  of  medi- 
cine in  the  Harvard  Medical  School 
we  can   read   a  deeper  meaning  into 
"The  One-Hoss  Shay."    The  deacon's 
shay,  whose  every  part  was  as  strong 
as   every   other   and    which    went    to 
pieces    all    at   once,    nothing   first,    is 
symbolic  of  the  perfect  human  body 
and  of  the  physician's  ideal  of  death. 
The    end    should    come    not    through 
sickness,    not   through    accident,   not 
through  breakdown,  but  through  nor- 
mal wearing  out  and  decay.    And  as 
bubbles    do    when    they    burst,    our 
bodies  should   be  perfect,  whole  and 
hearty,     until     the     final     breath     is 
drawn.       How     far     the     realization 


list  which  I  have  available  on  my 
desk  there  are  about  15,000  names  of 
causes  of  death  that  are  met  with — 
many  of  them  only  rarely,  it  is  true — 
on  death  certificates.  Obviously  a 
classification  of  these  causes,  to  be 
of  any  service,  must  be  condensed  to 
a  convenient  number.  And  in  order 
that  such  classifications  made  in  this 
country  shall  be  comparable  with 
similar  classifications  made  abroad 
it  is  necessary  that  the  abbreviated 
lists  of  causes  of  death  shall  be  the 
same  or  similar,  that  each  cause 
shall  have  as  nearly  as  possible  the 
same  meaning  the  world  over  and 
shall  include  the  same  causes  in  the 
unabbreviated  list.  To  meet  these 
requirements,  representatives  of  the 
official  statistical  bureaus  of  many 
countries  met  in  Paris  in  1900,  in 
1909  and  in  1920  and  drew  up  an 
"International  List  of  Causes  of 
Sickness  and  Death"  following  agree- 
ment upon  certain  rules  of  nomen- 
clature and  classification.  The  1909 
revision  of  the  International  List  has 
been  in  use  till  very  recently  and 
practically  all  of  the  standard  statis- 
tics of  death  which  are  available 
today  are  based  upon  the  use  of  the 
189  titles  in  that  list.  The  1920 
revised  list  contains  205  titles,  several 
of  which  are  causes  of  sickness  only. 
The  1909  list  included  only  causes  of 
death.  Although  it  is  strongly  recom- 
mended  here  that   any  persons  who 


360  The   Public   Health   Nurse 

have  occasion   to   classify  deaths   by  Probably     the     greatest     difficulty 

causes   shall   utilize   the    1920   Inter-  in  the  path  of  classification  of  causes 

national    List,   the    1909   list   is   des-  of  death  is  the  use  on  certificates  of 

cribed  here  because  all  of  the  statis-  non-specific    terms.      Such    terms    as 

tics    discussed     in     this    essay    were  "abscess,"       "accident,"       "injury," 

classified    before    the     1920    revision  "atrophy,"  "weakness,"  "inanition," 

was   available.*  "illness,"   "exhaustion,"   "blood   poi- 

The   standard    certificate   of  death  soning,"  "congestion,"  "convulsions," 

(see  Figure  2  in  Essay  VI)  calls  for  "fever,"  "general  decay,"  "heart  dis- 

a  statement  of  the  "cause  of  death"  ease,"       "inflammation,"       "surgical 

(primary)  and  of  the  "contributory"  shock,"  "septicemia,"  "toxemia,"  are 

cause  of  death.    In  the  final  classifi-  almost   worthless    for   specific   classi- 

cations,  unless  otherwise  stated,  only  fication  unless  they  are  accompanied 

the  primary  cause  of  death  is  used.  by    further   information.     Nurses    as 

When  there  are  two  or  more  causes  well    as    all   other   persons   who   ever 

of  death  and  if  they  are  related,  the  have  occasion   to  specify  a  cause  of 

primary   cause   is   the   one   of  longer  sickness  or  a  cause  of  death   should 

duration.     If  the  causes  are  entirely  realize    the    importance    of   accurate 

unrelated  and  if  one  is  not  the  result  description.     It   is   scarcely   an   over- 

or  complication  of  the  other,  the  most  statement  of  the  case  to  emphasize 

important   cause   and   the   one   most  that    improvement    in    the    accuracy 

commonly  fatal  is  the   primary  one.  with    which    causes    of  sickness    and 

The    others    are    secondary  (or    con-  death    are    stated    will    do    more    to 

tributary).  further  the  usefulness  of  vital  statis- 

The     189    causes    of    death    were  tics  in  public  health  work  than  almost 

divided   into  fourteen  groups  in   the  any    other    statistical    improvement, 

following     manner:  Nurses    as   well    as    statisticians    can 

I.  General  Diseases 1-59  play  an   important   part  in   this  con- 

II.  Diseases  of  the  Nervous  Sys-  tribution   to   public  welfare. 

tem  and  of  the  Organs  of  -^j^^^  ^^.^  ^^  ^^^^  ^^^5^5  ^f  j^^^j^ 

bpecial  bense oO-zo  .        ,                  , 

III.  Diseases   of  the   Circulatory  operate      Simultaneously      to      cause 

System 77-85  death,    and    it   is   not   easily   evident 

IV.  Dise^ases^of  the    Respiratory       ^^^^  ^j^j^j^    ^^^    ^^^    primary    and    which 

V.  Diseases  "of  the    Digestive  the  secondary  or  contributory  causes 

System.__ 99-118  of  death,  certain  standard  procedures 

VI.  Non-venereal  Diseases  of  the  j  j.      t       ^u       j    ^       j'  i 

Genito-urinary  System  and  ^^^    "sed.f      In    the    data    discussed 

Annexa._ 119-133  below — unless   otherwise   indicated — 

Yrllr   X"?^  ^"^■■P^"^  ^"^^ rrv-  l^'^l'^l  the  statistics  of  death  have  been  class- 

VIII.  Diseases  ot  the  bkm  and  or  the  -r     i     i           i                       i       i                 j 

Cellular  Tissue 142-145  ified    by   these    standard    procedures. 

IX.  Diseases  of  the  Bones  and  of  When  Studying  occupational  statis- 

the  Organs  of  Locomotion..   146-149  .               •      ^l                           •          „        .^  *„ 

X.  Malformations 150  ties,  as  in  these  papers,  in  respect  to 

XI.  Early  Infancy.. 151-153  the  relations  between  occupation  and 

XII.  Old  Age  .  154  sickness  or  death,  whenever  possible 

XIII.  Kxternal  Causes 155-loo  .                       i        -c    j                j- 

XIV.  Ill-Defined  Diseases. 187-189  occupations    are    classified    according 


*  The  "Manual  of  the  International  List  of  Causes  of  Death,"  1909,  and  the  1920 
revision,  can  be  obtained  by  writing  to  the  Bureau  of  the  Census,  Department  of  Commerce, 
Washington,  D.  C.  Nurses,  field  workers  and  office  employes  who  have  occasion  to  work 
with  causes  of  death  will  find  the  Physician's  Pocket  Reference  to  the  International  List  of 
Causes  of  Death,  obtainable  from  the  Census  Bureau  upon  request,  a  particularly  convenient 
and  valuable  booklet  to  carry  in  a  pocket.  Every  public  health  nurse  ought  to  own  a  copy 
of  this  Pocket  Reference  and  consult  it  each  time  she  has  occasion  to  describe  a  cause  of 
death,  just  as  she  ought  to  use  the  International  List,  1920  (also  obtainable  from  the  Census 
Bureau)  every  time  she  fills  out  in  her  filing  report  a  cause  of  sickness. 

t  These  are  fully  described  and  given  in  tabular  lists  in  the  Index  of  Joint  Causes  of 
Death,  published  by  the  Census  Bureau. 
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to  the  method  of  the  U.  S.  Census 
Bureau.^ 

The  nurse  or  other  person  who  con- 
tributes to  the  collection  of  occupa- 
tional morbidity  or  mortality  statis- 
tics should  take  great  pains  to  dis- 
tinguish between  the  industry  and 
the  occupation  in  which  an  individual 
is  engaged.  Two  persons  may  be 
employed  in  an  iron  foundry,  but 
one  may  be  an  office  clerk  and  the 
other  a  tool  grinder.  Obviously,  the 
hazards  to  which  they  are  exposed 
will  affect  their  health  in  a  radically 
different  manner.  Even  with  respect 
to  specific  occupations  it  is  important 
to  describe  the  task  in  which  an  indi- 
vidual is  engaged  with  greatest  pos- 
sible or  convenient  accuracy.  An 
employe  working  at  the  same  occupa- 
tion is  exposed  to  different  dangers 
in  an  iron  than  in  a  brass  foundry,  in 
2i  felt  hat  than  in  a  straw  hat  factory, 
in  a  paper  box  than  in  a  zvooden  box 
factory.  To  obtain  accurate  occupa- 
tion statistics  it  is  as  important  to 
collect  as  to  analyse  them  accurately. 

The  figures  given  in  Table  I  are 
arranged  to  show  the  principal  causes 
of  death  in  the  United  States.  The 
seven  specific  titles  are  listed  in  the 
order  of  their  importance,  organic 
diseases  of  the  heart  being  placed  at 
the  head  of  the  list  because  in  1920, 
the  latest  year  for  which  these 
statistics  have  been  published,  it  was 
the  captain  of  the  hosts  of  death. 
Influenza  is  at  the  foot  of  the  list 
because — although  it  far  surpasses  in 
importance  a  great  many  other  causes 
of  death — it  takes  a  smaller  toll  of 
human  lives  than  any  of  the  principal 
causes  of  death  included  in  this  list. 

From  these  figures  it  appears  that 
a  half  dozen  causes  of  death,  organic 
diseases  of  the  heart,  pneumonia, 
tuberculosis,  acute  nephritis  and 
Bright's  disease,  cancer  and  acci- 
dents, accounted  for  approximately 
one  half  of  all  the  deaths  which 
occurred  in  the  United  States  Regis- 
tration Area  in  1920.  The  exact  rank 
in  order  of  importance  of  these  most 


important  causes  of  death  is  not 
always  the  same  as  in  this  list  for 
1920.  It  varies  somewhat  from  year 
to  year,  it  is  different  sometimes  for 
males  and  females,  for  different  parts 
of  the  country  and  for  different  age 
groups  in  the  population.  For  ex- 
ample, in  1919,  tuberculosis  was  the 
cause  of  more  deaths  than  pneumonia 
(9.8  per  cent,  as  compared  with  9.6 
per  cent)  although  the  relative  im- 
portance of  these  two  causes  of  death 
was  reversed  in  1920.  Among  infants, 
congenital  debility,  digestive  distur- 
bances and  respiratory  diseases  ac- 
count for  approximately  three-quar- 
ters of  all  deaths.  Among  adults, 
one  of  these  three  principal  causes  of 
infant  deaths  (congenital  debility) 
is  either  of  no  or  only  of  minor  statis- 
tical importance.  It  will  be  of  interest 
to  notice  that  of  the  seven  titles  listed 
in  Table  I,  four  we  are  accustomed  to 
consider  as  in  a  greater  or  lesser 
degree  preventable  causes  of  sickness 
and  of  death. 

Table  I 

Proportionate  Mortality  from  the  Prin- 
cipal Causes  of  Death 
U.  S.  Registration  Area.     1920 

Cause  of  Per  Cent  of 

No.                    Death  All  Deaths 

All  Causes.. 100.0 

1.  Organic  diseases  of  the  heart..         10.9 

2.  Pneumonia  (all  forms) 10.6 

3.  Tuberculosis  (all  forms)  . 8.  7 

4.  Acute  nephritis  and   Bright's 

disease. 6.  8 

5.  Cancer  (all  forms) 6.4 

6.  Accidents. S.S 

7.  Influenza 5.4 

All  other  causes 45.7 

It  is  of  significant  importance  that 
of  the  seven  principal  causes  of  death, 
two  (pneumonia  and  influenza)  run 
characteristically  acute  and  brief 
courses  before  a  fatal  termination,  in 
two  more  (accidents  and  tuberculosis) 
death  may  follow  a  short  or  long 
period  of  illness,  and  in  the  remaining 
three  (organic  diseases  of  the  heart, 
acute  nephritis  and  Bright's  disease 
and  cancer)  the  period  of  illness  which 
may  precede  death  from  these  causes 


X  The  Census  Bureau  publishes  an  Alphabetical  Index  to  Occupations,  1920,  and  a  Classified 
Index  to  Occupations,  1920,  both  of  which  are  exceedingly  valuable  working  guides. 
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generally  does  not  come  till  late  in  rhage  and  apoplexy,  organic  diseases 

adult  life.    These  facts  bear  out  the  of  the  heart,  and  acute  nephritis  and 

statement   made   in   an   earlier  essay  Bright's     disease — (excepting     influ- 

that  the  principal  causes  of  sickness  enza)    the    so-called    "degenerative" 

are  not  the  principal  causes  of  death,  diseases. 

Indeed  of  the   fifteen   most  frequent  A  discussion  of  the  principal  causes 

causes  of  disability  listed  in  Figure  3  of  death  would  be  incomplete  without 

of  the  discussion  of  morbidity  (Essay  a  table  of  figures  to  show  the  incidence 

V,    May    1922)    only   one    (influenza-  of  deaths  from  each  cause  at  different 

grippe)    appears   as  one  of  the   most  ages  of  life.    Such  data  are  presented 

important  causes  of  death.  in  Table  III.     (See  opposite  page.) 

The    trend    of   mortality    from    all  Even   a  hurried   inspection  of  this 

causes    of    death     has     been     nearly  table  shows  how  markedly  different 

uniformly     downward.          This    was  are     the     age     distributions     of    the 

brought  out  in   an  earlier  discussion  deaths   from   these   causes   of  death, 

when     the     declining     annual     death  For   "all   causes,"   the   death   rate   is 

rates  were  under  discussion.     A  fur-  very  high  in  the  earliest  years,  drops 

ther  analysis  of  the  trend  of  mortality  to  a  minimum  in  the  ages  10-14  and 

caused  by  the  specific  principal  causes  rises  to  the  maximum  at  75  years  and 

of    death    casts    some    light    on    the  over.      Diarrhea    and    enteritis    and 

declining  crude  death  rate.    In  Table  pneumonia    are    the    only   important 

II,  the  specific  death  rates  from  ten  causes  of  death  included  in  the  table 

causes    of   death    are    given    for    the  for  which  the  death   rates  show  the 

Registration  Area  for  the  years  1900,  same  kind  of  distribution.    The  mor- 

1905,  1910,  1915,  and  1920.  tality  from  diphtheria   and   croup  is 

The  first  fact  of  note  which  appears  highest  in  the  ages   1-4  and  declines 

from  these  figures  is  that  the  crude  at   higher   ages;   from    typhoid    fever 

death  rate,  taken  by  these  five  year  and    tuberculosis,    the    mortality    is 

periods,  shows  a  steady  decline.   Then  greatest   in    the    young    adult   years; 

it  appears,  if  the  specific  death  rates  and  is  greatest  in  the  late  adult  years 

are  examined,  that  the  causes  of  death  from    the    remaining   causes — cancer, 

fall  into  two  groups,  those  with  fall-  cerebral    liemorrhage    and    apoplexy, 

ing  death   rates  and  those  with   sta-  organic    diseases    of    the    heart    and 

tionary    or    increasing    death    rates.  acute  nephritis  and  Bright's  disease. 

In  the  former  group  we  have  typhoid  ^      ?    •  j  r- 

fever,    diptheria    and    croup,    tuber-  Typhoid  Fever 

culosis,  pneumonia  and  diarrhea  and  The  decline  in  the  mortality  from 

enteritis — i.e.,    all    of   the    communi-  typhoid  fever  is  one  of  the  outstand- 

cable  diseases  with   the  exception  of  ing  sources  of  gratification  to  public 

influenza;    and    in    the    latter    group  health   workers.     The   application   of 

influenza,     cancer,     cerebral     hemor-  sanitation    to    securing   improvement 

Table  II — The  Trend  of  Mortality  from  Certain  Important  Causes  of  Death 
U.  S.   Registration  Area,    1900--1920 

Death   Rate   Per   100,000  Population 
Cause  of  Death  1900  1905  1910  1915  1920 

All  causes*._ _ 1755.0  1602.0  1495.8  1355.1  1306.0 

Typhoid  fever. 39.9  27.8  23.5  12.4  7.8 

Diphtheria  and  croup 43.3  23.6  21.4  15.7  15.3 

Influenza 22.9  18.9  14.4  16.0  71.0 

Tuberculosis  fall  forms) 201.9  192.3  160.3  146.4  114.2 

Cancer  fall  forms) 63.0  71.4  76.2  81.4  83.4 

Cerebral  hemorrhage  and  apoplexy 67.5  71.6  73.7  79.6         

Organic  diseases  of  the  heart 111.2  132.5  141.5  147.1  141.9 

Pneumonia  (all  forms)..._ 180.5  148.8  147.7  133.1  137.3 

Diarrhea  and  enteritis  (under  2  years)  108.8  97.0  100.8  59.8  44.0 

Acute  nephritis  and  Hright's  disease  .„.  89.0  103.4  99.0  105.1  89.4 

•  Exclusive  of  stillbirths. 
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in  the  conditions  of  living,  in  provid- 
ing pure  water  supplies,  in  isolating 
typhoid  cases  and  carriers  and  in 
the  use  of  prophylactic  vaccination 
has  brought  the  typhoid  death  rate 
down  from  about  40  per  100,000  in 
1900  to  less  than  8  in  1920. 

Diphtheria  and  Croup 

The  death   rate  for  diphtheria  and 
croup  has  declined  from  over  43  per 
100,000    in    1900    to    about    15    per 
100,000  in  1920.    For  a  long  time  it 
was  felt  that  the  rate  would  show  a 
continuous  decline  with  the  passage 
of  time.    Unfortunately  this  has  not 
been  entirely  the  case.    As  indicated 
in    Table    II,    the    diphtheria    death 
rate  had  fallen  to  a  reasonably  low 
mark  by  1910.     Since  then  the  rate 
has  been  maintained  at  the  compara- 
tively low  level  of  less  than  20  but 
has    not    been    lowered    very    much 
below  that  point.  The  fact  that  diph- 
theria   morbidity     has   not    been    de- 
creasing   appreciably    for    20    or    30 
years  and  that  the  mortality  has  be- 
come   nearly    stationary    in     recent 
years  is  a  source  of  real  concern  to 
the  public  health  world.    The  applica- 
tion of  the  Schick  test  to  determine 
whether   individuals   are   immune   or 
susceptible    to    diphtheria    infection 
and  the  utilization  of  toxin-antitoxin 
to  immunize  the  susceptible  ones  may 
pye  a  boon  in  this  field  of  disease 
fevt^ath  prevention. 
culosisj'^V'^htheria    is    essentially    a 
enteritis — ioung    children    is    illus- 
cable  diseaselata  in  Table  IV, 
influenza;    and    „  jy 
influenza,     cancer,  T^jphtheria 

Table  II— The  Trent).  1910-1915" 
U.      Death  Rate 
Per  100,000 
Cause  of  Death  J^JO 

All  causes* 1J2.2 

Typhoid  fever ^^-  i^ 

Diphtheria  and  croup -^- ^ 

Influenza..... ^'  ^ 

Tuberculosis  (all  forms) ^^p 

Cancer  (all  forms) - ' 

Cerebral  hemorrhage  and  apoplexy ^^ 

Organic  diseases  of  the  heart Oi 

Pneumonia  (all  forms) d 

Diarrhea  and  enteritis  (under  2  years)     , 
Acute  nephritis  and  Bright's  disease.... 

*  Kxclusive  of  stillbirths. 


Although  the  death  rate  then 
declines  in  the  succeeding  years  of 
life,  diphtheria  and  croup  still  remain, 
from  the  third  to  the  tenth  years, 
the  most  important  cause  of  death. 
The  rates  are  generally  about  the 
same  for  males  and  for  females,  and 
higher  for  white  than  for  colored 
persons. 

Tuberculosis 

Of  all  the  infectious  diseases,  tuber- 
culosis is  the  commonest  in  occur- 
rence and  the  most  widespread.  In 
the  United  States  alone  it  is  estimated 
that  160,000  persons  die  each  year 
from  this  one  disease.  And  in  cer- 
tain other  countries,  for  example  in 
Germany,  the  proportionate  mortal- 
ity is  even  higher.  Of  the  110,000,000 
people  living  in  this  country 
today,  it  is  estimated  that  nearly 
10,000,000  are  doomed  to  die  from 
the  dreaded  "White  Plague"  unless 
its  onslaught  is  checked.  When  this 
appalling  loss  is  considered  along 
with  the  facts  that  tuberculosis  falls 
during  the  period  of  life  of  greatest 
usefulness — 75  per  cent  of  the  deaths 
occurring  between  the  ages  of  15  and 
60 — and  when  death  brings  the  great- 
est burdens  upon  the  families  of  the 
deceased,  the  tremendous  importance 
of  all  anti-tuberculosis  measures  and 
campaigns  can   be  fully  recognized. 

If  space  were  available  here,  figures 
could  be  presented  to  show  that 
tuberculosis  began  to  decline  before 
the  nature  of  the  infection  was  known. 
The  decline  has  been  gradual. 
Modern  methods  have  so  far  made 
little  apparent  impression  upon  the 
gross  amount  of  the  infection.  The 
social  and  economic  conditions  of 
the  mass  of  the  population  must  be 
improved  before  very  great  decline 
in  the  mortality  rate  can  be  expected. 

There  was  a  slight  rise  in  the  death 
rate  for  tuberculosis  for  1918.  This 
has  been  considered  by  some  as  due 
to  certain  post-war  conditions  and 
to  the  influenza-pneumonia  epidemic. 
Explanations  for  the  exceedingly  low 
death  rates  for  1919  and  1920  are 
similarly  problematical.  They  were 
probably  due,  in  a  large  part  at  least, 
to   the  extraordinary   prosperity   and 
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good  economic  condition  of  the  great 
mass  of  the  working  class — the  class 
which  ordinarily  suffers  most  severely 
from  tuberculosis. 

The  figures  given  up  to  this  point 
all  refer  to  all  forms  of  tuberculosis. 
Of  these,  tuberculosis  of  the  lungs 
(pulmonary  tuberculosis,  consump- 
tion) is  by  far  the  most  important. 
One  must  not  lose  sight  of  the  fact 
that  several  of  the  other  types  of 
tuberculosis  are  very  commonly  met 
with  and  are  of  very  considerable 
importance.  The  following  set  of 
figures  is  taken  from  the  experience 
of  the  Metropolitan  Life  Insurance 
Company,  Industrial  Department,  for 
the  years  1911-1916  and  represent 
a  study  of  over  110,000  deaths  from 
all  forms  of  tuberculosis. 

Table  V 

The  Mortality  from  Different  Forms  of 
Tuberculosis.  Experience  of  Metropoli- 
tan Life  Insurance  Company,  Industrial 
Department,  1911—1916 

Per  Cent  Death  Rate 

Forms  of  of  Per  100,000 

Tuberculosis              Total  Persons 

Tuberculosis  (all  forms)  100.0  205.1 
Tuberculosis      of      the 

lungs  .___ 84.7  173.9 

Acute  miliary  tubercu- 
losis   5.8  11.9 

Tuberculous  meningitis  4.2  8.6 

Abdominal  tuberculosis  2.9  5.9 

Pott's  disease.- .8  1.6 

White  swellings .5  1.1 

Tuberculosis    of    other 

organs .9  1.8 

Disseminated    tubercu- 
losis   .2  0.5 

They  show  that  acute  miliary 
tuberculosis,  tuberculous  meningitis 
and  abdominal  tuberculosis  cause 
large  numbers  of  deaths,  and  have 
death  rates  of  approximately  the 
same  magnitude  as  diphtheria  and 
croup  and  typhoid  fever. 

Certain  striking  facts  about  the 
incidence  of  tuberculosis  by  age 
are  given  in  Table  III.  Data  which 
we  have  not  space  to  reproduce  here 
show  that  the  mortality  from  tuber- 
culosis is  about  twice  as  high  among 
colored  as  among  white  persons; 
that  for  whites  as  well  as  for  colored 
the  mortality  is  greater  among  males 
than  among  females;  and  that  the 
rates    for   each    sex    vary    with    age. 


In  the  first  five  years  of  life  there  is  a 
comparatively  high  rate.  This  drops 
to  a  minimum  in  the  age  period  5-9 
years,  increases  a  little  in  the  period 
10-14  years,  and  mounts  continu- 
ously till  the  maximum  rates  are 
reached  in  young  adult  males  35-44 
years  of  age  and  somewhat  earlier  in 
females.  The  rates  for  each  sex  than 
declme  with  advancing  age. 

A  table  of  death  rates  by  color,  sex 
and  age  could  easily  be  prepared  for 
the  U.  S.  Registration  Area,  instead 
of  for  the  occupied  population  insured 
in  the  Metropolitan  Life  Insurance 
Company,  as  in  Table  III.  The  rates 
for  the  latter  group  are  higher,  of 
course,  than  the  corresponding  rates 
for  the  general  population — because 
of  occupational  hazards,  lower  social 
and  economic  levels,  racial  factors,  etc., 
but  they  more  accurately  describe 
the  tuberculosis  mortality  in  the 
population  groups  with  which  public 
health  nurses  have  contact.  Tuber- 
culosis was  once  the  unrivalled 
"White  Plague."  Today  it  has  been 
superseded  as  the  leading  cause  of 
death  among  white  persons  in  the 
United  States  by  organic  diseases 
of  the  heart  and  pneumonia.  It  is 
probably  as  true  now  as  it  was  in 
1910  that  tuberculosis  and  syphilis 
are  the  greatest  enemies  of  the  negroes 
in  this  country. 

The  variations  in  tuberculosis  inci- 
dence for  people  of  different  nation- 
alities are  indicated  by  the  following 
table  (Table  VI)  obtained  from  data 
contained  in  the  report  of  Dr.  Dub- 
lin's study  of  the  mortality  of  differ- 
ent race  stocks  living  side  by  side 
in  New  York  State  in  1910. 

Table  VI 

Relation  between  Nationality  and  Mor- 
tality from  Tuberculosis  of  the  Lungs, 
New  York  State,  1910 

Death  Rate  Per 
Race  100,000  Persons 

Males      Females 

Native  born 170.9       109.6 

Born  in  Ireland 589.3       276.1 

Born  in  Germany 267.4       115.3 

Born  in  England,  Scotland 

and  Wales.__ 215.2       123.3 

Born  in  Austria-Hungary  ..     166.0        102.6 

Born  in  Italy. 112.1        160.1 

Born  in  Russia 114.7         74.6 
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From  the  facts  indicated  by  these 
figures  and  from  others,  Dr.  DubHn 
has  drawn  the  following  conclusions: 
"The  lowest  mortality  rate  in  the 
population  of  New  York  State  is  found 
among  the  native  born  of  native 
parentage.  This  is  true  for  both  sexes 
and  for  virtually  every  age  period, 
but  is  marked  at  the  adult  ages. 
The  foreign  born  and  their  native 
born  offspring  agree  much  more 
closely  with  each  other  than  they  do 
with  the  native  born  of  native 
parentage.  There  are  marked  varia- 
tions, to  be  sure,  in  the  several  age 
periods  and  in  the  two  sexes,  but  the 
first  generation  Americans  and  the 
foreign  stock  from  which  they  have 
arisen  show  unmistakably  their  close 
connection.  The  death  rates  of  the 
component  races  among  the  foreign 
born  present  very  marked  variations. 
Remarkably  low  rates  are  found 
among  the  Russians,  and  this  is 
largely  accounted  for  by  the  presence 
of  a  large  proportion  of  Jews  among 
them.  The  Italians  follow  very  closely 
with  exceptionally  low  rates  of  mor- 
tality, although  Italian  females  at 
certain  age  periods  show  rather  un- 
favorable conditions,  especially  from 
the  respiratory  diseases.  The  remain- 
ing races  may  be  arranged  roughly  in 
the  following  increasing  order  of 
mortality;  Austro-Hungarians,  Bri- 
tain, Germans,  and  Irish.  Of  these 
four  nationalities,  the  first  appears 
to  be  the  only  one  whose  mortality 
in  New  York  State  is  more  favorable 
than  that  prevailing  in  the  native 
country.  The  very  high  rate  of  mor- 
tality among  the  Germans  and  es- 
pecially among  the  Irish  is  one  of  the 
surprising  facts  of  this  study.  Ap- 
parently it  is  the  very  high  incidence 
of  pulmonary  tuberculosis  that  is 
largely  responsible  for  this  condi- 
tion, although  the  degenerative  dis- 
eases also  present  rates  much  in 
excess  of  those  for  the  native  born  of 
native  parentage  or  for  the  same 
nationalities  abroad.  These  facts 
are  clearly  indicative  of  unfavorable 
conditions  of  life  and  work  amf)ng  the 
peoples  in  (piestion,  and  point  defi- 
nitely  to   the   need   of  special   public 


health  work  by  the  state  and  various 
city  departments  of  health  for  these 
groups  of  the  population.  A  large 
number  of  unnecessary  deaths  would 
readily  be  prevented  by  a  concerted 
effort  carried  over  a  period  of  years." 

Influenza  and  Pneumonia 

It  is  commonly  stated  in  medical 
literature  that  no  one  ever  dies  from 
influenza.  The  death  rate  from  influ- 
enza-pneumonia is  ordmarily  between 
15  and  25  per  100,000  persons.  Then 
comes  an  epidemic  or  a  pandemic 
and  the  rate  shoots  up  sky-high 
(the  rate  was  298.9  per  100,000  in 
1918!)  The  death  rate  for  bron- 
cho-pneumonia and  lobar  pneumonia 
(non  influenzal)  has,  on  the  whole, 
been  declining.  The  decline  has  not 
been  as  rapid  in  the  last  ten  years  as 
epidemiologists  had  anticipated.  The 
improvements  in  clinical  knowledge, 
in  immune  sera  and  in  the  isolation 
of  pneumonia  patients  will  probably 
bring  a  greater  reduction  in  the  pneu- 
monia death  rate  in  the  next  decade 
than  the  present  pessimistic  attitude 
towards  the  control  of  this  disease 
indicates. 

Diarrhea  and  E^iteritis 

The  vital  statistics  of  diarrhea  and 
enteritis  (under  2  years)  as  a  cause  of 
death  were  discussed  in  the  essay  on 
Infant  Mortalitv  of  this  series  (Essay 
IV,  April  1922)." 

The    Diseases    of   Adult   L-ije 

The  remaming  causes  of  death 
listed  in  Table  II — cancer,  cerebral 
hemorrhage  and  apoplexy,  organic 
diseases  of  the  heart  and  acute 
nephritis  and  Bright's  disease — may 
all  be  considered  in  a  group.  If  space 
were  available,  it  could  be  shown  in 
greater  detail  than  Table  III  shows 
that  all  of  these  causes  of  death 
operate  with  greatest  severity  among 
persons  45  years  of  age  and  older. 
(Organic  diseases  of  the  heart  and 
acute  nephritis  and  Bright's  disease 
also  cause  appreciable  mortality 
among  younger  persons.)  It  is  cus- 
tomary to  speakof  this  whole  group 
of  causes    of   death    as    the    "degen- 
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erative  diseases,"  presumably  be- 
cause they  become  of  leading  impor- 
tance in  those  years  of  life  when  the 
human  body  is  supposed  to  "degen- 
erate," and  because,  many  people 
hold,  they  are  the  result  of  the 
"degenerative"  effect  of  "fast"  or 
"hard"   living. 

One  of  the  notable  contributions 
of  vital  statisticians  in  the  few  years 
immediately  succeeding  the  decade 
1900-1910  was  the  proof  that  in  the 
United  States  the  specific  death 
rates  for  ages  under  forty-five  were 
decreasing,  and  for  ages  over  forty- 
five  were  either  stationary  or  increas- 
ing, in  spite  of  a  decreasing  crude 
death  rate  for  all  ages.  In  the  inter- 
census  period  1910-1920  studies  of 
the  mortalities  of  special  groups  in 
the  population  appeared  to  indicate 
a  state  of  affairs  similar  to  that  of  the 
first  decade  of  the  century.  The  feel- 
ing among  statisticians  has  been  one 
of  watchful  waiting  for  the  appearance 
of  the  1920  census  data  on  the  age 
distribution  of  the  population.  With- 
out these  figures  even  reasonably 
accurate  measurement  of  the  trend  of 
mortality  in  the  whole  country  was 
impossible.  At  this  time  (May  1922) 
the  final  Census  figures  for  1920  have 
not  yet  come  to  hand  and  it  may 
therefore  appear  premature  to  assert 
confidently  what  they  will  show. 
Enough  has  already  been  published 
from  the  Census  Bureau  and  from 
reliable  statistical  offices  dealing  with 
smaller  population  groups  to  indicate 
beyond  doubt  that  in  1920  the  death 
rate  was  probably  lower  in  every  age 
group  than  in  1910. 


In  the  Public  Health  Reports  for 
March  3,  1922  (Vol.  37,  No.  9,  pages 
487-489)  the  Department  of  Com- 
merce, through  the  Bureau  of  the 
Census  issued  a  statement  under  the 
title  "Death  Rate  in  Every  Age 
Group  Lower  in  1920  than  in  1910." 
Table  VII  is  taken  from  a  paper  by 
Dr.  Dublin,  and  Table  VIII  has  been 
prepared  from  the  figures  in  the  Cen- 
sus Bureau  report. 

Table  VIII 

Death  Rates  in  the  Registration  Area, 

1910  and  1920 

Death  Rates  Per  1000 
Population 


Age 


1910 


1920 

Per  Cent 

Decrease 

13.1 

12.7 

96.6 

26.1 

48.0 

24.5 

65.9 

4.6 

22.8 

11.6 

9.4 

10.5 

134.9 

6.1 

All  ages 15.0 

Under  1  year....   130.8 

1 — 14  years 63.6 

15— 44  years....     69.1 
45— 74  years  ....     25.8 

1—74  years 10.  5 

75  and  over 143.6 


It  is  to  be  noted  that  the  apparently 
increasing  old-age  mortality  indicated 
in  Table  VII  applies  to  the  original 
Registration  States  and  the  declin- 
ing old-age  mortality  in  Table  VIII 
to  the  entire  Registration  Area. 
The  population  data  for  the  indivi- 
dual states  have  not  yet  been  pub- 
lished and  it  is  therefore  impossible 
to  calculate  the  specific  death  rates 
for  the  populations  in  any  special 
portion  of  the  Registration  Area. 
There  is  every  reason  to  believe  that 
the  reduction  in  mortality  at  the 
higher  as  well  as  at  the  lower  ages  of 
life  has  occurred  in  the  original 
Registration  States  in  the  same  man- 
ner   as    in    the    entire    Registration 


Table  VII  —  Comparison  of  Mortality  of  Males  and  Females  by  Age  Groups. 
Death-Rates  per  1000  Population.      (Registration  States  as  constituted  in  1900) 


MALES- 

FEMALES 

Per 

Cent  Increase 

Per  Cent  Increase 

Age 

1900 

1911 

or  Decrease 

1900 

1911 

or  Decrease 

Under  5 

54.2 

39.8 

—26.57 

45.8 

33.3 

—27.29 

5—9 

4.7 

3.4 

—27.66 

4.6 

3.1 

—32.61 

10—14 

2.9 
4.9 

2.4 
3.7 

—17.24 
—24.49 

3.1 

4.8 

2.1 

3.3 

—32.26 

15—19 

—31.25 

20—24 

7.0 

5.3 

—24.29 

6.7 

4.7 

—29.85 

25—34 

8.3 

e.i 

—19.28 

8.2 

6.0 

—26.83 

35—44 

10.8 

10.4 

—  3.70 

9.8 

8.3 

—15.31 

45—54 

15.8 

16.1 

+    1.90 

14.2 

12.9 

—  9.15 

55—64 

28.9 

30.9 

+   6.92 

25.8 

26.0 

+  0.78 

65—74 

59.6 

61.6 

+   3.36 

53.8 

55.1 

+   2.42 

75  and  over.... 

146.1 

147.4 

+   0.89 

139.5 

139.2 

—  0.22 

All  aees 

17.6 

15.8 

—10.23 

16.5 

14.0 

—15.15 
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Area,  as  indicated  in  Table  VIII. 
Assuming  that  the  age  distribution  of 
the  population  in  the  original  Regis- 
tration States  would  bear  the  same 
relation  in  1920  to  the  age  distribu- 
tion in  the  Registration  Area  as  it 
did  in  1910,  we  have  calculated  in 
this  laboratory  a  series  of  specific 
death  rates  for  1920  for  the  original 
Registration  States  as  of  1900.  By 
comparison  with  the  specific  death 
rates  for  these  states  for  1900  and 
for  1910  they  have  shown  uniformly 
a  decreasing  mortality  at  all  ages. 
For  more  accurate  data  on  this  point 
we  must  await  the  appearance  of  the 
population  statistics  of  the  Census 
Bureau. 

Table  II  (above)  shows  that  the 
death  rates  for  1920  are  lower  than 
those  for  1910  not  only  for  all  causes 
of  death  but  also  for  each  of  the 
principal  causes  of  death — Tubercu- 
losis    (all     forms),     Pneumonia     (all 


forms).  Acute  Nephritis  and  Bright's 
Disease,  Accidents,  Typhoid  Fever 
and  "all  other  causes" — excepting 
Influenza,  Cancer  (all  forms),  and 
Puerperal  causes  (total).  Puerperal 
septicemia  showed  a  decrease. 
Organic  diseases  of  the  heart  showed 
practically  no  change  (an  increase 
from  141.5  in  1910  to  141.9  in  1920). 
These  facts  are  presented  in  a  more 
concise  form  in  Table  IX. 

Whether  the  principal  causes  of 
death  in  adult  life  are  or  are  not  "de- 
generative" diseases  these  figures  in- 
dicate that  the  mortality  caused  by 
them  is  probably  declining.  There 
may  have  been^ — there  probably  oc- 
curred— -an  increase  in  the  death 
rates  for  these  diseases  in  the  period 
1900-1910.  It  appears  today  that  a 
turning  point  has  been  reached  and 
that  mortality  is  declining  in  every 
period   of  life. 


Table  IX — Mortality  from  Principal  Causes  of  Death,  U.  S.  Registration  Area, 

1910  and  1920 


Cause  of 
Death 

All  Causes. 

Organic  diseases  of  the  heart 

Pneumonia  (all  forms) 

Tuberculosis  (all  forms) 

Acute  nephritis  and  Bright's  disease.. 

Cancer  (all  forms) 

Accidents — 

Influenza 

Puerperal  causes  (total) 

Puerperal  septicemia 

Typhoid  fever 

All  other  causes.- 


Death  Rate  Per  100,000 
Population 
1910  1920 


Per  Cent  Decrease 

in  the  Death  Rate 

1910—1920 


496.2 

1306.0 

12.7 

141.5 

141.9 

—0.3 

147.7 

137.3 

7.0 

160.3 

114.2 

28.8 

99.1 

89.4 

9.8 

76.2 

83.4 

—9.4 

84.4 

71.4 

15.4 

14.4 

71.0 

—393.1 

15.7 

19.2 

—22.3 

7.2 

6.6 

8.3 

23.5 

7.8 

66.8 

726.0 

563.9 

22.3 

A  CHILD  HEALTH  DEMONSTRATION 

OF  THE  NATIONAL  CHILD  HEALTH  COUNCIL  IN  CO-OPERATION 
WITH  MANSFIELD  AND  RICHLAND  COUNTY 


THE  general  aim  of  the  Child 
Health  Demonstration  of  the 
National  Child  Health  Council 
in  co-operation  with  Mansfield  and 
Richland  County,  Ohio,  is  to  evolve 
and  put  into  operation  a  plan  by 
which,  at  reasonable  cost  and  with 
utilization  and  development  of  re- 
sources now  in  existence,  a  community 
may  increase  the  health  and  vitality 
of  its  children  to  the  highest  possible 
point.  This  will  be  done  not  only  in 
order  that  these  children  may  indi- 
vidually attain  that  greater  happi- 
ness which  comes  through  a  fuller 
measure  of  physical  and  mental 
health  and  vigor,  but  that  the  com- 
munity itself  and  other  communities 
may  be  so  convinced  of  the  value  of  a 
well  conceived,  all-round  child  health 
program  that  such  a  program  will 
be  generally  adopted.  This  implies 
that  the  work  shall  involve  only  such 
an  expenditure  as  may  be  borne,  after 
five  years  time,  by  the  community 
itself.  It  also  implies  that  educational 
work  shall  be  carried  on  parallel  to 
or  as  a  part  of  the  actual  Demonstra- 
tion. 

Particular  Aims  and  Methods  of 
Attaining  Them 

First,  it  is  hoped  that  the  propor- 
tion and  the  absolute  number  of 
children  born  in  good  health  may  be 
increased.  This  will  be  accomplished 
by  making  available  to  every  mother, 
rich  and  poor,  through  instructive 
Public  Health  Nurses  and  health 
centers,  instruction  and  care  during 
pregnancy  and  in  preparation  for 
child  birth. 

Second,  it  is  proposed  to  secure  for 
the  child  a  good  start  in  life  by  having 
the  mother  reached  by  the  Public 
Health  Nurse  immediately  after  the 
baby  is  born.  This  involves  continu- 
ous educational  propaganda  for 
prompt  birth  registration,  so  that 
the  nurses  may  call  on  each  mother 
within  the  first  few  days  of  the  baby's 


life.  These  nursing  visits  will  be 
supplemented  by  persistent  educa- 
tional propaganda  to  teach  the  im- 
portance of  the  care  of  the  eyes  of 
the  newly  born,  proper  infant  feed- 
ing, infant  hygiene,  etc.- — this  by 
means  of  literature  available  through 
Federal,  State,  private  and  other 
existing  agencies,  and  through  regu- 
lar newspaper  and  other  material 
emanating  from  the  Child  Health 
Demonstration. 

Third,  it  is  planned  to  make  avail- 
able for  the  pre-school  child  instruc- 
tion and  care  through  the  public 
health  nursing  service,  health  centers 
and  clinics,  with  constant  educational 
effort  to  induce  mothers  to  come 
to  Well  Baby  and  Well  Child  clinics. 

Fourth,  there  will  be  medical  in- 
spection of  school  children,  to  include 
not  only  inspection  by  the  nurse,  but 
also,  where  parents  request  it,  medical 
examinations  by  physicians,  and  per- 
haps later  on  mental  tests. 

Fifth,  follow-up  educational  work 
will  be  carried  on  where  needed  and 
home  care  given  when  desired,  so 
that  parents  may  be  made  aware  of 
available  means  of  preventing  the 
growth  of  unwholesome  tendencies 
in  their  children. 

Sixth,  in  order  to  help  in  control- 
ling the  spread  of  contagion,  children 
who  are  sick  with  a  communicable 
disease  may  be  cared  for  by  a  visit- 
ing nurse,  who  at  the  same  time  will 
give  instruction  to  families  in  methods 
of  prevention. 

Seventh,  thorough  physical  exam- 
ination along  the  lines  indicated  for 
school  inspection  will  be  made  of  chil- 
dren applying  for  work  permits, 
of  those  in  institutions  and  of  those 
who  pass  through  the  Juvenile  Court. 

Eighth,  health  education  will  be 
developed  by  direct  health  teaching 
in  schools,  and  also  by  the  infiltration 
of  health  ideas  into  all  studies  and 
recreation,  and  the  teaching  and  prac- 
tice   of   health    habits.     The    health 
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education   program,   however,   is   not 
to  be  confined  strictly  to  schools. 

Ninth,  it  is  hoped  that  there  may 
be  worked  out  a  plan  for  the  pooling 
of  the  efforts  of  existing  social  agen- 
cies, so  that  family  problems  may  be 
met  in  the  light  of  modern  know- 
ledge with  avoidance  of  duplication 
of  effort  and  waste  of  funds,  and  that 
juvenile  delinquency  and  other  patho- 
social  conditions  may  be  overcome 
in  large  measure  by  the  development 
of  good  physical  and  mental  health. 

Research  Work 

Information  concerning  the  general 
health  conditions  and  the  child  health 
conditions  in  the  rural  and  urban 
parts  of  the  county  will  be  collected 
and  analyzed,  so  that  the  program 
may  be  adapted  to  meet  local  needs, 
and    a    measure    of   community    and 


child  health  secured.  An  important 
means  of  arriving  at  such  a  measure 
is  a  Health  Census,  the  taking  of 
which  will  be  the  first  active  project 
of  the  Demonstration.  A  similar 
census  will  be  conducted  five  years 
later. 

Advisory  Committees 

The  National  Child  Health  Council, 
which  is  the  organization  that  is  re- 
sponsible for  the  Child  Health  Dem- 
onstration, has  advisory  committees 
on  foods  and  nutrition,  health  educa- 
tion, public  health  nursing  and  statis- 
tics. These  are  national  comittees, 
which  may  be  called  upon  by  the 
Demonstration  to  pass  upon  stan- 
dards, policies  and  plans  for  the 
Mansfield  and  Richmond  County 
work. 


RESULTS 

ONE  day  a  number  of  months  ago  I  was  called  to  visit  an  Italian  family. 
I  found  there  was  a  little  girl  about  five  years  of  age  who  was  not  well. 
The  mother  was  worried  and  the  Metropolitan  agent  told  her  to  call 
the  county  nurse. 

Upon  inquiry  I  found  that  the  little  child  was  sleeping  with  the  parents 
and  that  three  other  children  were  sleeping  in  the  same  room  with  them.  I 
asked  the  mother  if  she  opened  her  windows  at  night,  and  she  said — "No,  all 
time  in  day  I  open  window,  but  at  night  it  so  cold." 

I  then  explained  to  her  the  need  for  fresh  air  and  how  bad  it  was  for  so 
many  to  sleep  in  the  same  room,  etc.,  and  told  her  this  was  probably  the 
cause  of  the  little  girl's  condition.  Of  course,  I  advised  her  to  see  a  physician 
and  then  told  her  about  our  Crusade  work  and  how  we  wanted  the  children 
to  brush  their  teeth  and  sleep  in  the  fresh  air,  and  as  much  as  I  thought  she 
would  understand. 

When  I  left,  I  really  had  no  idea  that  she  understood  or  was  interested 
in  my  talk,  but  last  Saturday  I  had  a  pleasant  surprise.  I  was  again  called 
to  the  home  and  this  time  at  the  request  of  the  father.  This  time  it  was 
Sammy  who  was  ill,  and  when  I  examined  him  I  found  his  teeth  very  badly 
decayed,  and  some  were  discharging  pus.  I  showed  this  to  the  parents  and 
they  promised  to  take  him  to  a  dentist  at  once. 

I  also  learned  on  this  second  visit  that  they  had  purchased  lumber  and 
fitted  up  a  room  upstairs  for  the  boys  to  sleep — making  almost  a  sleeping 
porch  of  it — and  that  they  had  provided  each  child  with  a  toothbrush.  The 
mother  said  they  all  brushed  their  teeth  every  day. 

I  thought  this  was  encouraging  and  it  makes  one  feel  that  the  Public 
Health  Nurse  is  really  doing  things,  and  that  the  public  is  learning  to  have 
confidence  in  her. 

Marie  Faldine,   R.    N.,  Jackson  County    Nurse,  Ore. 


MEETING  OF  THE  NATIONAL  TUBER- 
CULOSIS ASSOCIATION 

NOTES  FROM  THE  NURSING  SECTION 


THE  Nursing  Section  of  the 
Annual  Meeting  of  the  National 
Tuberculosis  Association  met 
May  4-6,  in  Washington,  D.  C.  The 
program  was  arranged  on  the  sympo- 
sium   plan. 

The  topic  of  the  first  section  was, 
"The  Function  of  the  Physician  and 
the  Nurse  in  the  Various  Types  of 
Tuberculosis  Clinics."  Dr.  Stanley 
L.  Wang,  Medical  Field  Secretary, 
State  Charities  Aid  Association,  New 
York  City,  spoke  of  the  physician  in 
each  clinic — namely,  the  Permanent, 
the  Occasional,  and  the  General 
Diagnostic.  Dr.  Wang's  paper  and 
the  discussion  which  followed  empha- 
sized the  fact  that  the  physician  must 
first  be  very  frank  with  the  patient 
as  to  the  diagnosis.  If  the  diagnosis 
is  tuberculosis,  the  physician  himself 
should  give  careful  instruction  as  to 
the  necessity  of  sanatorium  care;  or, 
if  home  care  is  indicated,  on  the 
treatment  and  on  each  point  included 
in  the  daily  regime  of  the  patient, 
such  as  rest,  diet,  exercise,  disposal 
of  sputum,  spread  of  infection,  etc. 
The  nurse  will,  of  course,  assist  the 
patient  in  carrying  these  out,  but 
the  detailed  instruction  should  come 
first  from  the  physician.  If  the 
patient  is  not  found  to  be  tubercu- 
lous, the  physician  should  refer  him 
elsewhere  and  urge  him  to  seek  fur- 
ther advice. 

One  of  the  purposes  of  the  Occa- 
sional clinic  is  that  of  giving  local 
physicians  an  opportunity  to  study 
methods  of  diagnosis  and  treatment, 
and  the  exam'iner  should  not  be  so 
crowded  with  patients  that  he  can- 
not give  time  to  discuss  the  cases  with 
local  physicians  attending  the  clinic 
and  answer  their  questions. 

"The  Function  of  the  Nurse"  was 
discussed  by  Lucinda  Stringer,  Execu- 
tive Secretary,  Association  of  Tuber- 
culosis Clinics,  New  York,  who  dealt 
with  her  function  in  "The  Perma- 
nent Clinic;"  by  Elena  M.  Crough, 
State  Supervising  Nurse,  State  Board 


of  Health,  New  Hampshire,  in  "The 
Occasional  Clinic;"  and  Joan  Gard- 
ner, A.  I.  C.  P.,  New  York,  in 
"General    Diagnostic    Clinic." 

The  Nurse's  duty  in  each  case  is 
to  stimulate  attendance  of  both  new 
and  old  cases,  secure  complete  physi- 
cal and  social  history  for  the  examin- 
ing physician,  secure  every  medical 
and  social  advantage  for  the  patient 
if  tuberculous,  and  place  him  in 
touch  with  other  resources  if  not,  and 
to  study  carefully  personal  and  home 
conditions,  and  arrange  for  an  ade- 
quate   follow-up    system. 

The  topic  of  the  Friday  morning 
Symposium  was:  "Definition  of 
Tuberculosis  Nursing  Programs  for 
States,  Counties,  and  Cities."  Agnes 
Randolph,  State  Board  of  Health, 
Virginia,  believes  that  this  program 
should  be  very  closely  connected 
with  the  entire  program  of  the  State 
Department  of  Health,  but  should 
give  special  attention  to  clinics, 
follow-up  of  ex-sanatoria  cases,  and 
health  education,  especially  in  the 
schools,  nutrition  and  other  preven- 
tive   measures. 

Mary  Van  Zile,  Ontario  County, 
Canandaigua,  N.  Y.,  holds  prac- 
tically the  same  opinion  of  county 
programs,  as  does  also  Mary  Laird, 
of  Rochester,  in  city  work.  Miss 
Laird  believes  that  the  tuberculosis 
work  should  not  be  a  distinct  ser- 
vice but  should  be  a  part  of  a  well- 
rounded-out  program  of  public  health 
nursing. 

Miss  Chetwood,  Hackensack,  N.  J., 
reported  on  work  done  in  New  Jersey 
on  "Tuberculosis  Training  for  Nurses 
in  Training." 

A  resolution  was  adopted  and  sent 
to  the  Committee  on  Resolutions 
recommending  that  the  institutes 
or  courses  in  tuberculosis  at  Oteen, 
N.  C,  be  continued. 

Anna  M.  Drake,  Chairman 

Des    Moines. 
Bernice  Billings,  Secretary. 
Boston 
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TAX-FREE  ALCOHOL  FOR 

VISITING  NURSE 

ASSOCIATIONS 

INABILITY  to  obtain  tax-free 
alcohol  has  been  a  great  hardship 
to  visiting  and  public  health 
nursing  associations  since  the  recent 
new  interpretation  of  certain  prohi- 
bition regulations.  Local  organiza- 
ions  have  made  repeated  attempts 
to  secure  it  without  avail.  Recently 
the  National  Organization  for  Pub- 
lic Health  Nursing  has  taken  the  mat- 
ter up  with  the  Treasury  Department 
of  the  Federal  Government  and 
through  it  with  the  Federal  Prohibi- 
tion Commissioner,  with  the  result 
that  tax-free  alcohol,  denatured  at 
the  distillery  according  to  a  special 
formula  No.  46,  may  now  be  pur- 
chased. The  following  instructions 
regarding  this  formula  and  its  use 
have  been  issued  by  the  Treasury 
Department: — 

"The  following  formula,  to  be  known  as 
specially  denatured  alcohol  Formula  No.  46, 
is  hereby  authorized  for  use  as  an  antiseptic, 
sterilizing  and  bathing  alcohol  for  use  by 
visiting  nurse  associations,  public  nursing 
associations,  clinics  and  dispensaries  exclu- 
sively. 

To  every  100  gallons  of  pure  ethyl  alcohol 
add  25  fluid  ounces   Phenol,  U.  S.  P. 

4  fluid  ounces  Oil  of  Wintergreen 
or  Methyl  Salicylate,  U.S. P. 

This  formula  will  only  be  authorized  for  use 
by  institutions  and  organizations  named 
above  which  are  of  a  semi-public  character 
and  engaged  in  charitable  work." 

Public  health  nursing  organiza- 
tions desiring  to  procure  alcohol 
denatured  according  to  this  formula 
tax-free  should  proceed  according 
to    the    following    instructions    from 


the     Federal     Prohibition     Commis- 
sioner: 

"An  institution  desiring  to  procure  spe- 
cially denatured  alcohol,  Formula  No.  46,  may 
obtain  blank  applications  and  bonds.  Forms 
1479  and  1480,  from  the  Collector  of  Internal 
Revenue  of  the  District  in  which  such  insti- 
tution is  located  and  the  application  and 
bond,  when  executed  by  the  institution, 
should  be  filed  with  such  Collector  who  will, 
upon  approval  thereof,  issue  Permit  Form 
1481  and  furnish  blank  Forms  1477  and  1482. 

Any  application  and  bond  now  filed  by 
associations  of  the  character  described  in  Pro- 
Mim.  Coll.  No.  2964  for  the  procurement  of 
pure  alcohol  free  of  tax  will  not  be  applicable 
for  the  procurement  of  Special  Formula  No. 
46.  Any  bond  thus  filed  for  pure  alcohol  tax 
free  may,  however,  be  cancelled  upon  appli- 
cation to  this  office,  through  the  Collector  of 
Internal  Revenue,  provided  all  alcohol  with- 
drawn thereunder  has  been  properly  used  and 
accounted  for." 


Announcement  of  another  summer 
course  has  been  received  by  the 
Educational  Secretary.  The  Uni- 
versity of  Iowa  is  giving  a  summer 
course  in  nutrition  which  will  deal 
with  subject  matter,  methods  and 
conduct  of  nutrition  and  health 
classes  for  children.  Registered  nurses 
are  eligible  for  registration  in  this 
course. 


Announcement  was  made  in  the 
Monthly  Digest,  National  Health 
Council,  Information  Bureau,  May 
issue,  of  the  resignation  of  Dr. 
Hatfield  as  Executive  Director  of  the 
National  Tuberculosis  Association, 
and  of  the  appointment  of  Dr. 
Linsley  R.  Williams  in  his  place. 
We  are  very  glad  that  Dr.  Hat- 
field's successor  is  not  a  stranger  to 
us.  Many  of  our  members  have 
worked  with  Dr.  Williams  either  in 
France  or  here. 
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Chart  Indicating  the   Number  of  Nurses  Per  1000  of  Population  in  10  Large  Cities 

Figures  Supplied  by  Miss  Ysabella  Waters 

Chart  Prepared  by  National  Organization  for  Public  Health  Nursing 


The  Rise  and  Fall  of  a  Public  Health 
Nursing  Organization  and  the  Begin- 
ning and  Ending  of  a  Public  Health 
Nurse 

A  letter  to  Miss  Waters  from  the 
Secretary  of  a  County  Chapter  of 
the  American  Red  Cross,  contains 
this  piteous  tale:  "We  wished  to 
have  a  well-trained  nurse  and  in 
order  to  secure  just  the  right  one  a 

nurse  was  selected,  and  sent  to 

for  the  required  public  health  special 

course.    She  was  then  sent  to 

for  more  and  special  work,  and  while 
there  was  injured  in  an  automobile 
accident.  A  doctor  who  had  rescued 
the  nurse  from  under  the  car  prompt- 


ly fell  in  love  with  her  and  took  her 
away  from  us  for  all  time.  After 
that  we  could  find  no  nurse,  interest 
waned,  and  now  we  won't  have  a 
nurse   at   all." 


The  series  of  papers  by  Louis  I. 
Dublin,  Statistician,  Metropolitan 
Life  Insurance  Company,  on  Records 
of  Public  Health  Nursing  which 
recently  appeared  in  the  Public 
Health  Nurse  have  been  reprinted  in 
pamphlet  form,  and  can  be  ordered 
through  the  National  Organization 
for  Public  Health  Nursing  office, 
370  Seventh  Avenue,  New  York, 
N.  Y.,   price  30  cents. 


LIBRARY  DEPARTMENT-BOOK  NOTES 

Edited  by  A.  M.  CARR 


OBSTETRICAL  NURSING 

A  textbook  on  the  Nursing  Care  of  the 
Expectant  Mother,  the  Woman  In  Labor, 
the  Young  Mother  and  Her  Baby. 

By  Carolyn  Conant  Van  Blarcom 
Macmillan  Co.     ?3.00.     1922 

At  a  time  when  public  interest  has 
finally  centered  on  finding  some 
remed}^  for  the  enormous  loss  of 
mothers  and  babies  from  preventable 
causes  Miss  Van  Blarcom's  book 
points  out  that  in  the  remedy  sug- 
gested the  nurse  has  a  large  part  to 
perform.  She  emphasizes  not  alone 
the  nurse's  responsibilities,  but  the 
pleasures  and  privileges  that  await 
the  nurse  who  does  her  part.  It 
seems  to  me  that  the  book  will  serve 
as  the  best  possible  argument  for 
the  indispensable  necessity  of  thor- 
ough education  and  training  for 
nurses,  if  they  are  to  fulfill  their  high 
mission  in  the  conservation  and 
protection    of    mothers    and    babies. 

Probably  this  book  brings  together 
for  the  first  time  in  a  textbook  for 
nurses  the  whole  picture  of  maternity 
care  with  adequate  presentation  of 
the  incalcuable  importance  of  sus- 
tained scientific  supervision  of  the 
pregnant  mother,  and  provision  for 
her  care  at  delivery  and  during  the 
weeks  that  follow.  The  book  brings 
out  the  necessity  for  the  combination 
of  institutional,  private  duty  and 
public  health  nursing,  and  in  this 
respect  is  prophetic  of  the  future 
practice  of  nursing  not  alone  in  the 
field  of  obstetrics,  but  for  all  health 
protection  and  sickness  care. 

All  public  health  nurses,  perhaps 
especially  those  working  in  isolated 
places,  will  find  in  Miss  Van  Blar- 
com's book  the  help  they  have 
been  conscious  of  needing  but  which 
up  to  this  time  has  never  been  avail- 
able except  for  those  who  have  access 
to  libraries. 

Ella  Phillips  Crandall 


THE    HEALTHY    CHILD    FROM    TWO 
TO  SEVEN 

A  handbook  for  Parents,  Nurses  and  Workers 
for  Child  Welfare 

By  Dr.  Francis  Hamilton  McCarthy 
Macmillan  Co.      1922 

This  book  contains  very  simply 
expressed  instructions  for  the  care 
and  treatment  of  the  normal  pre- 
school child.  Parental  preoccupa- 
tion rather  than  lack  of  affection  is 
often  the  cause  of  neglected  health 
in  childhood,  as  Dr.  MacCarthy  says, 
and  this  book  outlines  the  funda- 
mentals of  diet,  the  play  require- 
ments of  child  nature  in  the  use  of 
his  hands  and  head,  in  character 
building  and  daily  habits.  Brief 
descriptions  are  given  of  the  early 
symptoms  of  contagious  diseases  sind 
common  childish  ailments.  Any 
young  parent  or  expectant  parent 
might  read  these  chapters  with  great 
profit  and  pleasure.  It  is,  however, 
essentially  a  book  for  the  well-to-do, 
pre-supposing,  in  almost  all  cases, 
space,  facilities  and  leisure  unknown 
to  the  tenement  family. 

D.  D. 


THE  NURSERY  SCHOOL 

By  Margaret  Macmillan 

Duttoii.     552.50.     1921 

Life  at  its  fullest  and  best  even  in 
babyhood!  Such  is  the  impression 
which  the  "Nursery  School"  gives 
one,  with  the  simultaneous  thought, 
"What  might  I  not  be  if  I  had  had 
such  a  start!"  Nursery  schools  for 
children  from  1-7  years  old  are  schools, 
homes,  and  playgrounds  in  one; 
every  chance  for  development  men- 
tally, morally  and  physically  seems 
to  be  the  lot  of  the  nursery  school 
child.  Started  in  Eingland  in  1917 
the  idea  has  spread  rapidly,  as  ideas 
go.  Boston  today  has  two  and  it  is 
an  entirely  safe  guess  that  every 
large  city  will  include  nursery  schools 
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in  the  educational  program  within 
the  next  ten  years.  Accompanying 
the  nursery  school  will  go  the  special 
facilities  for  training  the  teachers  of 
these  toddlers.  To  read  Miss  McMil- 
lan's book  is  to  get  a  new  insight  into 
the  beauty,  capacity  and  significance 
of  the  child  brain,  and  to  tremble  at 
the  entirely  haphazard  education 
such  little  brains  receive  even  in  our 
most  cultured  families.  As  Profes- 
sor Patty  Smith  Hill  writes  in  the 
Foreword,  "At  last  the  world  seems 
to  be  awakening  to  the  fact  that 
human  destiny  is  largely  shaped  by 
the  nurture  or  neglect  of  early  infancy 
and  childhood."  Those  of  us  who 
would  be  in  the  front  ranks  of  thought 
regarding  health  education  should 
not  fail  to  read  this  book  showing 
the  splendid  results  achieved  by  the 
simple,  inexpensive  methods  used 
in   the  nursery   schools. 

D.  D. 


THE    PHYSICAL    GROWTH    OF    CHIL- 
DREN  FROM    BIRTH   TO   MATURITY 

Price  ?3.00 

THE   RELATION   BETWEEN   MENTAL 
AND  PHYSICAL  GROWTH 

By  Dr.  Bird  T.  Baldwin 
University  of  Iowa,  Iowa  City 

Many  years  ago  Dr.  Baldwin  saw 
the  need  for  more  scientific  data  on 
the  growth  of  children  and  undertook 
a  series  of  experimental  investiga- 
tions on  the  problems  of  physical 
growth,  individual  differences  in 
growth,  intercorrelation  of  growth 
of  physical  traits,  basic  principles 
of  development  and  their  relation- 
ships, and  physiological  age,  with 
practical  application  to  nutrition, 
physical  education,  mental  growth, 
social  adjustments,  school  progress, 
and  the  entrance  of  children  into 
industry. 

The  results  of  Dr.  Baldwin's  de- 
tailed and  analytical  studies  are 
valuable  contributions  to  scientific 
knowledge  on  normal  growth.  He 
points  out  that  physiological  age  is 
directly  related  to  stages  of  mental 
maturation.  The  physiologically 
more  mature  child  has  different 
attitudes,  difl^erent  types  of  emotions, 


different  interests  than  a  child  who 
is  physically  younger,  though  of  the 
same     chronological     age. 

Dr.  Baldwin  emphasises  the  need, 
in  framing  child  labor  legislation, 
that  the  physical  development  of 
the  boy  or  girl,  as  well  as  the  chron- 
ological age  and  school  standing,  be 
taken    into   consideration. 

Dr.  Baldwin's  reports  are  rather 
too  bulky  and  technical  for  general 
use,  but  should  be  extremely  valuable 
as  reference  books,  and  undoubtedly 
will  have  a  profound  influence  on 
future   work   with    children. 


HEALTH  SERVICE  IN  INDUSTRY     . 

By    JV.    Irving    Clark,    AI.  C. 

Macmillan  Company,  New  York,  1922. 

Based  upon  a  course  of  lectures 
given  by  the  author  at  Harvard 
Medical  School,  the  object  of  this 
book  is  "to  give  to  those  having  no 
actual  experience  in  industrial  medi- 
cine a  short  workable  plan  outlining 
the  administration  and  methods  of  a 
health    department    in    industry." 

The  chapter  headings  take  up 
Industry  and  Organization;  Medical 
Needs  of  a  Small  Factory;  Organiza- 
tion of  a  Medical  Department  in  a 
Large  Factory;  Factory  Dispensaries; 
the  Industrial  Physician  and  the 
Industrial  Nurse.  Other  chapters 
are  devoted  to  physical  examination, 
accidents,  sanitation,  special  prob- 
lems and  economics  of  industrial 
hygiene. 


The  Red  Cross  Exhibit  Manual 
(A.  R.  C.  1100),  just  published,  has 
for  its  sub-title.  Suggestions  and 
Instructions  for  Exhibits,  Especially 
at  State  and  County  Fairs,  Chatau- 
quas  and  Red  Cross  Conferences. 
The  chapter  headings  give  an  idea 
of  the  contents  of  this  most  timely 
manual:  What  Every  Chapter  Can 
Do;  Arranging  the  Booth;  Conduct- 
ing an  Exhibit;  How  to  make  Posters; 
Special  Features  of  an  Exhibit.  Con- 
tains numerous  illustrations.  Can 
be  obtained  from  American  Red 
Cross,  Washington,  D.  C. 
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The  American  Social  Hygiene  Asso- 
ciation, in  collaboration  with  the 
U.  S.  Public  Health  Service,  has  pre- 
pared two  Exhibit  collections  of 
Posters,  each  with  48  posters.  Youth 
and  Life,  for  Girls  and  Young  Women, 
and  Keeping  Fit,  for  Young  Men  and 
Boys.  Descriptive  circulars  with  min- 
iature reproductions  of  the  posters 
can  be  obtained  from  the  Social 
Hygiene  Association,  370  Seventh 
Avenue,.  New  York.  The  price  for 
each  Exhibit  Collection  is  32.00. 

The  Association  also  has  a  Cata- 
logue of  slides,  exhibits,  accessories 
and  other  approved  educational 
material  which  will  be  sent  on  re- 
quest. 


orial    Fund,    848     Dearborn    Street, 
Chicago,  Illinois,  at  5   cents  each. 


Parent  and  Teacher  Bulletm  No. 
16,  University  of  Iowa,  Extension 
Division  is  a  supplementary  bulle- 
tin on  Parent-Teacher  Associations. 
The  Division  offers  this  "to  aid  those 
who  have  not  yet  organized  Parent- 
Teacher  Associations,  going  further 
into  the  field  of  activities  which  may 
profitably  receive  the  attention  of 
Societies  already  established."  Any 
public  health  nurse  who  wishes  to 
thoroughly  acquaint  herself  with  the 
history  of  the  Parent-Teacher  Asso- 
ciations, its  activities,  contracts  and 
programs,  should  write  to  the  Univer- 
sity for  this  most  informative  book- 
let. 


The  Annual  Report  of  the  Provi- 
dence District  Nursing  Association 
contains  a  remarkable  Progress  Chart 
for  the  years  1905  to  1921,  inclusive. 
All  the  activities  of  the  Association, 
together  with  receipts,  budget,  num- 
ber of  nurses  are  shown. 


A  series  of  articles  on  classroom 
methods  for  increasing  the  efficiency 
of  health  instruction  in  the  public 
schools,  written  by  Carolyn  Hoefer, 
published  in  the  Elementary  School 
Journal,  have  been  reprinted  in  pam- 
phlet form.  The  four  pamphlets 
cover  methods  of  health  instruction 
in  the  second,  third,  fourth,  fifth  and 
sixth  grades.  They  can  be  obtained 
from  rh(-  l^lizabeth  McCormick  Mem- 


The  National  Child  Health  Council 
has  recently  prepared  a  small  pam- 
phlet, For  the  Child — a  Venture  in 
Co-ordination  in  the  Interests  of  the 
Child.  This  describes  how  the  Coun- 
cil came  into  being,  its  agreements, 
policies,  present  and  future  plans. 
Copies  can  be  had  from  17th  and  D 
Streets,  N.  W.,  Washington,  D.C. 


The  Journal  of  the  National  Educa- 
tion Association  for  May,  1922,  prints 
an  article  by  Thomas  D.  Wood  on 
Health  Work  in  the  Schools.  He 
concludes  by  summarizing  "The  Ten 
Essentials  for  Health  in  Rural 
Schools." 


Happy's  Vanity  Case  and  the 
Healthland  Flyer  are  the  latest  fan- 
tasies of  the  Child  Health  Organiza- 
tion. 

The  Healthland  Flyer  has  been  so 
popular  that  a  larger  map  of  the 
"stations"  from  the  start  from  Bath- 
tubville  to  the  Terminus  at  Long 
Sleep  Mountain  has  been  prepared 
and  we  are  told  is  beloved  by  chil- 
dren— always  interested  in  any- 
thing which  suggests  travel — when 
put  up  on  school-room  walls. 


Pass  It  On,  the  Bulletin  of  the 
Southern  Division  of  the  American 
Red  Cross  says,  "Are  we  making 
use  of  the  Junior  Red  Cross.''  Here 
are  some  of  the  chores  they  can  do  to 
help  the  nurse.  Why  dont  we  let 
them  r" 

1.  Make  Health   Posters. 

2.  Purchase  Scales. 

3.  Provide  First  Aid  Boxes  for  Schools. 

4.  Help   with    Hot   Lunches. 

5.  Provide    Scrap    Books    and    Flowers    for 
Invalids. 

6.  Beautify   School   Premises. 

7.  Give   Health    Parades,   and    Health    Pro- 
Rrams. 

8.  Correspond  with  Sick  Children  in  Homes 
or  Hospitals. 

9.  Promote  Personal  HyRienc  in  Schools. 

10.  Help  in  securing  Eciuipment  for  Clinics. 
(Borrowing  and   returning  articles.) 

11.  Provide  Clothing,   Braces,  etc.,   for  Sick 
Children. 
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The  Chicago  Visiting  Nurse  Asso- 
ciation has  prepared  an  Announce- 
ment of  the  Scholarships  now  so 
happily  available  through  the  gen- 
erosity of  the  members  of  their 
Board  of  Directors.  Details  of  the 
requirements  are  given.  The  make- 
up of  the  little  folder  is  a  delight  to 
the  eye,  and  makes  us  realize  once 
more  the  immense  advance  during 
the  past  decade  in  .getting  that 
intangible  but  curiously  important 
quality,  charm,  into  our  pamphlets 
and  other  forms  of  publicity. 


nurse?     You   should    know   her.     She 
is  your  friend  when  you  need  one." 


The  Library  has  received  a  copy 
of  the  77th  Annual  Report  of  the 
Shaftsbury  Society,  London,  England, 
(long  known  as  the  Ragged  School 
Union).  It  is  called  Anti-Waste, 
a  Plea  for  Child  Life,  and  some  of 
its  "Simple  Sketches"  bring  us  very 
close  to  that  which  sometimes  we 
are  in  danger  of  forgetting,  the  pathos, 
the  courage,  the  beauty,  and  we 
should  not  be  ashamed  to  say,  the 
sentiment,  that  inalienably  enters 
into  all  our  relations  with  child  life 
deprived  of  health  and  full  happiness. 
Someone  once  said  of  a  district  nurse 
of  long  years  experience  that  she  had 
for  those  under  her  care  "an  almost 
divine  compassion."  Somehow  this 
little  pamphlet  seems  full  of  just 
that. 


A  Radio  Health  Hint  broadcast 
May  13th,  from  Dr.  Herman  M. 
Biggs,  New  York  State  Commissioner 
of  Health  was  called,  What  is  a  Public 
Health  Nicrse^  We  quote  a  para- 
graph or  two  from  this  effective  mes- 
sage. "The  work  of  the  public  health 
nurse  has  proved  to  be  one  of  the 
most  effective  measures  of  protect- 
ing the  health  of  a  community  and  is 
an  important  factor  in  the  prevention 
and  control  of  communicable  dis- 
ease, because  she  visits  and  instructs 
the  individual  in  his  home  .  .  .  There 
are  many  other  things  a  public 
health  nurse  can  do.  She  is  as  neces- 
sary in  protecting  your  health  and 
life  as  the  policeman  and  the  fireman 
are  in  protecting  your  property  .  .  . 
Has  your  community  a  public  health 


The  Report  of  the  Director-Gen- 
eral of  Health,  New  Zealand,  for  the 
year  1921  is  full  of  interest.  We 
gather  that  our  own  country  is  not 
alone  in  finding  difficulty  in  supply- 
ing the  growing  demand  for  public 
health  nurses,  or  district  health  nurs- 
ing as  it  is  called  in  the  New  Zealand 
Report.  "The  Department  is  not 
able  to  fill  all  the  demands  from 
country  districts.  This  is  frequently 
because  no  proper  arrangements  are 
made  by  the  people  who  write  for  her, 
for  the  accommodation  and  comfort 
of  the  nurse.  It  is  for  the  people  who 
want  them  to  offer  some  attractions 
to  call  forth  applicants  for  these 
positions."  The  part  of  the  Report 
which  deals  with  School  Hygiene  is 
of  very  great  interest.  It  begins  by 
the  statement  that  "the  most  notable 
event  of  the  year  directly  concern- 
ing the  school  medical  service  has 
been  its  transfer  from  the  control 
of  the  Education  Department  to 
that  of  the  Department  of  Health." 
We  believe  Course  Directors  would 
find  this  Report  of  much  value  for 
their  students.  The  address  given 
is,  Marcus  F.  Marks,  Government 
Printer,    Wellington,    New    Zealand. 


THE  MINSTREL 
As  befits  its  name,  is  a  gay  little 
publication  of  songs  of  health  for 
Modern  Health  Crusaders.  We  think 
we  like  "Ch-Ch-Ch-Chores,"  to  the 
tune  of  "Katy" — perhaps  because  life 
seems  so  largely  made  up  of  Ch-Ch- 
Ch-Chores  that  to  have  them  set  to 
music  is  brightening.  The  Minstrel 
can  be  obtained  from  the  New  Jersey 
Tuberculosis  League,  45  Clinton 
Street,  Newark,  N.  J.,  price  3-05. 


We  are  glad  to  announce  that  a 
Health  Films  Committee  has  been 
appointed  by  the  National  Health 
Council.  The  committee  will  serve 
as  a  clearing  house,  appraise  existing 
health  films,  stimulate  the  new  pro- 
duction, and  evolve  methods  of  dis- 
tribution. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


THE  PUBLIC  HEALTH  NURSE 
The  "Lady  with  the  Lamp" — we  see  her  stand 
Holding  its  flickering  flame  within  her  hand 
Peering  into  dark  places.    Hers  to  see 
And  carry  to  the  world  the  voiceless  plea 
Of  many  little  children,  bid  it  give 
To  every  tiny  babe  the  right  to  live; 
The  light  she  bears  must  ever  brighter  shine; 
It  cannot  fail,  twas  lit  by  love  divine. 
N'ell  Grayson    Taylor, 
Red  Cross  Public  Health  Nurse. 


A  FIELD  DIRECTOR'S  DAY  WITH  A  RURAL  NURSE 


IT  WAS  a  cold,  frosty  morning  when 
I  started  from  the  Community  office 

m  a  certain  town  in  Pennsylvania  to 
visit  a  rural  Red  Cross  nurse  in  a 
district  comprising  seven  townships — 
not  a  borough  in  that  district  nor 
yet  a  hamlet  of  more  than  a  dozen 
houses — a  purely  farming  section 
in  one  of  the  most  fertile  and  beauti- 
ful valleys  of  eastern  Pennsylvania 
situated  but  thirty  odd  miles  from 
Philadelphia. 

The  nurse  met  me  with  a  Ford 
touring  car,  with  plenty  of  extra 
wraps,  feeling  that  I  would  not  be 
properly  protected  for  the  long,  cold 
drive  ahead  of  us.  She  has  this  tour- 
ing car  that  she  may  take  the  chil- 
dren to  dental  and  other  clinics  as 
well  as  emergency  cases  to  the  nearby 
hospital. 

Our  first  visit  was  a  terminal 
tuberculosis  patient  where  the  doc- 
tor wished  to  have  interoclysis 
started.  The  nurse  gave  the  patient 
the  usual  bedside  care  and  special 
treatment,  showing  the  daughter  of 
the  house  how  to  watch  it  and  keep 
it  going.  She  went  over  her  instruc- 
tions again  just  before  leaving,  to 
make  sure  that  they  were  understood. 

C)ur  next  call  was  to  an  old  couple 
who  lived  in  a  little  house  over- 
looking a  nearby  stream.  As  soon 
as  our  car  came  in  sight  the  woman 
canie  down  to  the  gate  to  greet  us, 


showing  how  eagerly  she  had  been 
watchmg  for  the  coming  of  the  nurse. 
She  was  horribly  disfigured  by  burns. 
She  had  been  burned  in  some  acci- 
dent in  her  home.  Her  money  had 
been  exhausted  for  treatment  which 
had  not  been  properly  followed  up. 
The  nurse  had  taken  her  to  the 
hospital,  where  it  had  been  found 
necessary  to  remove  one  eye,  and 
under  the  direction  of  one  of  the 
good  doctors  of  that  dispensary  for 
weeks  the  nurse  had  dressed  her  face. 
The  nurse  had  also  found  this  little 
house  in  which  they  lived,  got  some 
chickens  and  garden  seeds  and  in- 
terested the  family  in  their  little 
home.  She  visited  them  weekly  and 
purchased  from  them  for  her  own 
use  or  for  her  neighbors,  the  chickens 
and  eggs  and  vegetables  they  had  to 
sell.  This  supervision  and  encourage- 
ment seemed  all  that  they  needed  to 
help  them  in  becoming  self-support- 
ing citizens. 

The  next  stop  was  at  the  home  of 
a  patient  with  neuritis  and  varicose 
veins.  The  nurse  had  a  special  can- 
vas stocking  for  this  woman,  and 
after  dressing  the  varicose  veins  and 
applying  some  other  treatment  which 
the  doctors  had  ordered  she  showed 
her  how  to  adjust  and  lace  this 
stocking  and  collected  the  money 
that  she  had  advanced  for  the  pur- 
chase of  it. 
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Then  we  went  to  call  on  a  baby 
suffering  from  malnutrition  and  to 
give  mstructions  as  to  diet  and  general 
cleanlmess.  From  there  we  went  to 
lunch  with  the  Chairman  of  the 
Branch  and  to  talk  with  her  about 
the  work,  taking  up  one  hour  from 
the  routine  of  the  day. 

Next  we  were  on  the  road  again, 
refreshed  and  warmed  by  our  lunch; 
another  sick  baby  was  visited,  also 
a  chronic  invalid  and  another  with 
neuritis,  then  to  a  woman  reported 
to  be  in  labor.  She  was  found  com- 
fortable, the  doctor  had  been  there 
and  there  was  no  immediate  need  for 
the  nurse  that  night.  It  was  then 
dark  and  the  roads  were  icy  and  the 
weather  very  cold.  Still  another 
woman  in  labor  must  be  visited  be- 
fore rest  and  supper.  We  arrived 
in  this  Slavish  home  and  found  the 
mother  about  to  be  delivered  of  a 
child,  with  no  one  there  but  a  neigh- 
bor woman  unable  to  speak  or  under- 
stand English.  The  doctor  had  been 
sent  for,  but  was  in  the  upper  end 
of  the  county  and  unable  to  come. 
The  nurse  acted  as  chief  and  the  field 
director  as  assistant.  We  had  barely 
time  to  scrub  up  and  get  our  necessary 
paraphernalia  into  the  house,  when 
a  fine,  eight  pound  girl  was  born. 
The  community  nurse  had  been 
superintendent  of  one  of  the  hospi- 
tals in  Philadelphia  and  had  some 
thousand  deliveries  to  her  credit, 
so  was  quite  prepared  for  such 
emergencies.  After  mother  and  baby 
were  both  attended  and  made  com- 
fortable for  the  night  we  started  at 
seven-thirty  on  our  way  to  supper. 
The  nurse  stopped  at  the  next  farm 
where  there  was  a  telephone  and 
reported  to  the  doctor  the  condition 
of  the  patient  just  left;  she  also 
telephoned  to  a  nearby  tea  room  and 
ordered  a  chicken  and  waffle  supper. 
At  eight  o'clock  the  Lodge  was 
reached,  where  supper  was  enjoyed 
close  by  one  of  the  old  type  fireplaces 
found  in  the  kitchen  of  Inns  along  the 
old  Lancaster  Turnpike. 

This  was  on  Friday.  A  letter  a  few 
days  ago  from  the  nurse  states  that 
on  Sunday  she  had  given  up  church 


to  go  and  make  baby  and  mother 
comfortable,  only  to  find  that  the 
baby  had  been  taken  to  the  church 
to  be  christened  and  the  mother  was 
up  and  doing  her  work. 

In  going  over  the  work  of  that 
day  we  found  we  had  made  nine  calls 
and  had  covered  seventy-five  miles 
in  doing  it.  The  nurse  explained 
that  Friday  was  chronic  day  and  there 
were  still  several  calls  that  she  should 
have  made,  and  that  it  was  not  an 
unusual  day  in  her  district. 

Such  is  the  life  of  a  rural  nurse — 
touching  every  side  of  life,  bring- 
mg  comfort  and  cheer  to  the  shut-in, 
easing  the  closing  years  of  life,  in- 
structing and  watching  over  the 
mother  of  the  yet  unborn  child, 
helping  by  her  advice  and  care  in  the 
home  and  school,  and  in  the  rearing 
and  education  of  the  child.  Heart 
and  hands  full.  I  can  think  of  no 
more  useful  life. 

Esther  R.  Entriken, 

Field    Director 


WAYS  IN  WHICH  MY  PARENT- 
TEACHERS      ASSOCIATION 
HAS  HELPED 

Reading  an  article  in  The  Public 
Health  Nurse  on  "Keeping  in  Touch 
with  your  Parent-Teachers  Associa- 
tion" has  set  me  to  thinking  grate- 
fully of  how  many  times  the  Parent- 
Teachers  Association  in  my  County 
Seat  has  been  of  service  to  me  *  *  * 
I  have  attended  most  of  their  meet- 
ings and  have  found  them  ready  to 
co-operate  in  every  plan  I  have  pre- 
sented. Here  are  some  of  the  ways 
in  which  they  have  helped: 

They  offered  to  pay  for  dental 
work  for  children  whose  parents 
were  unable  to  pay.  Five  children 
availed  themselves  of  this  offer. 

They  furnished  lunch  daily  at  the 
school  cafeteria  to  children  from  very 
poor  homes. 

They  assisted  the  nurse  and  physi- 
cians during  the  medical  inspection 
by  keeping  the  records. 

They  paid  the  expenses  of  present- 
ing Cho  Cho,  the  health  clown  sent 
out   by   the   Child    Health   Organiza- 
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tion  to  the  school  children,  and  made 
all    necessary    arrangements. 

They  have  ordered  a  scale  for  the 
school. 

They  have  repeatedly  stressed  the 
importance  of  the  health  work  in 
their  meetings. 

NellGrayson  Taylor 
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THE  HEALTH  ALPHABET 

for  Adenoids  which  no  child  should  own 
for  Breathing  to  give  the  lungs  tone 
for  Cough  which  we  should  not  neglect 
for  Dentist  who  finds  tooth  defect 
for  Evil  of  foul  air  and  dirt 
for  Fresh  air — too  much  cannot  hurt 
for  Gardens  where  boys  and  girls  play 
for  Hardiness  gained  in  that  way 
for  Infection  from  foul  drinking  cups 
for  Joy  in  the  bubbling  taps 
for  Knowledge  of  rules  of  good  health 
for  Lungs  whose  soundness  is  wealth 
for  Milk,  it  must  be  quite  pure 
for  Nurses  your  health  to  insure 
for  Oxygen  not  found  in  a  crowd 
for   Pencils — in   mouth   not   allowed 
for  Quiet,  which  sick  people  need 
for  Rest,  a  part  of  our  creed 
for  Sunshine  to  drive  germs  away 
for  Toothbrush  used  three  times  a  day 
for  Useful  health  rules  in  the  school 
for  Value  in  learning  these  rules 
for  Worry,  which  always  does  harm 
for  Xcess,  indulge  in  no  form 
for  Youth,  the  time  to  grow  strong 
for  Zest,  Help  the  good  work  along 
fFritten  by  Miss  Klewin,  a  teacher  in  a 
school  visited  by  Elizabeth  Mc  Kenzie, 
Chapter    Public    Health    Nurse, 
Rochelle,  Illinois. 


MR.  DAVISON 
A   service    in    grateful    memory   of 
Henry  P.  Davison,  who  died  May  6, 
1922,  war-time  director  of  the  Amer- 
ican  Red   Cross  and  founder  of  the 


League  of  Red  Cross  Societies,  was 
held  in  the  Assembly  Hall  at  National 
Headquarters  Sunday,  May  28th. 
Present  workers  in  the  Red  Cross  and 
former  associates  of  Mr.  Davison, 
members  of  his  family,  together  with 
the  ambassadors  of  France  and  Bel- 
gium, the  Surgeons  General  of  the 
Army,  Navy  and  United  States 
Public  Health  Service,  and  other 
Government  officials,  united  in  a 
simple  and  beautiful  service  in  which 
there  was  no  note  of  sorrow  but 
rather  gratitude  for  the  wise  and  in- 
spiring leadership  that  enabled  the 
Red  Cross  to  be  of  such  universal 
service  during  the  war,  and  faith 
that  the  clear  vision,  high  purpose  and 
devotion  which  he  brought  to  his 
service  in  the  Red  Cross  will  remain 
with  it  and  will  never  be  dimmed  nor 
lessened. 

Mr.  Davison's  close  associate  in 
Red  Cross  work.  Dr.  Stockton  Axson, 
National  Secretary  of  the  Red  Cross 
during  the  war,  came  from  Texas  to 
take  part  in  the  memorial  service, 
and  in  his  address  brought  intimately 
before  an  appreciative  and  sympa- 
thetic audience  the  splendid  qualities, 
the  greatness,  the  engaging  modesty 
and  the  real  humanitarianism  of 
Mr.  Davison,  and  the  personal  charm 
which  endeared  him  to  all  his  co- 
workers. The  thought  in  the  hearts 
of  those  present  who  love  the  Red 
Cross  was  that  the  spirit  which  Mr. 
Davison  infused  into  it  in  time  of 
war  shall  remain  and  pervade  its 
peace-time    service. 


AN  AMUSING  INCIDENT 

Rocky  Ford  is  a  small  place,  and  the  high  "Bishop  Collar"  a  new  thing, 
so  when  the  nurse  trimly  dressed  in  light  blue  dress,  white  collar  and  cuffs, 
blue  outdoor  uniform,  etc.  passed  a  small  boy  of  perhaps  four  and  he  looked 
and  looked,  she  spoke  to  him,  thinking  perhaps  he  knew  her.  He  smiled 
and  said,  with   a   slow  drawl,   "You   fasten  your  collah    behind,  don't  you  ?" 


NEWS  FROM  THE  FIELD 


PHYSICAL  EDUCATION 
CONVENTION 

The  twenty-ninth  annual  conven- 
tion of  the  American  Physical  Educa- 
tion Association  was  called  to  order 
at  7:30  p.m.,  Wednesday,  May  3rd, 
at  the  Statler  Hotel,  Detroit,  Mich- 
igan, by  its  President,  Dr.  Dudley 
B.  Reed. 

About  850  members  attended  the 
four  day  sessions.  The  Association 
again  called  attention  to  the  great 
need  disclosed  by  the  physical  exam- 
ination of  the  men  called  to  the  colors. 
A  warning  was  sounded  that  we 
shall  become  a  nation  of  weaklings, 
physically  unqualified  to  do  our  best 
either  in  war  or  peace  unless  training 
of  body  accompanies  the  tutoring  of 
mind. 

The  key-note  of  the  convention — 
with  which  all  papers,  although 
presented  from  different  angles,  were 
harmonious— was  sounded  by  Dr. 
William  H.  Kilpatrick,  Professor  of 
Education,  Teachers  College,  Colum- 
bia University,  in  discussing,  "Are 
the  Objections  of  Physical  Education 
Limited  to  Mere  Physical  Welfare.?" 
The  physical  educator  has  perhaps 
of  all  teachers  the  largest  opportu- 
nity to  teach,  because  the  things 
which  he  teaches  lie  closer  to  a  child's 
heart  than  most  things  taught  in 
school.  Consequently,  he  should  have 
constantly  in  mind  the  personal, 
social  and  moral  outlook  of  the  child, 
as  well  as  his  physical  being.  The 
physical  educator  is  peculiarly  res- 
ponsible for  sex  education,  with  the 
possibility  of  remaking  American 
life  along  this  line. 

Other  speakers  emphasized  the 
opportunity  to  teach  self-control  and 
self-direction  so  that  the  child  may 
develop  the  power  to  direct  his  own 
forces.  A  plea  was  made  for  physical 
education  for  the  nine-tenths  of  our 
school  children  who  are  not  receiv- 
ing it.  A  larger  policy  was  advocated, 
so  that  the  child's  health  will  be  con- 
sidered as  well  as  physical  training, 
by  co-operating  more  closely  with 
all  agencies  interested  in  child  health. 


The  health  and  vigor  of  any  locality 
so  vitally  affects  the  welfare  of  its 
neighbors  that  the  problem  is  of 
national  importance.  The  state  ought 
to  expect  local  communities  to  make 
ample  provision  through  school  sys- 
tems for  upbuilding  and  guarding 
the  health  of  children.  This  can  only 
be  done  through  an  adequate  system 
of  health  education  which  includes 
health  supervision,  health  examina- 
tion, correction  of  physical  defects, 
advice  to  parents  and  sanitation  of 
buildings,  the  teaching  of  how  to  live 
by  means  of  modern  hygiene  instruc- 
tion. 

The  state  should  maintain  a  bureau 
of  research  and  investigation  to  help 
solve  problems  with  reference  to 
physical  education  and  students' 
health.  It  should  establish  an  organ- 
ization and  regulation  of  athletics, 
particularly  as  it  applies  to  secondary 
schools.  The  state  should  have  regu- 
lations pescribing  that  communities 
furnish  definite  space  for  indoor  and 
outdoor  activities. 

One  program  was  given  to  thera- 
peutics, and  included  discussions  of 
muscle  training,  corrective  remedial 
gymnastics  and  ways  and  means  of 
overcoming  inefficient  posture. 

The  meetings  closed  wth  discus- 
sions on  athletics  for  girls  and  women, 
the  speakers  representing  colleges, 
camps,  and  Y.  W.  C.  A.  workers. 


THE  WORKER'S  HEALTH 
BUREAU 

An  account  of  the  purpose  and 
activities  of  the  Workers'  Health 
Bureau — the  first  national  health 
agency  organized  and  supported  by 
Trade  Unions  on  a  membership  basis 
— was  given  by  Miss  Burnham  at 
the  meeting  of  the  Women's  Advisory 
Council  of  the  U.  S.  Public  Health 
Service,  held  on  May  16th. 

The  Bureau  was  established  to 
meet  the  need  of  workers  for  medical 
examination,  treatment,  nursing  care 
and  education  in  matters  of  health, 
as  most  industries  are  not  supervised 
medically.     It   is   planned   that   each 
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Union  shall  organize  its  own  health 
work,  with  the  advice  and  co-opera- 
tion of  the  Workers'  Health  Bureau. 
It  is  a  non-profit-making  and  co- 
operative undertaking  and  its  aim  is 
as  follows: 

1.  To  conduct  a  scientific  industrial  study 
of  the  health  needs  of  any  Trade  Union.    , 

2.  To  recommend  a  complete  Health  Pro- 
gram for  that  Trade  Union  based  on  such 
a  study. 

3.  To  recommend  an  Educational  Program 
completely  covering  the  subject  of  Workers' 
Health. 

4.  To  establish  Health  Departments  with- 
in Trade  Union  Locals,  such  departments  to 
specialize  in  preventive  work  includmg 
thorough  medical  and  dental  examinations. 

5.  To  train  Workers'  Health  Committee 
to  carry  out  the  Health  Program  in  the 
workshop. 

6.  To  select  with  scrupulous  care,  trained 
doctors,  nurses  and  teachers  required  in 
conducting  the  Union  health  work. 

In  other  words  the  Workers'  Health 
Bureau  offers  to  plan,  install  and  supervise 
a  Health  Department  for  your  Union. 

For  slight  cost  the  workers  get 
individual  medical,  maternity  and 
nursing  service,  dental  exammation 
and  advice,  laboratory  tests.  X-ray 
examination  and  health  education 
for  members  and  their  wives.  It 
teaches  men  how  to  protect  their 
health  in  their  own  particular  trade. 
The  physicians  are  industrially 
trained  and  some  of  the  best  hygien- 
ists  in  the  country  areonthe  advisory 
committee  of  the  bureau.  The  co- 
operation of  the  United  States  Public 
Health  Service  is  assured.  It  is 
significant  that  the  workers  them- 
selves are  starting  and  financing  this 
movement. 


CONFERENCE  ON  SCHOOL 
NURSING 

The  Department  of  Nursing  and 
Health,  Teachers  College,  Columbia 
University,  New  York,  is  planning  a 
special  conference  on  School  Nursing 
during  the  fourth  week  of  the  Sum- 
mer Session,  July  31 — August  4, 
inclusive. 

Dr.  Josephine  Baker  of  the  Bureau 
of  Child  Hygiene,  New  York  City 
Department    of    Health,    Dr.    David 


Snedden,  Professor  of  Educational 
Sociology,  Dr.  William  H.  Kilpatrick, 
Professor  of  Education,  Miss  Mabel 
Carney,  Professor  of  Rural  Educa- 
tion, and  Dr.  Jesse  Williams,  Pro- 
fessor of  Physical  Education  at  Teach- 
ers College,  and  other  members  of 
the  faculty,  representatives  from  the 
NewYork  State  Department  of  Educa- 
tion and  other  experts  in  school  health 
work  will  assist  in  the  program. 

One  hour  daily  will  be  spent  in 
considering  the  School  Nurse's  share 
in  Health  Education;  another  hour 
in  the  health  supervision  of  the  school 
child,  outlining  the  most  effective 
program,  considering  results  of  past 
experiments;  and  a  third  hour  in  the 
routines  of  School  Nursing  work. 
Round  Table  conferences  will  be 
arranged  as  needed. 

In  addition  to  the  regular  students 
attending  the  summer  session,  a 
limited  number  of  School  Nurses 
wnthin  easy  radius  of  New^  York  City 
are  invited  to  attend,  and  those  se- 
curing admission  cards  from  the 
Department  will  be  admitted  to  all 
sessions  of  the  conference.  Further 
information  may  be  obtained  by 
writing  to  the  Department  of  Nurs- 
ing and  Health,  Teachers  College, 
New   York. 


GOVERNMENT   NEEDS    DIETI- 
TIANS   AND    REHABILITA- 
TION AIDES 

The  U.  S.  Civil  Service  Commis- 
sion states  that  there  is  urgent  need 
at  hospitals  of  the  U.  S.  Public  Health 
Service  for  dietitians;  and  also  at 
hospitals  of  the  U.  S.  Public  Health 
Service  and  establishments  of  the 
U.  S.  Veteran's  Bureau,  for  recon- 
struction aides  in  physiotherapy  and 
occupational  therapy.  The  Com- 
mission will  receive  applications  for 
these  positions  until  further  notice. 
Applicants  are  not  required  to  report 
for  a  written  examination.  Full 
information  and  application  blanks 
may  be  secured  from  the  U.  S.  Civil 
Service  Commission,  Washington, 
D.  C. 
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ANNUAL  REPORTS 

Brooklyn,  N.  Y. 

"The  record  of  the  work  of  the  Visiting 
Nurses  during  the  past  year  indicates  greater 
emphasis  upon  actual  preventive  work,  the 
goal  toward  which  all  public  health  agencies 
are  working  *  *  *  the  nurse's  interest  is 
not  only  in  caring  for  the  sick  patient,  but 
in  teaching  other  members  of  the  family 
how  to  care  for  him  during  her  absence,  in 
preventing  the  spread  of  disease  to  others, 
and  in  using  every  possible  resource  to  solve 
the  family  problems." 

This  quotation  is  taken  from  the 
Report  of  Elizabeth  Stringer,  Superin- 
tendent of  the  Visiting  Nurse  Asso- 
ciation of  Brooklyn;  and  that  the 
nurses  of  the  Association  are  carry- 
ing out  these  various  activities  in 
the  homes  of  their  patients,  is  well 
brought  out  by  the  interesting  cases 
related  in  the  Report. 

During  the  year,  a  comparative 
study  of  two  thousand  maternity 
cases  under  the  care  of  the  nurses 
was  made — an  analysis  which  has 
been  found  of  great  value  in  estimat- 
ing the  results  of  work  already 
accomplished  and  in  anticipating 
future   needs.* 

Twelve  special  nurses  are  engaged 
in  orthopaedic  work  under  the  direc- 
tion of  the  orthopaedic  surgeons  of 
Brooklyn  and  Long  Island  college 
Hospitals,  making  24,027  visits  to 
2,432  crippled  children.  Sixty-six 
per  cent  of  these  children  had  infan- 
tile paralysis  in  1916  or  later. 

One  of  the  main  problems  facing 
the  Association  is  the  necessity  for 
extending  the  service  to  reach  the 
homes  of  those  able  to  pay  for  visiting 
nursing  care,  but  unable  to  pay  for 
the  full  time  of  a  private  duty  nurse. 
It  is  estimated  that  in  order  to  meet 
this  need  it  would  be  necessary  to 
increase  the  staff  to  one  hundred 
nurses. 

The  Report  is  illustrated  by  some 
appealing  pictures. 

*A  Report  of  this  study  was  published 
in  The  Public  Health  Nurse  of  December 
1921. 

Chicago 

"When  you  hear  a  toddler  proudly 
proclaim  that  'she  has  two  mothers, 
her     really     truly     mother     and     her 


Infant  Welfare  Mother,'  you  know 
the  place  the  staff  makes  for  itself 
in  the  hearts  of  our  district  friends," 
says  Sara  B.  Place,  Superintendent 
of  the  Infant  Welfare  Society  of 
Chicago,  in  the  Annual  Report  just 
received.  Very  adorable  some  of 
these  little  ones  look  as  they  are 
pictured  in  the  ''Mine  Run  of  Infant 
Welfare  Babies"  published  as  a  front- 
ispiece to  the  Report,  and  one  realizes 
again  that  the  infant  welfare  nurse 
reaps  much  compensation  in  the 
visibly  striking  results  of  her  efforts. 
An  interesting  note  in  the  Report 
is  that  referring  to  the  co-operation 
of  Park  Commissioners  and  Park 
Directors,  which  has  made  it  possible 
more  easily  to  reach  families  who 
know  what  the  .park  recreational 
activities  mean — and  the  bringing  to 
the  parks,  by  the  nurses,  of  mothers 
who  had  never  known  of  their  exis- 
tence, much  less  of  the  use  to  which 
they  may  be  put.  A  striking  Com- 
parative Mortality  Chart  shows  the 
fall  in  the  death  rate,  from  3.4  per 
cent  in  1916  to  1.7  per  cent  in  1921. 

Detroit 

The  Visiting  Nurse  Association  of 
Detroit  always  succeeds  in  procur- 
ing most  appealing  pictures  for  the 
Annual  Report;  and  as  we  open  the 
attractive  pamphlet  "Another  Year 
of  Service" — with  the  splendid  re- 
production of  the  national  seal  above 
the  caption — we  feel  our  own  faces 
relax  into  a  sympathetic  smile  of 
enjoyment  as  our  eyes  fall  on  the 
photograph  of  Minnie  Covin  enjoying 
a  quiet  read.  The  story  of  this 
patient,  "who  distilled  her  own  sun- 
shine, a  brew  that  dulled  the  edge  of 
pain  and  poverty  and  spilled  its 
bubbling  effervescence  into  the  hfe 
of  all  C  Street  *  *  *  who  seemed 
to  have  been  born  rather  of  a  fertile 
imagination  than  of  a  humble  tailor 
and  the  prosy  little  wife  who  pulled 
his  bastings" — is  told  later  in  the 
Report.  Minnie  has  passed  on  now, 
"but  to  the  world  she  left  a  radiant 
legacy  in  the  memory  of  the  little 
old  lady  who  could  make  such  a  brave 
happiness  out  of  the  little  joys  of 
Hfe." 
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And  then  there  is  the  picture  of  the 
colored  family,  watching  the  nurse 
as  she  prepares  their  baby  for  the 
bath.  The  big  eyes  and  serious 
interest  of  the  two  piccanninnies, 
make  one  realize  again  the  power  that 
a  picture  may  have  in  stirring  the 
human    emotions. 

Of  the  new  patients  cared  for  by 
the  Association  during  the  year, 
64.5  per  cent  were  classed  as  puer- 
peral, including  pregnancy,  maternity 
and  the  new-born  babies.  "The 
eagerness  for  prenatal  instruction," 
says  the  Superintendent  in  her  report, 
"which  is  given  in  the  simplest  terms 
possible,  and  the  effectiveness  of  the 
response  among  women  of  intelligence 
and  education,  living  in  good  homes, 
as  well  as  those  less  favored  in  poor 
homes,  are  most  encouraging."  It 
is  interesting  also  to  note  that  the 
Association  cared  for  10.9  per  cent  of 
the  cases  of  pneumonia,  and  15.2 
per  cent  of  the  cases  of  typhoid 
reported  to  the  Department  of  Health 
during  the  year. 

A  new  adventure  is  being  tried 
through  the  volunteer  service  of  a 
member  of  the  faculty  of  Detroit 
Teachers  College,  who  is  arranging 
a  course  for  the  instruction  of  nurses 
in  the  principles  of  teaching.  Groups 
of  nurses  from  the  Department  of 
Health  and  the  Visiting  Nurse  Asso- 
ciation are  availing  themselves  of 
this  privilege  and  are  most  apprecia- 
tive of  it. 

The  Annual  Report  of  the  Babies' 
Milk  Fund  is  included,  with  a  record 
of  259  clinics  held  during  the  year 
and  an  attendance  of  3204. 

New    Haven 

The  following  brief,  but  interesting 
analysis  opens  the  Report  of  the 
Superintendent  of  the  Visiting  Nurse 
Association  of  New  Haven,  Conn.: 

"The  population  of  New  Haven  is  170,000, 
of  which  health  statisticians  tell  us  that  two 
per  cent,  or  3,400  are  sick  at  any  K'ven  time. 
Of  this  number,  approximately  600  are  in 
our  three  hospitals,  leaving  2,800  to  be  cared 
for  in  the  home.  The  Visiting  Nurse  Associa- 
tion averages  about  1,200  sick  people  under 
care  all  the  time,  leaving  1,600  to  private 
duty  nurses,  to  other  agencies,  or  to  no 
care  at  all." 


When  the  Association  first  started 
its  work,  the  nurse  cared  for  every- 
one who  was  sick  in  the  family;  but 
as  time  went  on  and  the  need  for 
specialized  knowledge  in  the  care  of 
cnildren  and  tuberculous  patients 
became  apparent,  these  two  depart- 
ments became  specialized.  Now,  with 
an  enlarged  staff  and  specially  trained 
nurses  as  supervisors,  the  work  is 
gradually  being  returned  to  the  gener- 
alized form.  A  Health  Center  has 
been  formed,  in  which,  eighteen 
months  ago,  the  Department  of 
Health,  the  Red  Cross,  the  New 
Haven  Medical  Association  and  the 
Visiting  Nurse  Association  decided 
to  co-operate  in  making  a  health 
demonstration;  and  it  is  here  that 
the  generalized  system  of  nursing  is 
in  operation,  with  interesting  results.* 

The  Home  Economics  Department, 
under  the  supervision  of  a  trained 
dietitian  with  a  staff  of  three  visit- 
ing housekeepers,  is  a  very  important 
adjunct  to  the  work  of  the  nurse. 
Through  this  department  nutritional 
classes  are  conducted,  diets  are  plan- 
ned for  undernourished  children,  and 
much  help  is  given  in  the  homes  of 
the    patients. 

Charts  and  .  illustrations  add  to 
the  vividness  and  interest  of  this 
Report. 

*A  Report  on  this  generalized  service  was 
published  in  our  issue  of  April  last. 

Philadelphia 

In  January,  1921,  the  Visiting 
Nurse  Society  of  Philadelphia  took 
the  important  step  of  establishing 
contagious  disease  nursing.  The  ser- 
vice was  started  at  the  request  of 
the  Director  of  Public  Health,  to 
meet  an  emergency  caused  by  an 
epidemic  of  scarlet  fever.  At  that 
time  many  patients  who  badly  needed 
nursing  care  were  unable  to  gain 
admittance  to  the  Municipal  Hospital; 
and  the  Society  took  care  of  371 
scarlet  fever  cases, 66diphtheria  cases, 
and  164  cases  of  minor  contagion. 
The  Society  had  long  considered  the 
establishment  of  a  service  to  care  for 
contagious  diseases,  and  is  one  of  the 
pioneer     visiting     nurse     associations 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  it 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of   the   sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  I'l^al  box  sent  to  moth- 
ri\X.iLi  ers    or     nurses     upon 

Because  it  contains  six  healing,  anti-   '■«"'p*  «'*''«  <=">*•• '"  stamps. 

.  .  .  J.  Tin  box,  30  cents. 

septic,  and  disinfecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcums.  ™E  COMFORT  POWDER  CO. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Ilyitlene 
and  Sick  Room  Uses 


THE  CX)MFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strone  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paztine  is  for  sale  by  druggists,  60  cents  « 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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ANNUAL  REPORTS 

{Continued  from  Page  38^) 
to  undertake  such  a  branch  of  nurs- 
ing  work. 

During  the  year,  the  Society  gave 
experience  and  training  in  pubhc 
health  work  to  18  post-graduate 
students  from  the  Pennsylvania 
School  for  Social  Service  and  44 
pupils  from  the  hospital  training 
schools  within  the  city. 

The  Visiting  Nurse  Society  has 
now  joined  the  Welfare  Federation 
of  Philadelphia  and  because  in  this 
first  and  most  difficult  year  the 
strictest  economy  is  necessary,  the 
report  includes  only  a  condensed 
account  of  the  work  accomplished, 
reducing  the  number  of  pages  from 
44  to  12.  Nevertheless,  it  gives  an 
interesting  and  instructive  idea  of 
the  great  amount  of  good   achieved. 

Pennsylvania 

"Joy  in  Health,"  the  1921  Year 
Book  of  the  Pennsylvania  Tubercu- 
losis Society,  lays  stress  throughout 
on  the  optimistic  and  preventive  side 
of  the  work.  The  cover  itself  breathes 
of  health,  happiness  and  energy;  and 
a  large  part  of  the  Report  deals  with 
the  work  done  in  nutrition  clinics; 
educational  efforts,  with  the  help  of 
such  agencies  as  the  Modern  Health 
Crusade,  and  the  clowns  Jolly  Jester 
and  Humpty  Dumpty,  and  through 
the  follow-up  of  school  medical  in- 
spection. 

NOTES  FROM  THE  STATES 

Indiana 

The  fourth  District  of  the  Indiana 
State  Nurse's  Association  held  its 
regular  meeting  at  Saint  Vincent's 
Hospital,  Indianapolis,  May  9th.  At 
the  suggestion  of  this  Division  a 
Public  Health  Nursing  program  was 
arranged.  Miss  Esta  Rickctts,  Nurse 
of  Johnson  county,  spoke  upon, 
"The  County  Public  Health  Nurse." 
Miss  Lilah  Hesock,  of  Hendricks 
county,  told  of,  "County  Organiza- 
tion for  Public  Health  Nursing." 
Miss  Edna  Yoder,  of  Franklin  county, 
gave  a  very  interesting  talk  upon, 
"A  Day  With  the  Rural  Public 
Health  Nurse." 


About  seventy  nurses  attended 
this  meeting  and  every  one  was  en- 
thusiastic over  the  work  as  related 
by  these  nurses.  M.  I.   H. 


The  Third  District  of  the  State 
Nurses  Association  held  its  regular 
meeting  at  the  Good  Samaritan 
Hospital,  Vincennes,  Indiana,  May 
12th.  Miss  Gertrude  Hosmer,  the 
Public  Health  Nurse  of  Terre  Haute, 
gave  a  very  interesting  talk  and  Miss 
Helen  Regan,  Public  Health  Nurse  for 
Knox  county,  read  a  paper  on  Rural 
School  Nursing.  Miss  Ina  M.  Gas- 
kill  of  the  State  Board  of  Health 
addressed  the  group. 

Thirty-five  nurses  of  the  District 
attended    this    meeting. 

M.  I.  II. 


Massachusetts 

The  Massachusetts  State  Nurses' 
Association  held  its  Annual  Meeting 
June  13-14.  The  Public  Health  Sec- 
tion met  on  the  afternoon  of  the  13th, 
with  Zepha  M.  Gardner  as  Chairman. 
D.  C.  Macfie  Campbell,  Boston 
Psychopathic  Hospital,  spoke  on 
"The  Importance  of  Psychiatric  Ex- 
perience for  the  General  Nurse." 
His  address  was  followed  by  an 
Industrial  Nurses'  Program,  and  a 
School  Nurses'  Program;  after  which, 
Mr.  Robert  Kelso,  General  Secretary, 
Boston  Council  of  Social  Agencies, 
spoke  on  the  subject,  "The  Public 
Health  Nurse  as  an  Exponent  of 
Constructive  Social  Work."  The 
chief  speaker  of  the  evening  was  Dr. 
Richard  Olding  Beard,  who  gave  an 
address  on  "Present  Problems  in 
Nursing   Education." 


Minnesota 

The  Minnesota  State  Registered 
Nurses'  Association  held  a  unique 
and  enthusiastic  spring  meeting  on 
Saturday,  April  22nd,  in  Curtis  Hotel, 
Minneapolis. 

Four  hundred  nurses  attended  the 
afternoon  session  which  was  addressed 
by  Helen  Hoy  (irecly  of  the  New  York 
Bar.  She  spoke  (]uitc  idealistically 
of  "The  Future  of  Nursing  Educa- 
tion. 
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CANTILEVER  DEALERS 

Cut  this  out  for  reference 

Akron — 11   Orpheum   Arcade. 
Albany— Hewett's  Silk  Shop,   15  N. 

Pearl  St. 
Atlanta— Carlton  Shoe  &  Clo.  Co. 
Altoona — Bendheim's,  1302   11th  Av. 
A.sheville — Pollock's. 
Auburn  &  Geneva,  N.Y. — Dusenburv 

Co. 
Austin— Carl  H.  Mueller 
Battle  Creek — Bahlman's  Bootery 
Birmingham — 219   North   19th  St. 
Boston — Jordan   Marsh  Co. 
Brooklvn— 4U  Fulton  St. 
Buffalo— 639  Main  St. 
Burlington,  Vt. — Lewis  &  Blanchard 
Cedar  Rapids — The  Killian   Co. 
Charleston — J.  F.  Condon  &  Sons 
Charlotte— 221   Piedmont  BIdg. 

i30  E.  Randolph  St. 
475o'sh?ridan  Rd. 
(Room  214) 
Cincinnati — The  McAlpin  Co. 
Cleveland — Graner-Powers. 
Columbus,  Miss. — Simon  Loeb  &  Bro. 
Dallas — Leon  Kahn  Shoe  Co. 
Dayton — The   Rike-Kuniler   Co. 
Denver — 224   Foster  Bldg. 
Des  Moines — W.  L.  White  Shoe  Co. 
Detroit — T.  J.  Jackson,  41  E.  Adams 

Ave. 
Elizabeth— Gigrs,1053Elizabetb  Ave. 
Elmira— C.    W.   O'Shea. 
El  Paso — Popular  Drv  Goods  Co. 
Erie — Weschier  Co.,  910  State  St. 
Fall  River— D.   F.   Sullivan 
Fitchburg— W.      C.      Goodwin,     342 

Main  St. 
Galveston — Fell  man's. 
Grand  Rapids — Herpolsheimer  Co. 
Greenville,  S.   C. — Pollock's. 
Hagerstown — Bikle's  Shoe  Shop. 
Harrisburg — Orner's,  24  No.  3rd  St. 
Hartford— 86  Pratt  St. 
Houston — Clayton's,   803   Main   St. 
Indianapolis — L.  S.  Ayres  &  Co. 
Kansas  City,  Mo. — 300  Altman  Bldg. 
Lexington,  Ky. — Denton,  Ross,  Todd 

Co. 
Los  .\ngeles — 505  New  Pantages  Bldg. 
Louisville — Boston   Shoe  Co. 
Milwaukee — Brouwer   Shoe   Co. 
Minneapolis — 21  Eighth  St.,  South 
Newark — 897   Broad   St.    (opp.    City 

Hall) 
New      Orleans — 109      Baronne      St. 

(Room  200) 
New  York— 22  West  39th  St. 
Omaha— 1708    Howard    St. 
Peoria— Lehman  Bldg.  (Room  202) 
Philadelphia— 1300    Walnut   St. 
Pittsburgh — The  Rosenbaum  Co. 
Portland,  Ore.— 353  Alder  St. 
Rochester — 148  East  Ave. 
St.Louis— 516ArcadeBldg.(Opp.P.O.) 
St.  Paul— 5th  and  Cedar  Sts. 
Santa  Barbara — Smith's  Bootery 
Seattle — Baxter   &   Baxter 
Sioux  City — The  Pelletier  Co. 
South   Bend — Ellsworth  Store 
Spokane — The   Crescent 
Syracuse— 136  S.  Salina  St. 
Tacoma — 255  S.  11th  St. 
Toledo— LaSalle   &  Koch   Co. 
Trenton — H.  M.  Voorhees  &  Bro. 
Utica— Room    104,    Fidelity    Bldg. 
Washington— 1319  F.  St. 
Worcester — J.  C.  Maclnnes  Co. 
Yakima — Kohls   Shoe   Co. 
Youngstown — B.  McManus  Co. 
Zanesville — J.   B.   Hunter  Co. 
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Qiriisk  Qrace 

is  Impossible  if 

ybur  Feet  are  Bound 

CANTILEVER  SHOES,  with 
their  flexible  arches,  give  your 
feet  a  new  freedom,  helping  you 
in  every  move.  Their  gentle,  flexible 
arch-support  permits  free  circulation 
and  strengthening  exercise  —  for 
Cantilever  arches  are  flexible  like 
your  own  arches. 

In  ordinary  shoes  with  their  stiff 
unyielding  arches  and  unnatural 
lines,  your  whole  bearing  is  uncon- 
sciously stiffened.  '"Weak  foot"  and 
other  marks  of  age  almost  impercep- 
tibly creep  on.  Age  is  manifested  by 
impaired  circulation  and  lack  of 
flexibility.  Youth  is  elastic — supple. 
Youth  can  be  prolonged.  -  '-^ 

Cantilevers  will  bring  you  supreme 
comfort,  support  that  permits  help- 
ful foot  exercise  with  every  step,  low  heels  wedged  to  make 
you  walk  correctly,  natural  lines,  room  for  the  toes — every- 
thing that  holds  the  freshness  of  youth  in  your  feet  and 
face.  They  are  trim-looking,  finely  made,  reasonably  priced. 

Accept  none  without  the  Cantilever  trade-mark.  Canti- 
levers are  sold  everywhere — but  (except  in  New  York  City) 
by  only  one  dealer  in  a  city,  where  they  are  properly  fitted 
by  experienced  men.  If  none  of  the  dealers  listed  is  near 
you,  write  the  manufacturers,  Morse  &  Burt  Co.,  3  Carlton 
Ave.,  Brooklyn,  N.  Y.,  for  the  address  of  a  nearby  dealer 
and  an  interesting  booklet  about  comfortable  shoes. 


/^ntilever 
V-Shoe 
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COURSE  IN 
PUBLIC  HEALTH  NURSING 

Conducted  by 

The  Pennsylvania  School  of 

Social  and  Health  Work 

In  affiliation  with 

THE  UNIVERSITY  of  PENNSYLVANIA 

This  course  begins  September  5  and  is  open 
to  qualified  graduate  nurses.  Through  co- 
operation with  other  agencies,  field  work 
is  given  in  visiting  nursing,  child  welfare, 
school  and  industrial  nursing,  hospital 
social  service  and  rural  community  nursing 

For  further  information  apply  to  the  Di- 
rector of  the  Course  — 

MISS  HARRIET  FROST 

Pennsylvania  School  of  Social  and  Health 
Work,  339  South  Broad  St.,  Philadelphia, 
Pennsylvania. 

For  information  regarding  other  courses  of 

the  School  address  the  Director, 

Dr.  Joseph  K.  Hart 


Course  In 

PUBLIC  HEALTH 

NURSING 

Conducted  by 

The  Visiting  Nurse  Association 

of  New  Haven 

In  co-operation  with 
YALE  UNIVERSITY 
1922—1923 

Open  to  qualified  graduate  nurses. 
Four  months  of  theory  and  four 
months  of  field  practice. 

Course  opens  September  28,  1922. 
For  further  information   apply  to 

Director  of  Course — 
FLORENCE   M.    REDFIELD,    R.N. 
35  Elm  Street         New  Haven,  Conn. 


NOTES  FROM  THE  STATES 

{Continued from  Page  6) 

Good  fellov^ship  was  the  keynote 
of  the  banquet  of  two  hundred  fifty 
nurses  who  remained  for  the  evening 
program  conducted  by  the  Public 
Health  Section  of  the  State  Associa- 
tion. The  entertainment  was  a  lively 
debate  on   the   subject: 

"Resolved,  that  it  is  advisable  to 
have  separate  state  organizations 
for  Public  Health  Nursing." 

The  affirmative  was  represented 
by  Miss  Ruth  King  of  the  Visiting 
Nurse  staff,  Minneapolis;  Miss  Marie 
MacDonald,  of  the  school  nurses, 
Minneapolis;  Dr.  Richard  Olding 
Beard  of  the  University  of  Minnesota. 

The  negative  was  represented  by 
Miss  Anna  Westley,  Registrar  of 
District  3;  Miss  Beatrice  Bain,  night 
supervisor  of  the  City  and  County 
Hospital,  St.  Paul;  and  Mrs.  A.  R. 
Colvin,  St.  Paul. 

After  long  deliberation  of  the  jury 
Mrs.  Greely  announced  that  the 
affirmative  had  won  by  a  vote  of 
3  to  2. 


School  of 
Public   Health    Nursing 

Conducted  by 

The  State  University  of  Iowa 

College  of  Medicine 
1922-1923 

There  is  offered  to  qualified  grad- 
uate nurses  a  nine  months'  course 
in  general  Public  Health  Nursing, 
including  one  semester  of  theoretical 
instruction  and  one  semester  of  field 
work.  Students  may  enter  at  the 
beginning  of  either  semester.  The 
next  course  begins  September  25th, 
1922. 

For  further  information  apply  to 
Miss  Helena  R.  Stewart,  Director 

IOWA  CITY,    IOWA 
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EDITORIAL 


THE  GOLDEN  WEST 

ALL  our  readers,  irrespective  of 
whether  or  not  they  were 
privileged  to  be  present  at  the 
Convention  in  Seattle,  are,  we  know, 
eagerly  awaiting  the  report  of  it  and 
the  publication  of  at  least  some  of 
the  papers  given  at  the  various 
meetings. 

Our  September  issue  will  be  a 
special  enlarged  Convention  Number, 
in  which  an  effort  will  be  made  to 
gather  up  the  most  important  threads 
of  the  splendid  gatherings  held  from 
June  26th  to  July  1st. 

In  the  mean  time,  it  is  sufficient 
to  say  that  those  of  us  who  had  not 
before  visited  the  West  went  to 
Seattle  with  great  hopes — those  who 
had  already  experienced  the  wonder- 
ful spirit  of  the  Western  country 
went  with  great  expectations — and 
neither  group  was  disappointed. 


"DISCONTINUED  FOR  WANT 
OF  FUNDS" 

UNDER    the    heading    "Econo- 
mics"   some    very    interesting 
figures  were   published   in   the 
July  issue  of   National   Health  (Lon- 
don), showing  a  comparison  between 


national  expenditure  for  maternity 
and  infant  welfare  work  in  England 
and  Wales,  the  number  of  full-time 
health  visitors  employed,  the  num- 
ber of  infant  welfare  centres,  and  the 
number  of  infant  deaths,  during  the 
years  from  1914  to  1921.  While  we 
are  mindful  of  Professor  Falk's  warn- 
ing in  this  issue  of  THE  PUBLIC 
Health  Nurse,  as  to  the  danger  of 
making  comparison  between  figures 
merely  because  they  happen  to  run 
parallel,  yet  there  are  other  evidences 
behind  this  comparison  which  probab- 
ly make  it  safe  to  accept  in  general 
terms  the  imputation  of  the  decreasing 
infant  death  rate  paralleling  the  in- 
creasing expenditure  of  money  and  ef- 
fort in  the  fight  against  infant  mortal- 
ity and  disease.  According tothese  fig- 
ures, there  was  spent  approximately 
£1,900,000  (^9,500,000)  last  year, 
mostly  out  of  rates  and  taxes,  as 
against  £83,000  (^415,000)  in  the  year 
1914-15;  "but  the  death  rate  of  in- 
fants has  fallen  from  105  in  1914  to 
83  per  1000  last  year;  that  is  to  say, 
lives  have  been  saved  to  the  nation, 
and  each  life  may  be  estimated  in 
terms  of  pounds,  shillings  and  pence, 
so  that,  theoretically,  each  life  saved 
is  a  monetary  asset  to  the  nation." 
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In  the  June  1921  issue  of  National 
Health,  Dr.  Edgar  Collis,  Professor 
of  Preventive  Medicine  at  the  Welsh 
National  School  of  Medicine,  made 
the  estimate  that  "a  health  visitor, 
at  a  salary  of  £250  a  year,  is  respon- 
sible for  the  ultimate  return  to  the 
State  of  something  like  £10,000  per 
year,  this  being  the  wage-earning 
power  of  the  individuals  whose  lives, 
as  babies,  her  services  helped  to 
save." 

We  have  recently  heard  of  several 
nurses  whose  work  in  counties  has 
been  discontinued  "for  want  of  funds." 
In  one  particular  case,  the  local  paper 
— itself  warm  in  support  of  the  nurse's 
work — published  a  letter  setting  forth 
the  views  of  an  opponent  of  the 
County  Nurse,  who,  it  should  be 
mentioned,  was  coupled  with  the 
County  Farm  Agent  for  attack,  both 
being  considered  alike  superfluous. 
This  letter  was  an  excellent  example 
of  the  kind  of  prejudice  which  so 
often  has  to  be  overcome,  pleading, 
in  fact,  a  basic  argument  of  ignorance 
against  knowledge:  Can  natural  in- 
stinct be  blind  and  fail  to  discover 
that  which  training  makes  plain  to 
the  eye  ? 

Can  it  be  possible,  argues  the 
writer,  that  the  good  mothers  of  the 
county  should  know  less  in  a  period 
of  years,  of  the  children  to  whom  they 
gave  birth,  than  a  County  Nurse 
recently  employed,  who  has  only 
looked  at  the  children  a  time  or  two.? 
Of  course  the  parents  would  spend 
anything  to  save  their  children  from 
crippling  disease,  but  many  of  the 
"good  nurses  amongst  the  married 
ladies"  have  spent  nights  helping 
their  neighbors'  children  through  sick- 
ness, and  many  times  saved  their 
lives  without  any  charge  at  all.  (We 
cannot  help  suspecting  that  the  nurse 
in   this  particular  case  was  not  mar- 


ried, and  so  naturally  could  not  know 
much  about  children).  In  view  of 
these  facts,  where  is  the  need  for  a 
County  Nurse? 

The  response  to  these  arguments  is 
contained  in  another  letter  published 
in  the  same  newspaper,  and  we  feel 
that  we  cannot  do  better  than  quote 
from  it.  After  referring  to  the  finan- 
cial troubles  of  the  county  and  the 
heavy   taxation,   the   writer,    says: 

"To  curtail  these  enormous  figures  by  chop- 
ping off  the  heads  of  the  two  educative 
workers  of  the  county  is  a  further  heavier 
strike  at  the  chief  wealth  of  the  county — the 
growing  boys  and  girls,  and  the  grown-up 
boys  and  girls  of  the  county.  When  the  fur- 
ther useful  life  of  a  boy  or  girl  is  considered 
rightfully,  extending  over  a  period,  it  may  be, 
of  some  fifty  years  or  more,  the  money  aspect 
must  be  waived,  when  some  defect  which 
could  be  cured  or  be  caused  to  be  cured  by 
an  expert  nurse,  might  blight  or  entirely  ruin 
that  life.  *  *  *  If  the  present  nurse  would 
tell  exactly  w-hat  she  knows  about  the  children 

of  County    who    are    under-clothed, 

underfed,  and  underweight,  when  there  is 
no  necessity  for  the  same  as  far  as  their 
parents  are  concerned  in  the  way  of  thrift, 
the  uninformed  in  that  direction  would  stand 
aghast.  A  child  must  be  absolutely  healthy 
in  every  way  to  perform  its  duty  up  to  the 
standard  in  the  study  room,  and  comfortable 
in  every  way  and  at  all  times  outside  the 
study  room. 

"Horace  Mann,  an  educator  of  a  few  years 
ago  of  national  reputation,  built,  or  caused 
to  be  built,  a  school  for  incorrigible  boys 
over  in  Massachusetts,  costing  5100,000.  In 
the  dedication  of  the  school  he  remarked 
that  'If  that  school  should  be  the  means  of 
reforming  just  one  boy  and  thus  giving  to 
his  country  a  life  of  service  the  school  would 
have  paid  for  itself.'  An  auditor  took  Mr. 
Mann  to  task  and  asked  if  he  was  not  a  little 
too  high  in  his  estimate  of  a  reformed  boy's 
life.  Instantly  the  reply  was  hurled  back, 
'No,  if  that  boy  was  yours  or  mine.' 

"If  a  health  nurse  should  be  the  means  of 
causinc  just  one  defective  boy  or  girl  to  be 
restored  to  perfect  health,  thus  saving  to  the 
country  a  life  of  service,  her  salary  will  be 
paid  for  many  a  year." 

We  feel  that  there  is  little  to  add 
to  the  final  comment  of  this  writer. 


THE  HOT  NOON  LUNCH  IN  A 
RURAL  SCHOOL 

SOME  THINGS  THAT  ARE  BEING  ACCOMPLISHED  IN  THE 
MOUNTAINOUS  SECTION  OF  WEST  VIRGINIA 

By  EDNA  MALVIN  HARDSAW,  R.  N. 

Field  Supervisor,  Division  of  Child  Hygiene  and  Public  Health  Nursing, 

West  Virginia  State  Department  of  Health 


SINCE  the  opening  of  school  last 
September,  1921,  this  Depart- 
ment has  endeavored  to  stimu- 
late interest  in  warm  school  lunches. 
Advantage  was  taken  of  every  oppor- 
tunity afforded  for  the  presentation 
of  this  subject.  Literature  on  nutri- 
tion and  warm  school  lunches  were 
sent  to  teachers  when  health  litera- 
ture was  requested  by  them.  The 
subject  was  stressed  in  health  talks 
to  schools  and  clubs,  and  an  article 
with  specific  information  appeared 
in  the  January  number  of  the  Health 
Bulletin.  We  were  most  anxious  that 
the  noon  lunches  be  organized  in  the 


schools  in  some  of  the  industrial 
communities.  Mercer  County  had 
several  one-room  rural  schools  that 
seemed  almost  ready  to  start  this 
project,  but  later  decided  that  the 
time  was  not  propitious  because  of 
lack  of  proper  interest  and  co-opera- 
tion of  their  respective  communi- 
ties. (They  expect,  however,  to  put 
this    project   over   next   year.) 

The  prospect  for  seeing  a  warm, 
noon  school  lunch  actually  in  opera- 
tion in  a  one  or  two-room  rural 
school,  \r\  an  mdustrial  community, 
seemed  dark  indeed.  We  began  to 
wonder    if,   after  all,  our  pessimistic 
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friends  were  not  right  in  making 
such  remarks  as,  "It  can't  be  done," 
"It  isn't  practical,"  "They  can  start 
it  but  it  won't  last,"  etc.,  etc. 

Seemingly  it  was  left  to  Mingo 
County  to  rekindle  our  hopes  and 
ambitions.  In  February,  while  visit- 
ing this  county  in  the  interest  of 
public  health,  I  was  informed  by 
Dr.  J.  Ralph  Malott,  officer  in  charge 
of  the  full  time  county  health  unit 
of  Mingo  County,  that  a  full-fledged 
warm,  noon  lunch  was  in  operation  at 
Rawl,  a  mining  camp,  in  a  two-room 
rural  school,  and  that  if  no  time  was 
lost  it  would  be  possible  to  arrive 
there  in  time  for  lunch.  Needless  to 
say,  no  time  was  lost.  With  the 
county  nurse.  Miss  Madge  Jones,  I 
found  myself  on  the  train  a  few 
minutes  afterward,  and  in  a  brief 
time  at  Rawl.  We  hurried  our  steps 
"up  the  hollow,"  located  the  school 
on  the  hill  side  and  began  our  ascent. 
It  was  high  noon — time  for  school  to 
be  dismissed — but  no  children  were 
on  the  play  ground.  We  went  into 
the  vestibule,  opened  the  class  room 
door,  and  the  scene  that  met  our  eyes 
caused  thrills  of  joy  and  pride  that 
would  be  difficult  to  express. 

Forty  children  were  seated  at  their 
desks,  upon  which  was  spread  a  white 
luncheon  cloth  made  of  Huck  towel- 
ing, on  which  was  placed  a  plate, 
knife  and  fork,  spoon  and  cup.  A 
paper  napkin  was  placed  beside  the 
plate.  Lunch  had  been  served  and  all 
were  busily  engaged  with  it.  The 
teacher  sat  at  her  desk,  which  was 
arranged  for  lunch  in  the  same  man- 
ner as  those  of  the  pupils.  Two  of 
the  girls  were  replenishing  the  plates 
of  those  who  wished  another  serving. 
All  appeared  very  happy  and  satis- 
fied. The  lunch  consisted  of  pinto 
beans,  buttered  onions,  bread  and 
butter,  stewed  fruit  and  cocoa.  On 
questioning  the  pupils,  all  replied 
they  liked  everything  the  menu 
included. 

At  the  conclusion  of  lunch,  Mrs. 
E.  C.  Duty,  teacher  and  sole  promoter 
of  this  undertaking,  was  interviewed 
as  to  details  of  equipment  and 
management,  which   I   shall   narrate. 


A  cloak  room  was  taken  for  the 
kitchenette.  An  oil  stove  with  three 
burners  was  bought  secondhand,  prac- 
tically new,  for  311-00.  This  was 
donated  by  the  teacher,  Mrs.  Duty. 
The  rest  of  the  equipment,  such  as 
cooking  utensils,  pitcher,  large  spoon, 
ladles,  seives,  pans,  etc.,  were  paid 
for  by  the  pupils,  each  paying  ten 
cents.  Some  pieces,  such  as  large 
pans,  were  loaned  for  the  school  year 
by  some  of  the  mothers  of  the  com- 
munity. 

Each  child  brought  material  for 
his  lunch  cloth,  and  these  cloths  were 
made  at  school,  as  well  as  white 
aprons  for  the  girls  and  boys  who  cook 
and  serve.  A  plate,  cup,  spoon,  knife 
and  fork  is  brought  from  home  by 
each  individual. 

During  lunch  the  teacher  keeps 
conversation  going,  encouraging  socia- 
bility. The  children  all  talk,  laugh 
and  enjoy  a  social  hour.  Enough 
food  is  cooked  and  served  to  satisfy 
the  keenest  appetites.  No  one  leaves 
without  asking  to  be  excused.  Re- 
fined table  etiquette  is  observed 
throughout  the  meal. 

After  lunch  is  finished,  each  folds 
cover,  piles  dishes  and  leaves  them 
so,  on  his  desk.  Children  are  excused. 
One  detail  of  girls  carries  dishes  to 
kitchen,  while  another  looks  after  the 
floor,  cleaning  up  crumbs. 

Dish  washing  now  takes  place. 
Water  is  boiled  and  poured  over 
dishes,  then  allowed  to  cool  until 
hands  can  be  put  into  the  water. 
Who  washes  the  dishes?  Everybody 
wishes  to,  boys  as  well  as  girls!  This 
was  a  surprise  to  Mrs.  Duty  and  to 
all  to  whom  it  was  related.  In  fact, 
there  was  such  keen  rivalry  over  this 
duty,  that  the  teacher  controlled  it 
by  permitting  only  those  who  have 
perfect  lessons  to  take  part  in  the 
dish  washing! 

In  preparation  of  the  meal,  teacher, 
boys  and  girls  help.  The  teacher 
arrives  at  school  shortly  after  8:00 
a.m.  and  starts  the  process  of  pre- 
paring the  lunch.  The  hoys  peel  the 
potatoes  and  onions,  look  over  beans, 
peas,  etc.,  and  carry  the  water.  The 
girls  put  the  vegetables  and  fruit  on 
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to  cook  at  appointed  hour.  These 
have  finished  cooking  by  11:30  a.m. 
when  the  children  are  dismissed  for 
the  noon  hour.  An  older  boy  takes 
all  children  out,  sees  that  hands  of  all 
are  washed  and  keeps  them  out  until 
lunch  has  been  served. 

One  boy  is  responsible  for  placing 
silver.  He  knows  each  child's  equip- 
ment and  looks  after  it.  The  teacher 
serves,  while  several  girls  place  the 
plates,  one  girl  serving  the  cocoa; 
every  thing  is  expedited,  so  that  all 
may  eat  lunch  while  it  is  yet  hot. 

Teacher  and  waitresses  are  served 
last.  Food  is  not  touched  until 
teacher  is  seated.  No  one  eats  hur- 
riedly. 

Mrs.  Duty  has  made  the  children 
familiar  with  food-stufFs.  Menus  are 
placed  on  the  board  a  week  previous 
to  use,  they  are  discussed  as  to  their 
food  value  and  correlated  with  his- 
tory, geography  and  agriculture. 

New  foods  are  introduced  and  chil- 
dren are  encouraged  to  eat  them 
whether  they  are  agreeable  to  their 
taste  or  not.  The  teacher  says,  as 
yet,  no  child  has  refused  to  eat  any 
of  the  dishes  which  have  been  served. 

The  following  are  some  of  the 
menus  which  have  been  served  at 
this  school: 

Blackeyed  beans  Barley  soup 

Creamed  onions  Preserves 

Stewed  fruit  Bread  and  butter 

Bread  and  butter 
Cocoa 

Mashed  potatoes  Vegetable  hash 

Cold  slaw  Bread  and  butter 

Bread  and  butter  Milk 
Cocoa 

Succotash  Fried  potatoes 

Spanish  rice  Corn  pudding 

Bread  and  butter  Bread  and  butter 

Milk  Cocoa 

Salmon  rolls 

Beans 

Milk 

Bread  and  butter 
Fruit     preserves     are    served     fre- 
quently.   These  are  made  at  school, 
from  dried  fruits,  at  little  cost. 

The  oldest  child  from  each  family 
brings  the  food  he  is  told  to  be  respon- 
sible for,  after  the  menu  is  discussed. 
This  is  weighed  or  measured  by  the 
teacher,  who  computes  the  cost  of 
entire  menu  per  child,  and  the  family 


is  given  credit  for  food  brought.  The 
average  cost  is  6  cents  per  child.  If 
one  family  is  in  arrears,  it  brings  food 
supplies  to  make  up  amount  when  its 
turn  next  comes. 

Before  starting  the  school  lunch, 
Mrs.  Duty  visited  all  the  homes  of 
her  pupils,  talked  it  over  with  the 
parents  and  enlisted  their  interest  and 
co-operation.  Now,  each  mother  vies 
with  the  other  in  her  efforts  to  help 
further  this  project.  The  lunch  has 
been  in  operation  since  the  first  of 
January.  Mrs.  Duty  says  the  interest 
of  the  entire  community  has  made  it 
a  success,  and  without  this  material 
interest  she  would  have  failed  with 
the  school  lunch. 

It  seems  that  the  enterprise  and 
ingenuity  of  this  teacher  do  not  end 
with  the  warm  noon  lunch.  When  she 
took  charge  of  the  school  last  fall  she 
found  it  enclosed  in  a  wilderness  of 
the  mountain  side.  By  her  encourage- 
ment the  boys  have  cleared  more  than 
an  acre  of  ground,  so  that  now  they 
enjoy  a  playground  equal  to  any. 
On  top  of  the  hill  are  two  springs, 
seeping.  The  teacher  and  scholars 
talked  it  over  and  decided  the  water 
could  be  stored  and  brought  down  to 
the  building  to  furnish  running  water 
inside  and  also  permit  them  to  have 
a  sanitary  toilet.  Immediately  the 
boys  began  to  take  some  of  the  noon 
hour  to  dig  a  basin  for  water  storage. 
They  are  determined  to  equip  their 
school  with  running  water.  Of  course 
this  costs  money.  They  are  aware  of 
this  fact,  but  not  daunted  by  it. 
A  few  entertainments  will  defray 
expenses,  according  to  their  ideas. 
They  plan  to  use  the  other  cloak-room 
for  a  toilet,  build  in  more  cloak-rooms 
in  the  hall-way  that  separates  the 
two  rooms,  and  place  a  sink  in  the 
hall  to  provide  a  place  to  wash  hands, 
and  a  drinking  fountain. 

In  conclusion,  a  recent  letter  from 
Mrs.  Duty,  Principal  and  teacher, 
states  that  "the  hot  lunch  is  still  going 
on  and  the  pupils  are  more  interested 
than  ever."  This  should  convince  the 
worst  pessimist  that  a  warm  noon 
lunch  is  practical,  and  that  thechildren 
do  not  tire  of  it. 


THE  STORY  OF  A  REJECTED  TOOTH  BRUSH 

By  a  County  Nurse 


THIS  story  had  its  birth  in  a 
community  where  public  health 
work  was  in  its  infancy.  The 
nurse  made  the  regular  physical 
examinations  in  the  schools;  but  this 
was  new  to  most  of  the  people  in  the 
community,  especially  to  the  illiter- 
ate people.  Notes  were  sent  home  to 
the  parents  of  those  children  who  had 
physical  defects,  as  well  as  to  the 
parents  of  those  who  were  dirty. 

In  a  certain  family,  where  a  note 
was  sent  calling  attention  to  unclean- 
liness,  the  story  of  the  tooth  brush 
was  also  new,  and  there  began  to  be 
trouble.  I  knew  nothing  of  this, 
however,  until  one  of  the  ladies  of 
the  executive  committee  walked  into 
my  office  with  a  broad  smile  on  her 
face,  and  remarked,  "Nurse,  I  hear 
you  gave  one  of  the  children  a  shower 
bath.?" 

I  confessed  that  I  had.  Then  she 
told  me  the  story  of  the  indignant 
parent  who  had  refused  to  let  her 
grandchildren  use  the  tooth  brush, 
and  advised  me  to  make  a  personal 
call  at  this  home,  as  the  old  lady  was 
verv  indignant  and  had  threatened 
to  get  up  a  petition  to  have  me  sent 
out  of  the  town. 

Knowing  that  all  the  better  people 
of  the  town  were  back  of  my  work 
this  threat  did  not  worry  me  one  bit; 
but  I  did  hope  to  be  able  to  get  across 
to  this  woman  a  message  of  health 
and  cleanliness. 

The  home  was  down  in  a  filthy  base- 
ment, just  the  kind  of  place  one 
would  expect  such  trouble  to  come 
from.  I  thought  it  best  not  to  wear 
a  uniform,  so  that  the  old  lady  would 
not  know  who  I  was.  We  had  a  lovely 
visit — as  lovely  as  one  could  have  in 
such  a  dirty  place;  and  she  showed 
me  all  the  rugs  and  fancy  work  she 
was  doing.  At  last,  thinking  she  was 
pretty  well  interested,  I  gradually 
approached  the  subject  of  the  hour. 
When  my  identity  was  disclosed  it 
was  like  being  in  the  lion's  den! 
What  she  said  would  hardly  bear 
repeating,  for  she  was  not  very  choice 


in  her  language.  However,  the  bur- 
den of  her  conversation  was  that  she 
had  never  used  a  tooth  brush  her- 
self, neither  would  she  permit  any 
of  her  family  to  use  one. 

She  told  me  she  had  twenty-five 
people  ready  to  sign  a  petition  to  have 
me  put  out  of  the  town.  I  suggested 
that  she  present  this  petition  to  the 
School  Board  and  the  Parent- 
Teachers'  Association,  promising 
that  I  would  have  a  special  meeting 
called  so  that  she  could  present  her 
case  and  bring  her  twenty-five 
objectors.     She  jumped  at  the  plan. 

The  meeting  was  called,  but  the 
old  lady  was  all  alone.  The  people 
talked  over  the  good  work  being 
done  along  health  lines  and  then  gave 
her  a  chance  to  air  her  troubles;  but 
she  crept  out  of  the  meeting  with- 
out saying  a  word. 

After  that,  she  continued  to  send 
insulting  notes  to  the  superintendent 
of  schools,  about  the  teachers  and 
the  nurse,  but  we  all  took  it  as  a  joke. 
Then  she  began  to  come  to  the  school 
quite  often,  and  made  special  efforts 
to  speak  to  the  nurse  and  seemed  to 
enjoy  being  around  us. 

I  did  not  think  much  more  about 
it,  until  one  day,  when  I  was  working 
in  my  office,  in  marched  the  grandson 
of  this  same  woman,  with  six  boys 
following  him.  He  was  the  oldest  in 
the  group,  and  he  walked  in  as  one 
who  had  authority  and  wanted  some- 
one to  confirm  his  statement. 

"Say,  Nurse,  ought  these  kids  to 
pick  up  stuff  from  the  street  and  eat 
it?" 

I  proceeded  to  give  the  boys  a  little 
talk,  and  after  I  had  finished,  the 
big  boy  said,  with  a  satisfied  look  on 
his  face,  "Nurse,  that  is  just  what  I 
told  them  kids!" 

After  the  procession  had  gone  out, 
he  hung  back,  walked  up  close  to  me, 
and  said  out  of  the  corner  of  his 
mouth,  "Nurse,  me  and  my  sister 
got  a  tooth-brush — so  has  my  grand- 
mother and  uncle.  We  all  use  tooth 
brushes  now." 


A  PROGRAM  FOR  THE  HEALTI       UPER- 
VISION  OF  THE  SCHOOL  CHILD 

■By  NETTIE  R.  KIBUR,  R.  N. 

Boston  Sanatorium  Out-patient  Department 


THE  principles  of  hygiene  include 
every  bit  of  knowledge  at  the 
command  of  science  which  would 
serve  in  the  preservation  of  health 
and  the  prevention  of  disease.  They 
apply  equally  to  every  member  of 
the  family  and  community. 

School  Hygiene  is,  of  course,  tre- 
mendously important  and  yet  School 
Hygiene  without  home  hygiene  would 
fall  wide  of  the  goal  we  set  ourselves 
in  the  field  of  health  education.  Child 
health  supervision,  then,  means  ;^rj-/ — 
and  the  most  important — close  co- 
operation between  the  home  and  the 
schools;  and  second,  co-operation  be- 
tween the  two  former  and  the  com- 
munity at  large.  The  reason  for  the 
diflFerentiation  lies  in  the  fact  that 
there  are  some  factors  in  every  home, 
such  as  environment,  religion,  educa- 
tion, or  the  lack  of  it,  etc.,  that  make 
every  home  somehow  different  from 
its  neighbors.  Consequently,  any 
program  of  school  hygiene,  to  be 
of  real  constructive  value,  must 
include  not  only  the  pupils  and  their 
parents,  but  the  entire  community 
as  well.  This  would,  of  course,  entail 
extensive  and  intensive  health  and 
clean-up  campaigns,  which  should  be 
held  at  regular  intervals  of  at  least 
twice  a  year  preceded  and  followed 
by  a  definite  program  of  school 
hygiene. 

SCHOOLS 

The  Schools.  To  begin  with,  not 
all  of  the  communities  in  the  United 
States  have  ideal  or  up-to-date 
schools;  and  even  if  only  from  the 
point  of  view  of  sanitation,  many 
of  the  schools  leave  much  to  be  de- 
sired. There  is  a  series  of  conditions 
detrimental  to  health  existing  in  the 
schools  of  the  older  type  as  well  as  in 
some  of  the  modern  type.  These 
are  probably  due  to  lack  of  proper 
supervision  and  infrequent  inspec- 
tions; faulty  ventilation,  lack  of  uni- 
form rules  for  lighting,  airing,  sweep- 


ing, dusting,  scrubbing,  window 
cleaning,  etc.  The  sanitation  of  the 
schools,  therefore,  deserves  first  at- 
tention. 

The  Classroom.  The  class  room 
where  the  children  are  confined  for 
the  best  part  of  the  day  should  be 
large,  airy  and  well  lighted.  Scholars 
should  be  provided  with  individual 
pencils,  individual  drinking  cups,  or 
the  schools  equipped  with  drinking 
fountains.  The  common  towel  should 
be  eliminated  and  paper  towels  sub- 
stituted. Provisions  for  adequate 
toilet  and  washing  facilities  should  be 
made  in  order  that  the  spread  of  in- 
fection  may   be   minimized. 

The  janitors  should  be  placed 
under  the  supervision  of  a  responsible 
head  who  will  make  frequent  inspec- 
tions and  require  periodical  reports 
on  the  conditions  of  their  respective 
buildings;  who  will  arrange  for  con- 
ferences among  janitors  to  discuss 
their  given  problems  and  offer  sug- 
gestions for  the  improvement  of 
same. 

External  Appearance  of  School 
Grounds.  As  to  the  external  appear- 
ance of  school  grounds,  a  valuable 
lesson  in  sanitation  might  be  taught 
the  pupils  by  requiring  them  to 
"police"  the  grounds  during  recess  in 
much  the  same  manner  that  soldiers 
are  required  to  "police"  the  grounds 
of  their  camps.  To  the  boys  par- 
ticularly, it  would  be  a  good  deal  of 
fun,  while  at  the  same  time  teaching 
them  the  value  and  beauty  of  clean 
and   orderly   surroundings. 

Orderly  Habits  are  one  step  for- 
ward in  our  program  of  hygiene.  The 
definite  program  of  school  hygiene 
might  be  as  follows: 

First:  Daily  inspections  by  teachers 
for  signs  of  ill  health  or  lack  of  energy. 
Also  five  minute  talks  on  health  sub- 
jects. 

Second:  Periodical  examinations  by 
school  physicians.  By  that  is  not 
meant  the  perfunctory  examinations 
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given  by  part-time  physicians  who 
have  a  busy  private  practice  to 
consider — that  kind  of  an  examina- 
tion is  of  little  value — each  pupil 
should  be  examined  thoroughly  for 
physical  and  mental  defects.  Con- 
stant health  supervision  should  be 
exercised  by  the  teachers;  calling 
on  the  school  nurse  for  advice  and 
guidance  when  necessary. 

{a)  One  of  the  most  important 
physical  defects  to  look  for  is  incor- 
rect posture.  If  that  defect  is  not 
corrected  the  children  will  grow  up 
to  be  narrow,  flat-chested  men  and 
women  who  might  become  ready  sub- 
jects for  tuberculosis. 

An  experiment  in  incorrect  posture 
work  was  carried  on  during  the  years 
1918,  1919  and  1920  at  the  Boston 
Sanatorium  Outpatient  Department 
at  Boston,  Massachusetts.  A  group 
of  forty  children  were  taken,  repre- 
senting different  parts  of  the  city. 
Some  of  these  children  were  recom- 
mended by  the  school  physicians  on 
account  of  having  poorly  developed 
chests,  and  some  for  incorrect  pos- 
ture. They  were  referred  to  the 
Boston  Sanatorium  Outpatient  De- 
partment for  re-examination  and  upon 
confirmation  of  diagnosis  these  chil- 
dren were  admitted  to  the  corrective 
clinic  or  clinic  classes  which  were  held 
at  the  Boston  School  for  Physical 
Education. 

Those  clinics  were  held  after  school 
hours  from  4  to  5,  twice  a  week,  and 
traces  of  the  children's  posture  were 
taken  at  the  beginning  and  end  of  each 
school  term  and  their  improvement, 
which  was  truly  remarkable,  noted. 
Of  the  forty  children  that  were  used 
in  the  experiment,  twelve  were  under 
the  personal  supervision  of  the  writer. 
The  results  obtained  in  these  cases 
are  as  follows:  two  of  those  children 
were  arrested  cases  of  tuberculosis 
and  were  given  special  attention; 
three  were  tubercular  contacts;  the 
other  seven  were  just  under-developed 
children  who  needed  special  atten- 
tion in  the  matter  of  physical  educa- 
tion, (the  five  minute  exercises  a  day 
given  them  in  the  public  schools  being 
insufficient),    two    were    also    anemic 


and  undernourished;  these  were  al- 
lowed only  one  hour  per  week  for 
physical  education;  and  one  hour  per 
week  they  were  sent  to  a  special 
Nutrition  Class.  The  ages  of  the 
children  ranged  from  7  to  10  years. 
They  were  punctual  in  attendance — 
and  that  is  a  very  important  point  to 
consider.  The  chief  difficulty  was 
in  keeping  the  children  down  to  the 
number  allowed  for  this  particular 
district.  They  would  tell  one  another 
about  the  fun  they  had  at  these 
classes  and  the  writer  was  always 
besieged  by  requests,  such  as, "Please 
may  I  come  to  the  classes.^"  and 
"Please  take  us — we  want  to  come 
too,"  and  it  was  quite  a  task  to  escape 
them.  The  children  enjoyed  the  tasks 
assigned  to  them  (certain  exercises 
were  given  them  to  be  done  at  home), 
which  they  carried  out  faithfully. 
After  the  lessons  they  would  play 
some  games,  which  were  always 
looked  forward  to  in  great  glee. 

At  the  present  time — five  years 
from  the  beginning  of  the  experiment 
— the  writer  can  see  the  benefits 
derived  from  these  "clinics."  The 
children  have  grown  up  beautifully 
straight,  tall  and  graceful.  One  of 
the  children  particularly,  who  was 
a  little  girl  of  eight,  gloomy,  pale 
and  listless,  is  now  and  has  been  for 
the  last  three  years  a  lively  and  jolly 
youngster  with  cheeks  as  red  as  ap- 
ples. The  above  experiment  has  con- 
vinced the  writer  of  the  importance 
of  special  physical  education  particu- 
larly in  the  -primary  grades;  because 
that  is  the  time  when  the  children  are 
most  likely  to  form  habits  which 
they   carry  with   them   through    life. 

Particular  attention  then,  should 
be  paid  to  the  proper  development 
of  chest  and  lungs. 

{b)  A  surprising  number  of  chil- 
dren have  poor  eyesight  and  defec- 
tive hearing,  which  could  often  be 
corrected  if  attended  to  early;  and  it 
would  seem  that  a  constructive  school 
hygiene  program  should  have  a  com- 
petent eye  and  car  specialist  as  con- 
sultant. 

{c)  Then,  too,  in  the  last  few  years 
the  importance  of  dental  hygiene  is 
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coming  to  be  appreciated  and  is  tak- 
ing its  proper  place  on  the  school 
hygiene  program. 

{d)  There  is  one  other  matter  that 
is  vital  to  the  school  hygiene  program 
and  to  which  comparatively  little 
attention  is  being  paid,  and  that  is, 
the  necessity  of  pediculosis  stations, 
where  children  excluded  from  school 
for  head  lice  can  be  sent  to  have  their 
heads  cleaned.  Most  school  nurses, 
and  teachers  as  well,  think  that  when 
a  child  is  excluded  from  school  for 
an  unclean  head  that  is  all  that  is 
necessary.  They  overlook  the  fact 
that  very  of^en  the  mother  has  no 
facilities  for,  or  knowledge  of  how, 
to  clean  these  heads.  It  takes  more 
than  one  washing  to  clean  up  a  dirty 
head.  Dr.  Bradford  Kent  of  Boston, 
who  has  been  interested  in  school 
hygiene  for  years,  strongly  recom- 
mends the  establishment  of  pedicu- 
losis stations,  centrally  located,  where 
the  mother  can  take  the  children,  not 
only  to  have  the  heads  cleaned,  but 
to  learn  how  to  do  it  properly  her- 
self; and  where  she  can  also  learn  the 
danger  to  good  health  that  lies  in  a 
dirty  head. 

There  is  a  common  belief  among 
the  older  foreign-born  mothers  to 
the  effect  that  an  unclean  head  in 
a  child  is  a  sign  of  good  health,  and 
it  is  necessary  to  educate  them  away 
from  that  belief.  Then  again,  to 
clean  up  one  head  in  a  family  that 
might  have  other  heads  that  need 
attention  would  be  of  but  small  bene- 
fit; besides,  medical  authorities  have 
agreed  that  head  lice  have  an  impor- 
tant share  in  the  spread  of  typhus. 
The  expense  of  such  a  station  is  very 
small — five  dollars  will  buy  the  equip- 
ment. The  chief  item  of  expense  is 
the  operator.  In  small  communities 
the  school  nurse  could  manage  such 
a  station  or  the  district  nurse  might 
be  called  upon  to  help. 

Third:  Supervision  by  the  school 
nurse,  and  reporting  to  the  school 
physician  of  all  children  under  a 
given  percentage,  who  are  deficient 
in  studies  or  attendance. 

Fourth:  Subsequent  examinations, 
physical  and  mental,  by  school  physi- 


cians to  be  followed  up,  if  necessary, 
by  school  nurse.  Proper  medical 
classification  and  examination  of  all 
mental    defectives    is    necessary. 

Fifth :  The  school  nurse  should  keep 
herself  informed  of  all  the  communi- 
cable diseases  reported  in  her  district 
or  community  each  day  so  that  she 
can  bring  to  the  attention  of  the 
school  physician  any  contagion  that 
occurs;  and  the  examination  of  all 
children  in  the  same  building  with 
contagion  should  follow. 

When  a  child  is  excluded  from 
school  on  account  of  contagion  we 
must  impress  upon  the  minds  of  the 
parents,  either  through  the  school 
nurse  or  through  the  Board  of  Health 
or  district  nurse,  that  most  of  the 
so-called  childhood  diseases  can  be 
prevented  by  strict  adherence  to 
the  simple  rules  of  hygiene  and  sani- 
tation. 

Sixth:  Mal-nutrition  classes  are 
valuable  only  when  the  parents  of 
the  child  admitted  have  been  inter- 
viewed and  the  cause  of  malnutrition 
ascertained.  The  writer  has  known 
of  children  who  were  sent  home  from 
school  to  bring  back  '^three  cents  for 
milk,"  when  as  a  matter  of  fact  the 
children  were  undernourished  because 
they  did  not  have  enough  to  eat  at 
home;  the  conditions  in  that  home 
being  due  either  to  unemployment  or 
illness,  and  the  fact  that  the  parents 
were  too  proud  to  ask  for  help.  Cases 
like  that  require  careful  attention  and 
investigation.  The  milk  they  get 
in  school  would  evidently  be  of  lit- 
tle help  in  correcting  their  under- 
nourished condition.  It  is  true  that 
some  of  the  children  are  improperly 
fed,  but  in  those  cases,  to  quote  Dr. 
Kent  again,  "the  glass  of  milk  they 
get  in  school  does  not  help  their 
appetites  in  any  way,  but  rather 
spoils  it,  so  that  they  have  an  excuse 
for  not  eating  their  lunch  when  they 
go  home." 

Nutrition  classes  are  valuable  and 
should  be  held,  not  for  the  children 
however,  but  for  the  mothers. 

One  thing  more — when  giving  in- 
structions in  proper  diet  to  mothers, 
particularly  in  industrial  centers  hav- 


394 


The    Public   Health   Nurse 


ing  foreign  populations,  like  Man- 
chester, New  Hampshire;  Pawtucket, 
Rhode  Island;  Lawrence,  Massachu- 
setts, etc.,  care  should  be  taken  that 
the  instructor  is  thoroughly  familiar 
with  the  dietary  of  the  groups  she 
is  working  with. 

HEALTH  EDUCATION 

Health  Plays  and  Stories  have  a 
tremendous  appeal  among  children. 
Many  a  lesson  in  good  health  can  be 
put  over  with  the  help  of  one  of  those 
plays  or  stories.  One  reason  for  the 
success  of  the  health  plays  lies  in 
the  fact  that  they  do  not  seem  a  task. 
The  children  enjoy  participating  in 
the  plays  and  listening  to  the  stories. 

The  Education  of  the  Parents 
through  the  children  is  also  a  factor 
to  be  taken  into  consideration.  Of 
greater  importance,  however,  are  the 
Parent  and  Teacher  Associations  or 
Mother's  Clubs.  These  clubs  fur- 
nish opportunities  for  the  mothers, 
teachers  and  health  educators  in  a 
community  to  get  together  and  to 
understand  each  other  better;  mak- 
ing it  possible  for  all  concerned  to  do 
good  team  work. 

Health  Campaigns  might  be  held 
in  the  spring  and  autumn  of  the  year. 
They  should  consist  of  a  health  week 
in  which  all  the  fraternal,  civic  and 
religious  organizations  should  be 
asked  to  participate.  One  very  im- 
portant factor  of  the  health  cam- 
paign is  the  co-operation  of  school 
principals,  school  superintendents, 
teachers  and  janitors.  Oftentimes, 
this  co-operation  can  not  be  had,  for 
any  number  of  reasons,  either  through 
the  inefficiency  of  the  person  morally 
responsible  for  such  a  civic  duty  or 
by  absence  of  such  an  official  in  the 
community,  or  through  his  personal 
indifference.  These  are  matters  rest- 
ing with  the  judgment  of  the  pubhc- 
spirited  citizens  in  each  community. 

Co-operation  of  the  various  aid- 
giving  agencies  in  a  community  is 
of  vital  importance  and  this  co-opera- 
tion is  almost  always  excellent. 

In  larger  communities,  committees 
of  one  hundred  should  be  selected 
from  the  leaders  of  the  above  named 


organizations  and  a  series  of  so- 
called  "key  lectures"  (consisting  of 
instructions  on  health  and  sanitation 
given  to  these  committees  which  they 
in  turn  could  give  to  the  public  at 
large)  given.  On  Sunday  the  ministers 
of  all  denominations  should  be  asked 
to  preach  a  health  sermon.  Permis- 
sion could  be  obtained  from  the 
theatres  to  allow  four  minute 
speakers  on  health  subjects  during 
the  week.  Mother's  Clubs  to  be 
addressed  by  teachers  and  other 
health    educators. 

Baby  Shows,  where  prizes  are  awar- 
ded on  the  basis  of  health  rather 
than  beauty,  are  a  great  factor  in 
health  education.  Health  demonstra- 
tions by  local  boards  of  health,  in- 
cluding suggestions  and  solutions  of 
local  problems.  Health  exhibits  can 
be  obtained  of  national,  state  or 
private  agencies. 

Clean-up  Campaigns  should  be  held 
in  conjunction  with  the  Health  Cam- 
paigns. 

Boys'  and  Girls'  Clubs:  Boy  Scouts 
and  Campfire  Girls  should  be  given 
prominent  parts.  Prizes  to  school 
children  of  various  grades  for  best 
essays  on  health  subjects  would 
stimulate  their  interest  in  health 
education.  Also  prizes  to  the  pupils 
in  the  drawing  classes  for  the  best 
sketches   and   slogans   on    hygiene. 

The  co-operation  of  different  news- 
papers is  always  easily  obtained, 
as  they  are  generally  willing  to  co- 
operate in  any  movement  of  benefit 
to    a   community. 

Health  Slides  in  the  movies  reach 
those  people  who  would  not  come  to 
demonstrations. 

During  these  health  campaigns 
propaganda  for  conservation  of  sight 
and  hearing  among  children;  dental 
hygiene,  corrective  clinic  or  posture 
clinics,  and  the  establishment  of 
delousing  stations  (with  reference  to 
heads)  which  might  be  called  per- 
sonal hygiene  stations  to  save  the 
feelings  of  the  patients;  the  estab- 
lishment of  preventoria  where  chil- 
dren that  are  undernourished  and 
under-developed  might  be  sent  to 
reg.iin    their    health,    and    extension 
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courses  in  hygiene  for  the  parents, 
through  evening  schools,  should  be 
disseminated.  We  must  impress  upon 
the  parents  their  obligation,  not  only 
to  themselves  and  their  children, 
but  also  to  the  community.  This 
can  be  accomplished  to  a  great  extent 
through  the  teaching  of  hygiene  and 
preventive  medicine  in  the  schools; 
and   through   the   Mother's   Clubs. 

Arrangements  should  be  made  dur- 
ing health  campaigns  for  a  competent 
dental  hygienist  to  give  lectures  on 
mouth  hygiene. 

Health  tracts,  translated  in  various 
languages  and  so  simplified  that  even 
people  with  but  very  little  education 
can  understand  them,  should  be 
distributed  through  the  pupils  to  the 
homes;  through  dispensaries;  baby 
hygiene  stations,  if  there  are  any, 
and   through   the   district  nurse. 


The  chief  factor  in  school  hygiene 
lies  in  the  co-operation  and  team 
play  of  the  entire  community.  Be- 
cause it  is  not  only  school  hygiene, 
but  it  is  really  home  and  community 
hygiene  that  is  of  most  benefit  to  the 
school  child.  School  hygiene,  unsup- 
ported, would  be  of  but  very  little 
value. 

In  conclusion:  Co-operation  and 
team  play  between  the  school  com- 
mittees or  school  boards,  boards  of 
health  and  all  agencies  and  organiza- 
tions, whether  civic,  fraternal  or 
religious,  and  all  business  men  and 
educators  in  a  community  will  do 
wonders  toward  putting  forward  a 
constructive  program  of  school,  home 
and  community  hygiene,  which  would 
bring  us  nearer  to  the  goal  we  set 
ourselves  in  the  field  of  Health  Educa- 
tion. 
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The  Family  Tooth  Brush 
{By  courtesy  oj  Ethel  Osborne,  Superintendent  oj  School  Nurses,  Cleveland,  Ohio) 


DEDICATION  OF  THE  AMERICAN 
NURSES^  MEMORIAL 


Nurses  collecting  for  the  Dedication  Ceremonies 


THE  American  Nurses'  Memorial 
was  formally  dedicated  at  the 
Florence  Nightingale  School, 
Bordeaux,  France,  on  May  12th  last. 
Amongst  the  speakers  at  the  cere- 
mony were  M.  Henri  Cruse,  President 
of  the  Hospital;  Myron  T.  Herrick, 
Ambassador  from  the  United  States; 
and  M.  Jaeckel,  United  States  Consul. 


The  nurses  care  jar  3  big  and  .J  small  schools, 
with  about  1  .'>()()  pupils 

In  the  unavoidable  absence  of  Miss 
Helen  Scott  Hay,  Miss  Sophie  C. 
Nelson,  as  representing  Miss  Noyes, 
President    of  the    American    Nurses' 


Association,  delivered  the  key  of  the 
Memorial  building  to  Dr.  Anna 
Hamilton,  Directress  of  the  School. 
Dr.  Hamilton  made  an  address  of 
welcome,  and  this  was  followed  by 
addresses  by  Miss  Mary  Beard, 
Miss  Evelyn  Walker,  Miss  Katharine 
Olmstead,  and  Mdlle.  Monod,  a 
graduate  of  the  School. 

We  have  received  from  Dr.  Anna 
Hamilton  the  accompanying  pic- 
tures of  the  Memorial,  and  of  the 
work  which  is  being  done  through  the 
Public  Health  Dispensary  connected 
with  the  Florence  Nightingale  School. 


1 

.^'                                          .:■..-.: 

Supervising  exercises  for  the  school  children 


RURAL  SCHOOL  NURSING  IN  ARIZONA 

By  RUTH  FUESS 

County  School  Nurse 
Cochise  County,  Arizona 


JUNE  30,  1921,  marked  the  close 
of  the  first  year  of  rural  school 
nursing  work  in  Cochise  County, 
Arizona.  The  work  began  officially 
in  September  of  1920  with  the 
appointment  of  a  county  school 
physician,  and  a  Public  Health  Nurse 
to  work  under  his  supervision.  The 
work  includes  all  the  rural  schools 
in  the  county  outside  two  districts. 
There  were  in  session  during  the  year 
1920-21  seventy-two  schools,  with 
an  approximate  total  enrollment  of 
3000  pupils,  about  25  per  cent  of 
this  number  being  Mexican  or  mixed 
Americans  and  Mexicans;  the  remain- 
der American. 

This  health  work  stands  as  the 
first  rural  school  nursing  work  to  be 
done  in  the  State  of  Arizona.  It  was 
therefore  new  to  teacher,  parent  and 
pupil.  On  the  initial  visit  to  each 
school,  the  nurse,  in  a  conference 
with  the  principal  or  teacher, 
explained  the  plan  and  object  of  the 
work.  The  nurse  was  there  to  help 
both  teacher  and  pupils  and  wished 
to  work  with  them.  Then  a  short 
health  talk  was  given  to  each  class, 
explaining  that  the  nurse  came  to  see 
them  to  tell  them  about  growing 
strong  and  healthy  and  that  she 
would  need  the  help  of  every  boy  and 
girl  in  the  class  if  the  school  was  to 
be  clean  and  healthy.  Each  child 
was  asked  to  visit  the  nurse  to  be 
weighed,  measured,  and  examined 
to  determine  if  the  eyes,  throat  and 
teeth  were  in  a  healthy  condition. 
Where  the  nurse  thought  medical 
care  was  necessary,  a  notice  was  sent 
to  the  parents  suggesting  they  confer 
with  their  family  physician  concern- 
ing the  child. 

On  all  subsequent  visits  to  the 
schools,  classes  were  talked  with  and 
the  children  impressed  with  the  idea 
that  the  nurse  came  to  the  schools  to 
promote  health,  in  which  she  needed 
their  co-operation.  In  some  schools 
the     classes     established     their     own 


standards  for  neatness,  clean  hands, 
teeth  brushed  daily;  and  appointed 
a  monitor  from  their  own  class  who 
inspected  and  posted  names  of  the 
"slackers"  daily.  Throughout  the 
year  this  was  kept  up,  the  teachers 
reported  that  the  children  came 
cleaner,  and  the  "slackers"  were 
fewer  in   number. 

The  object  of  this  health  work  in 
the  schools  has  been  primarily  educa- 
tional, first  to  establish  health  habits; 
second  to  emphasize  the  importance 
of  correctional  work  while  the  child  is 
young.  Particular  stress  was  made 
on  habits,  as  brushing  of  teeth,  cor- 
rect sitting  and  standing  posture, 
drinking  fresh  cow's  milk  daily  where 
available.  These  habits  and  their 
relation  to  health  and  the  prevention 
of  disease  were  discussed  in  short 
health  talks  before  the  classes  at 
intervals.  Once  or  twice  during  the 
year  teeth  were  inspected  by  the 
nurse  to  see  if  they  were  as  clean  as 
they  should  be.  Individual  effort 
and  responsibility  were  encouraged 
in  establishing  and  maintaining  a 
health  standard  in  each   class  room. 

In  a  little  mountain  school  with  an 
enrollment  of  eight  pupils,  there  was 
a  most  gratifying  response  to  sug- 
gestions. After  the  visits  of  the 
nurse,  the  children  discussed  on  the 
playground  what  she  had  said  about 
teeth  having  to  last  a  lifetime,  unless 
one  wanted  a  "store  set."  The 
teacher  was  consulted  on  what  they 
could  do  about  securing  tooth  brushes 
and  paste.  They  had  really  intended 
to  put  an  emergenc}'  medicine  kit 
in  their  school  this  year,  but  on  fur- 
ther thought  decided  they  would  do 
better  to  secure  tooth  brushes  and 
paste.  On  the  nurse's  return  visit 
to  this  school  four  months  later,  there 
was  not  one  child  with  dirty  teeth 
and  she  was  presented  with  a  picture 
of  a  semicircle  of  children  in  action — 
a  tooth-brush  drill  in  the  process. 

The  next  consideration   was  given 
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to  correctional  work.  Toward  the 
close  of  school,  children  with  defects 
were  again  reminded  of  them  in  the 
hope  that  during  the  summer  the 
parents  would  find  opportunity  to 
have  them  see  a  doctor  or  dentist. 
In  some  communities  home  visits 
were  made  and  the  defects  of  the 
children  talked  over  with  the  mothers. 
The  greatest  difficulty  seems  to  be 
the  inconceivable  distances  between 
the  people  and  the  medical  care 
necessary. 

After  a  summary  of  the  defects  was 
compiled,  in  one  town  the  principal 
of  the  school  and  the  school  doctor 
secured  an  eye,  ear,  nose  and  throat 
specialist  to  come  there  for  several 
days,  and  in  that  way  a  large  number 
of  children  were  given  expert  care 
for  defective  vision.  A  little  boy  from 
the  Kindergarten,  on  being  scolded 
by  his  mother  for  missing  several 
words  in  spelling,  answered,  ''But 
mother,    you    know    the    nurse    says 


that  boys  with  big  tonsils  and 
adenoids  cannot  learn  very  fast." 
In  another  school,  situated  twenty- 
five  miles  from  the  nearest  doctor, 
there  has  been  very  little  correctional 
work  done,  but  the  children  have 
caught  the  idea  of  doing  their  part 
to  maintain  a  healthy  school.  Each 
child  in  the  three  class  rooms  was 
questioned  as  to  what  he  or  she  had 
done  to  improve  the  health  of  the 
school  during  the  year.  With  only 
a  few  exceptions  among  the  eighty 
pupils  enrolled,  they  were  drinking 
cow's  milk  daily,  brushing  teeth 
daily,  or  washing  hands  before  meals, 
and  in  some  instances  the  child  was 
doing  all  three  health  chores.  The 
teachers  bore  out  these  statements  on 
the  weight  and  health  chore  charts. 
A  bad  epidemic  of  measles  was  pre- 
vented in  this  particular  school  be- 
cause both  teachers  and  pupils 
assisted  in  the  keeping  of  quarantine 
measures. 


THE  STORY  OF  A  TEA  PARTY 

Some  time  ago,  I  received  from  Red  Cross  Headquarters  a  small  package 
of  cardboard  foods — pats  of  butter,  glasses  of  milk,  cups  of  cocoa,  pancakes, 
cake,  fruit,  pie,  bread  and  butter,  ham  and  eggs,  etc.  I  wondered  for  a  moment 
what  in  the  world  I  was  going  to  do  with  them.  While  in  one  of  the  rural 
schools  a  little  later,  I  thought  I  would  try  an  experiment,  so  spread  the 
"party"  out  on  a  table  in  the  back  of  the  room.  The  children  came  and 
stood  in  a  circle  around  the  table.  You  ought  to  have  seen  their  eyes  pop! 
Big  and  small  alike!  We  had  a  regular  little  party  right  there,  loads  of  fun, 
and  at  the  same  time  learned  the  "best  food  for  children,"  proper  things  to  eat, 
and  something  of  the  right  kinds  of  food  for  the  different  meals.  We  picked 
out  things  that  were  very  good  for  children;  things  we  should  not  eat  too  much 
of,  and  then  to  eat  them  only  for  dessert;  the  proper  food  for  breakfast;  when 
to  eat  meat;  things  we  should  eat  more  of — oh,  the  field  was  limitless,  we  found, 
as  to  what  one  might  develop  from  a  simple  little  cardboard  party! 

While  talking  to  some  older  children  at  one  of  our  "parties"  about  why  we 
need  vegetables,  one  lad  about  twelve  years  old  inquired,  "What  form  minerals 
took  in  food."  I  told  him  the  easiest  form  for  the  body  to  use.  What  would 
you  have  answered  that  boy.'' 

Eileen  Walker,  R.  N.  Clatsop  County  Nurse,  Oregon. 


THE  STORE  NURSE 


By  ARTHUR  B.  EMMONS,  2nd,  M.  D. 

Director,  Harvard  Mercantile  Health  Work 


INDUSTRIAL  nursing  has  been 
fairly  clearly  defined  and  stan- 
dardized. Store  nursing,  while 
founded  on  similar  principles,  differs 
considerably  in  its  problems,  its 
general  character  and  in  its  practical 
application.  It  is  still  in  an  early 
stage  of  development.  To  clarify 
and  crystallize  our  present  know- 
ledge is  the  object  of  this  paper. 

To  become  a  successful  store  nurse 
the  following  qualifications  are  de- 
sirable: 

A  personality  which  attracts  and 
inspires  confidence,  together  with  a 
firmness  of  character,  which,  while 
sympathetic,  insists  on  justice  to 
the  individual,  the  other  employes 
and  the  store. 

Preliminary  education  includes  at 
least  high  school  and  in  a  few 
markedly  successful  cases  has  in- 
cluded  a  college  education. 

The  hospital  training  school  gives 
the  medical  and  surgical  background 
which  is  essential.  Naturally,  the 
value  of  -these  respective  training 
schools  varies  with  their  organiza- 
tion, administrative  and  medical  as- 
pects. Public  health  training  is  the 
best  post  graduate  preparation  for 
store  work.  It  is  required  by  many 
for  store  nurses. 

The  more  responsibility  the  nurse 
has  been  given  under  wise  supervision, 
the  greater  will  be  her  value  in  a  posi- 
tion where  an  essential  element  of 
her  work  will  be  its  administrative 
or  executive  character.  Her  success 
will  often  depend  on  the  tactful 
handling  of  a  case  in  its  administra- 
tive bearing,  perhaps  as  much  as  on 
her  medical  knowledge. 

Those  to  whom  she  is  responsible 
will  enjoy  greater  confidence  if  they 
know  she  recognizes  her  legal  and 
medical  limitations,  and  refuses,  ex- 
cept in  emergencies,  to  stretch  these 
limits. 


Duties  of  the  Store  Head  Nurse 

{A)  Emergencies 

1.  Attend  all  emergencies. 

2.  Keep  a  list  of  telephone  numbers  desir- 
able for  emergency  cases. 

3.  Keep  a  list  of  names  and  locations  of 
store  people  trained  in  first  aid  work. 

4.  Keep  store  telephone  "Central"  informed 
of  her  whereabouts  when  out  of  Health  De- 
partment. 

{B)    Health  Department  Conduct 

1.  In  minor  cases  follow  the  standing  orders 
given  by  the  store  doctor. 

2.  Select  all  doubtful  or  suspicious  cases 
of  more  serious  nature  to  be  presented  to  the 
doctor  on  his  visit.  Loss  of  time  during  the 
year  has  been  reduced  50  per  cent  by  careful 
treatment  of  minor  ailments  early  seen. 

3.  Record  on  a  "Daily  Report"  form  the 
name,  sex,  department,  complaint,  treatment, 
including  all  drugs  and  doses  given  to  all 
patients  and  the  disposition  of  the  case.  Pre- 
sent this  list  daily  for  the  approval  and  sig- 
nature of  the  doctor. 

4.  Be  responsible  that  no  drugs  are  taken 
without  the  authority  of  the  doctor,  who  is 
morally  and  legally  responsible. 

5.  Guard  all  records  as  confidential  from 
inspection  by  patients  and  all  others,  except 
doctor  and  nurse. 

6.  Consider  all  contacts  with  patients  as 
opportunities  to  teach  health  wisdom  to  that 
individual. 

(C)    Rest    Room 

Be  responsible  for  all  cases  using  this  room, 
urging  cases  of  more  severe  or  persistent  dys- 
menorrhea to  consult  the  doctor. 
{D)  Sanitation 

Inspect  at  least  once  a  month  every  depart- 
ment in  the  store,  including  toilets,  work- 
rooms, lunch  rooms,  food  counters  and 
kitchens.  For  this  purpose  assign  a  certain 
hour  daily,  during  which  time  the  nurse 
should  be  on  telephone  call.  Brief  reports 
should  be  written  and  kept  of  such  inspection. 
Such  inspections  should  educate  the  nurse  in 
the  physical  requirements  of  all  jobs.  She 
should  thus  become  familiar  with  all  the 
employes  and  management  and  discover  those 
whose  health  is  subnormal. 


Store  Head  Nurse's  Time  Study 

Seeing  patients,  4  hrs.  19  min.; 
arranging  department,  7  min.;  tele- 
phoning, 23  min.;  reading  and  writ- 
ing reports  and  records,  53  min.; 
consultations  with  doctors  and  nurses, 
1  hr.  13  min. 


*  Read  before  the  New  England  Industrial  Nurses  Club,  April  8,  1922. 
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The  Store  Visiting  Nurse 

Home  visits  supplement  the  work 
of  the  store  nurse. 

Great  value  may  thus  accrue  to  a 
group  of  people  from  such  friendly 
medico-social   visits. 

In  a  small  group  (100—300)  the 
store  nurse  may  find  time  to  make 
important  home  visits.  Larger  groups 
will  require  one  or  more  visiting 
nurses.  Industry  has  found  that  a 
visiting  nurse  with  an  automobile  is 
an  asset,  makmg  approximately  fif- 
teen or  more  visits  daily  on  an  aver- 
age, while  a  nurse  without  a  car  can 
make  perhaps  five  visits  on  the  aver- 
age and  therefore  is  a  liability. 

An  instruction  sheet  for  the  store 
visiting  nurse  may  be  suggestive  of 
her   activities. 

Duties  of  the  Store  Visiting  Nurse 

The  Visiting  Nurse  reports  daily,  upon 
opening  of  store,  to  the  Head  Nurse  of  the 
Health  Department  to  whom  she  is  respon- 
sible. She  obtains  a  list  of  visits  as  soon  as 
possible  and  starts  out  on  her  round. 

Her  visits  should  be  arranged  and  made 
according  to  districts,  unless  there  are  urgent 
calls,  at  least  until  automobile  transporta- 
tion is  arranged  for  the  nurse. 

She  telephones  the  Head  Nurse  at  1.  p.m.  in 
case  there  may  have  arisen  urgent  calls  to 
be  made  during  the  afternoon. 

The  nurse  reports  at  the  Health  Depart- 
ment at  4.30  p.m.  or  earlier  if  her  work 
is  finished,  when  she  makes  a  report  to  the 
Head  Nurse  and  writes  the  record  of  calls 
made.  She  should  keep  a  daily  graphic 
chart  showing  the  sick  absentees.  She  should 
also  submit   a   monthly  report  of  her  work. 

The  Visiting  Nurse  should  call  only  where 
there  is  illness  or  trouble.  She  should  not 
be  used  as  a  tracer  on  absentees,  regardless 
of  the  cause  of  absence. 

Requests  for  visits  to  be  made  by  the 
Visiting  Nurse  should  be  sent  to  the  Health 
Department,  otherwise  they  may  not  be 
made. 

She  is  not  to  give  bedside  care,  unless  the 
case  is  urgent,  or  the  patient  is  uncomfortable 
and  there  is  no  other  person  available  who 
can  be  instructed  in  the  nursing  care  of  the 
patient. 

She  should  ascertain  whether  a  physician 
is  in  attendance.  If  there  be  one,  she  may 
telephone  to  him  to  ask  whether  he  would 
approve  the  services  of  the  District  Nursing 
Association,  unless  adequate  care  is  being 
given   by  a  member  of  the  liousehold. 

ktcommendations  lor  material  relief  should 
be  made  to  the  Head  Nurse,  who  should 
refer   the   case   to   the    proper   department. 

I  he  Head  Nurse  shall  establish  the  policy 


regarding  co-operation  with  local  health 
and  relief  agencies.  She  may  request  the 
Visiting  Nurse  to  arrange  for  such  co-opera- 
tion. 

Visiting  Nurse's  Time  Study 

With  Car 

Travelling.- 3  hrs.     5  min. 

Visiting 2  hrs.  39  min. 

Luncheon     (45     min.),     tele-  45  min. 

phoning,    writing    reports, 

conferring  with  doctor  and 

personnel  service  manager  1  hr.    30  min. 

7  hrs.  59  min. 

Number  of  visits 17 

Number  of  revisits _ 8 

Number  of  new  visits 7 

Number  absent._ 2 

Number  of  districts 6 

The  character  of  the  work  of  the 
store  and  visiting  nurse  is  suggested 
by  the  following  summary  of  a  year's 
(293  working  days  in  1921)  report 
in  one  store  of  1500  inhabitants. 

Total  visits  to  Health  Department  -  10,819 
Total  home  visits  by  Visiting  Nurse..  1,111 
Grand  total  of  Health   Department 

Service 1 1,930 

About    8    visits    per    individual    per    year. 

Medical  cases 5,985 

Surgical  cases 1,415 

.'\dvice  onlj'  on    personal   health   by 

nurse 1,776 

Advice  only  on  family  problems   233 

The  character  of  the  cases  treated 
is  shown  by  a  monthlv  report  from 
one  of  the  stores  as  follows: 

Use    of    silence    room,    under    Nurse's 

supervision 693 

Accidents 136 

Customers  minor  ailments 357 

986  medical  cases 
208  surgical  cases 

DISEASES 

Upper  respiratory  acute 352 

Gastro-intestinal  acute 181 

Nervous  functional 119 

Infection  general 106 

(leni  to-urinary 97 

Infection  local  primary 35 

Gastro  intestinal,  chronic 32 

Hones,  joints,  muscles,  tendons 22 

Eye _ 22 

Dental 20 

The  Massachusetts  Medical  Prac- 
tice Act  allows  a  nurse  to  give  first 
aid  as  emergency  treatment,  but 
subsequent    treatment    may    not    be 
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considered  emergencies  and  are  there- 
fore to  be  treated  only  by  order  of  a 
registered  physician. 

Too  frequently  the  store  nurse  has 
been  tempted  to  carry  on  the  care 
of  a  case  without  obtaining  proper 
authority.  It  is  not  fair  or  legal  for 
a  store  to  expect  a  nurse,  no  matter 
how  capable,  to  overstep  her  legal 
limitations. 

The  wise  and  conscientious  nurse 
will  insist  on  medical  supervision  and 
welcome  the  relief  from  grave  res- 
ponsibility. 

Success  in  store  nursing  means 
winning    the    confidence    and    affec- 


tion of  her  patients.  It  means  co- 
operating successfully  with  other 
store  departments  and  executives 
to  reduce  lost  time  from  illness  and 
its  interruptions  of  store  business. 

The  rewards  are  moderate  com- 
pensation, business  hours,  steady 
employment  usually  in  a  centre  of 
considerable  size,  opportunity  to  re- 
lieve and  comfort  a  large  group  of 
people,  freedom  from  the  fussy  pri- 
vate patient  and  the  unioasonable 
family,  an  opportunity  to  practically 
apply  her  knowledge  of  public  health 
in    teaching    preventive    medicine. 


THE  TUBERCULOSIS  PROBLEM  IN  BRAZIL 

"The  Division  of  Tuberculosis,  recently  organized,  is  already  working  with 
regularity  and  continuous  development.  Tuberculosis  is  a  problem  of  tremend- 
ous importance  in  our  country,  especially  in  Rio  de  Janeiro,  where  the  disease 
shows  a  very  high  death  rate. 

The  prevention  of  tuberculosis  had  never  been  considered  by  the  Govern- 
ment, so  general  was  the  belief  that  the  control  measures  were  worthless,  in 
spite  of  the  hopeful  results  of  the  fight  in  other  countries.  It  is  true  that  this 
is  the  most  difficult  phase  of  the  sanitary  work,  since  the  expensive  labor  of  the 
official  agencies  is  formidably  hindered  by  social  obstacles  of  every  kind. 
There  is  no  reason,  however,  to  abandon  this  field  of  activity,  as  it  is  the 
greatest  problem  of  public  health  in  the  large  communities  of  our  country. 
It  is  necessary  to  develop  the  campaign,  without  delay,  through  broader  lines, 
and  indispensable  to  start  a  similar  movement  in  other  sections  of  the  country. 
Hence,  the  need  of  giving  to  the  public  administration  ampler  means  to  meet 
these  requirements.  We  ought  to  bear  in  mind  that  in  Rio  de  Janeiro  alone 
5,000  people  die  each  year  from  the  dreadful  disease. 

In  connection  with  this  important  subject  one  should  not  pass  in  silence 
over  our  deficiency  of  hospitals.  The  only  institution  normally  equipped  for 
the  isolation  and  care  of  tuberculous  patients  is  the  "Cascadura  Hospital." 
zealously  administered  by  the  Santa  Casa  de  Misericordia,  notwithstanding 
•its  capacity  being  very  far  from  satisfying  the  needs  of  the  city.  The  Depart- 
ment of  Health  has  just  begun  construction  of  a  new  hospital  for  the  isolation 
and  care  of  400  tuberculous  patients  in  Jacarepagua.  It  is  necessary  to  add 
that  this  is  only  the  beginning  of  such  work,  as  the  city  needs  immediately 
1000  beds  for  the  tuberculous. 

In  close  connection  with  the  prevention  of  tuberculosis  is  a  public  health 
nursing  service,  which  is  now  being  organized  by  the  Department  of  Health. 
The  lack  of  well  trained  nurses  in  our  country  is  a  serious  hindrance  in  the 
treatment  of  the  sick,  both  institutional  and  private.  To  fill  this  great  need 
the  Government  has  decided  to  establish  a  Training  School  for  Nurses.  This 
will  represent  an  important  advancement  for  the  sanitary  administration 
and  at  the  same  time  a  wider  field  for  the  efficient  activity  of  the  women 
of  Brazil." 

Excerpt  from  Message  of  President  Epitacio  Pessoa 
to  Eleventh  Congress  of  Brazil 


MRS.  BROWN  AND  THE  HEALTH  CLINIC 


By  LAURA  A.  GREEN 

Visiting  Nurse  Association 
York,  Pennsylvania 


:<"|y  yl'ARY,  come,  get  up  now — 
jV' I  it's  past  seven  o'clock,  and 
you  know  I  need  your  help 
if  I  am  to  meet  Mrs.  Brown  on  that 
eight-thirty  train  this  morning.  Aunt 
Hannah  wrote  me  another  letter 
yesterday  saying  I  was  to  be  sure 
and  meet  her  at  the  station,  and  tel- 
ling me  how  bad  off  this  Mrs.  Brown 
is.  She  said  her  man  didn't  work, 
he  was  always  too  lazy  to  do  any- 
thing, and  he's  never  home,  but  she 
hoped  this  town  would  have  a  better 
effect  on  him.  I  can  sympathise 
with  the  poor  woman;  you  know  how 
it  used  to  be  with  us  before  that 
visiting  nurse  got  Pop  his  job  back 
again,  and  got  the  Boss  to  talk  to 
him.  That  nurse  showed  Pop  how 
we  had  to  have  money  to  buy  the 
right  things  to  eat  so  we'd  all  be 
strong  and  healthy — them  things 
that  give  you  energy  to  work.  The 
nurses  are  the  ones  that  I  give  the 
credit  to — how  they  made  such  a 
big,  fat  girl  out  of  Annie  last  summer! 
And  now  how  Pop  likes  his  work — he 

never  stays  off  a   single   day. 

Come  now,  Mary,  because  I  promised 
I'd  meet  Mrs.  Brown  and  if  I  wouldn't 
get    down    in    time    Aunt    Hannah 

would    be   mad. No,  let   Annie 

lay;  you  know  how  the  nurse  said 
she  must  sleep  in  the  morning  until 
eight  o'clock,  that  she  might  gain 
them  two  ounces  that  she  lost  last 
week,  and  then  she'll  be  on  the  nor- 
mal red  line  again.  Because  she's 
two  years  old  ain't  no  reason  why 
she  should  get  up  when  Pop  goes  to 
work.  If  I'd  been  a  bit  more  perticu- 
lar  with  you  maybe  you'd  be  a  bigger 
girl  to-day  instead  of  being  so  tiny." 
Mary's  mother,  Mrs.  Douglas,  was 
anxious  to  get  breakfast  over  and 
things  in  order  to  meet  the  new 
neighbors  and  escort  them  to  their 
newly  rented  tenement  home  just 
a  few  yards  down  the  street.  Mary, 
her    thirteen-year-old    daughter,    had 


just  finished  a  course  of  fifteen  les- 
sons in  the  "Little  Mothers'  League" 
classes  given  by  the  Red  Cross 
instructor,  and  was  the  proud  pos- 
sessor of  a  certificate. 

"Now,  Mom,"  said  Mary,  after 
descending  the  stairs,  "you  just  get 
ready  and  go.  When  Johnnie  gets 
awake"  (meaning  the  five  months 
old  baby),  "I'll  bathe  him  and  have 
his  boiled  water  all  ready  getting 
cool,  so  when  you  come  home  you 
can  give  him  his  morning  drink;  I'll 
do  it  just  like  the  nurse  showed  us  in 
our  lesson." 

"Yes,"  said  Mrs.  Douglas,  as 
Mary  hustled  round,  heating  water 
over  the  coal-oil  stove  and  getting 
things  together  in  preparation  for 
baby's  bath,  "I'm  powerful  glad  I 
let  you  take  them  lessons  this  summer, 
though  I  did  need  you  at  home  some- 
times when  you  had  to  go.  You  cer- 
tainly help  me  better'n  you  used  to, 
and  you  can  learn  me  some  things 
I  never  knew  before." 

A  short  time  later  Mr.  and  Mrs. 
Brown  and  the  four  children  were 
met  at  the  station  by  Mrs.  Douglas. 

"Oh  dear!"  sighed  Mrs.  Brown, 
after  the  introduction  and  hand- 
shaking, "I  just  had  a  terrible  trip 
with  these  children  so  early  in  the 
morning.  You  know,  over  in  our 
little  town  they  only  run  two  trains 
a  day,  and  if  you  don't  take  this  early 
train  the  youngsters  are  all  sleeping 
when  you  get  here  so  late  at  night. 
And  my  baby!  He's  been  frettin'  and 
fussin'  the  whole  way  over.  I  guess 
I  should  have  had  a  doctor  look  at 
him  long  ago,  but  I  just  put  it  off. 
He  ain't  just  sick,  and  you  know  it 
takes  a  lot  of  money,  and  none  coniin' 
in. 

"Oh,  that's  too  bad,"  said  Mrs. 
Douglas,  reaching  over  to  take  the 
little   one    from    Mrs.    Brown;     "Let 

me  carry  the  little  fellow  for  you 

My!     But    he's    lighter'n    a    feather! 
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How  old  is  he?  Ten  months — Good- 
ness me!  he  don't  seem  more'n  three  or 
four  months  to  me." 

"That's  what  the  people  back 
home  told  me,"  replied  Mrs.  Brown, 
"but  I  guess  he's  just  little-featured; 
you  see,  Mr.  Brown  is  little-featured 
too. 

They  reached  home,  after  much  dis- 
cussion on  the  way  about  their  new 
neighborhood — how  Mrs.  Brown 
would  like  her  neighbors  and  how 
Mr.  Brown  would  like  his  work  at 
the  gas  plant. 

After  supper  next  evening,  the 
children  having  been  put  to  bed,  Mrs. 
Douglas  called  on  the  new  neighbor. 
"My  lands,  Mrs.  Brown!"  she 
exclaimed,  as  she  entered  the  kitchen 
door,  "ain't  that  baby  in  bed  yet.?" 

"No,"  replied  Mrs.  Brown,  "he's 
a  regular  night  owl — he  never  wants 
to  go  to  bed  until  I  go." 

"Well,  I  used  to  say  that  too," 
returned  Mrs.  Douglas,  "when  my 
Annie  was  a  baby,  but  I  know  better 
now.  You  know,  we  have  them  there 
visiting  nurses  here  at  Eberton;  they 
come  around  to  your  home  and  show 
you  how  to  do  things;  I'm  gonna 
send  one  of  them  in  to  see  you — I  have 
their    telephone    number   over   home 

in     a     little     book. My     soul, 

woman!    What  are  you  doin'  now.f"' 

Mrs.  Brown  had  poured  some 
steaming  milk  from  a  sauce  pan  into 
a  bottle  and  then  finished  filling  the 
bottle  with  running  water  from  the 
faucet. 

"No  wonder  your  baby  ain't  like 
it  should  be!"  cried  Mrs.  Douglas, 
as  she  saw  this  proceeding.  "Why, 
he's  liable  to  have  them  germs  in  his 
bowels  that  they  tell  us  about  over 
at  the  child  health  clinic,  if  you  don't 
boil  the  water  and  measure  how  much 
milk  and  water  you  put  in  the  bottle." 
Then,  after  a  brief  pause,  "Say,  I 
'most  forgot  to  tell  you  why  I  came 
over  tonight.  I  want  to  take  you 
along  to  the  clinic  with  me  tomorrow. 
You  know  that  school  house  we  passed 
on  our  way  up  from  the  station  that 
had  the  sign  on  about  the  child 
health  clinic  open  every  Wednesday 
afternoon  from  three  to  five  o'clock.'' 


Well,  it's  to  help  all  us  mothers  keep 
our  babies  from  gettin'  sick." 

After  listening  attentively  to  all 
Mrs.  Douglas  had  to  say  about  the 
clinic,  Mrs.  Brown  responded,  "Well, 
I'd  be  glad  if  something  could  be 
done  to  make  my  baby  look  better — 
I  know  he's  far  from  being  the  way 
he  ought  to  be,  but  I've  heard  before 
about  these  nurses  that  go  around  in 
the  big  cities — they  want  us  mothers 
to  take  our  babies  out  with  only  half 
enough  clothes  on,  because  we're 
having  warm  weather.  Why,  they 
can't  tell  me  how  to  dress  my  baby! 
I've  had  four  children,  and  my  mother 
had  seven;  I  think  I  ought  to  know 
a  little  bit  about  them.  But  I  think 
I'll  go  with  you  tomorrow  anyway, 
and  try  it,  because  something  must 
be  done  and  my  man  won't  have  much 
money  if  this  baby  is  going  to  need 
doctors   and   medicines   and   things." 

Next  day,  at  two-thirty  p.m., 
Mrs.  Brown  was  ushered  into  the 
scant  but  neatly  furnished  parlor 
of  Mrs.  Douglas. 

Mary,  acting  as  hostess,  asked  her 
to  wait  just  a  few  minutes  until 
Johnnie  had  finished  nursing,  as  his 
twenty-minute  period  would  be  up 
in  five  minutes. 

"Look  here,  Mrs.  Brown,"  said 
Mary  in  a  very  proud  voice,  "you 
never  saw  this  picture  above  the 
mantel-piece.  It's  what  we  got  at 
the  clinic  for  taking  the  baby  to  be 
weighed  every  week  and  doing  like 
they  told  us  to  do.  Here  on  this  side 
of  the  mantel  is  Johnnie's  birth  cer- 
tificate— we  don't  have  any  for  Annie 
and  me,  because  the  nurse  said  the 
Board  of  Health  just  started  to  give 
them  out  this  year.  Mom  wishes  we 
would  all  have  one,  though,  then  she 
wouldn't  have  to  hunt  all  through 
the  big  Bible  to  find  out  when  we 
were  born.  Just  the  other  day,  when 
Mom  put  Annie  in  the  insurance, 
she  forgot  the  day  she  was  born  and 
it  took  a  long  time  to  hunt  for  it 
while  the  man  waited." 

At  this  moment  Mrs.  Douglas  came 
hurrying  into  the  room. 

"My,  Mrs.  Douglas,"  said  Mrs. 
Brown,  gazing  at  the  little  certificate 
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on  the  wall,  "these  are  awful  nice 
cards  in  these  frames  hanging  here; 
you  never  get  anything  like  that  back 
in  the  small  towns.  Aren't  they  nice 
to   keep!" 

"Yes,"  replied  Mrs.  Douglas 
proudly,  "I  think  an  awful  lot  of 
them.  That  gold  star  on  that  clinic 
certificate  shows  that  my  baby  was 
close  to  bein'  a  perfect  baby." 

Mary  just  then  opened  the  door 
in  response  to  a  knock.  "Hello, 
Mary!  Is  your  mother  going  to 
clinic  today?"  came  a  voice  from 
without. 

"Bless  my  soul!"  cried  Mrs.  Doug- 
las, running  to  the  door,  "If  it  ain't 
Mrs.  Hoke  and  her  two  babies!  Come 
in  a  minute — I  want  you  to  meet  our 
new  neighbor,  Mrs.  Brown  from 
Maryville.  My!  but  won't  them 
nurses  up  at  the  clinic  be  glad  to  see 
us  all  walk  in  there  today.  You  can't 
get  too  many  babies  to  please  them 
nurses." 

Upon  arriving  at  the  school  house 
chnic  Mrs.  Brown  was  introduced  to 
the  nurse,  and  after  each  mother  had 
received  a  hearty  welcome  and  hand 
shake  they  took  their  places  in  turn 
at  the  clinic.  When  Mrs.  Brown's 
turn  came  round,  the  baby's  record 
was  taken,  it  was  measured,  weighed, 
temperature  taken,  then  ushered  into 
the  next  room  for  a  physical  examina- 
tion by  the  doctor.  The  baby  was 
found  to  be  much  under  weight  and 
eating  food  which  a  child  that  age 
should  not  eat.  How  interested  Mrs. 
Brown  became  when  the  nurse  came 
round  with  the  clinical  weight  chart 
of  her  baby!  She  then  compared  it 
with  the  weight  chart  of  the  Douglas 
baby.  The  Brown  baby  fell  seven 
and  one-half  pounds  below  the  red, 
normal  weight  line,  while  the  Doug- 
las baby  soared  five  ounces  above  the 
normal  line. 

"My,  what  lovely  babies  you  have 
cf)ming  to  this  clinic!"  exclaimed 
Mrs.  Brown,  as  she  closely  observed 
every  baby  in  attendance.  "Nothing 
looks    wrong    with     them — they     all 


look  well.  Before  I  came  up  here 
today  I  had  an  idea  I  wasn't  going 
to  like  it  and  thought  I  knew  just 
as  much  about  babies  as  some  of  you 
nurses  do;  but  I've  changed  my  ideas. 

These    baby    clothes    on    this 

table  are  the  nicest  things!  Clothes 
made  like  that  are  more  comfortable 
and  easier  to  iron  than  the  clothes 
my  baby  wears.  Where  can  I  get 
a  pattern  like  this  dress  and  petti- 
coat.^ I'm  going  to  make  some  of  my 
baby's  clothes  over;  why,  they're 
big  enough  to  cut  down  and  make 
them  like  these." 

"I'll  certainly  see  that  you  get 
patterns  for  the  baby's  clothes,  Mrs. 
Brown,"  replied  the  nurse.  "We 
will  be  glad  to  have  patterns  cut  from 
this  dress  and  petticoat  and  let  you 
have  them  when  you  come  to  clinic 
next   Wednesday." 

"I  was  wondering  if  I  could  bring 
my  little  girl  who  will  be  three  years 
old  next  December,  along  with  me 
when  I  come  next  week,"  said  Mrs. 
Brown.  "She  didn't  walk  until  she 
was  two  years  old,  and  her  legs  have 
never  looked  right." 

"Surely  you  can  bring  her,"  re- 
plied the  nurse.  "We'll  be  glad  to 
have  the  doctor  give  you  his  advice 
regarding  her  limbs;  just  bring  her 
with    you." 

The  following  day  found  Mrs. 
Brown  and  her  two  children  at  the 
clinic.  The  baby  had  gained  eight 
ounces  in  weight;  and  braces  were 
advised  for  the  little  girl.  The  Brown 
family  were  closely  followed  by  the 
clinic  nurses,  with  very  good  results. 
Braces  were  procured  for  the  little 
girl,  who  now  walks  perfectly  straight. 
The  baby  is  rapidly  improving.  The 
mother  has  ceased  to  worry  over  his 
once  delicate  appearance,  and  is 
found  to  be  much  interested  and  de- 
voted. The  father,  after  some  diffi- 
culties, was  made  to  see  that  through 
good  attention  and  perseverance  much 
good  can  be  accomplished  and  life 
made   imich    more   worth    Ii\ing. 


OUR  FIRST  FREE  SCHOOL  LUNCHES 

By  JANELLA  LANSING,  R.  N. 

Public  Health  Nursing  Service 
Bogalusa,  La. 


BOGALUSA 
is  a  unique 
Louisiana 
city  of  15,000 
inh  abi  t  a  n  t  s, 
and  but  sixteen 
years  old.  It  is 
quite  largely 
industrial,  con- 
taining as  it 
does thelargest  Lmuh  ,,>  ,„ 

sawmill  plant  in  the  world,  and  one  of 
the  largest  paper  mills,  both  operated 
by  the  Great  Southern  Lumber  Co. 
Here  I  was  called  to  take  up  my 
duties  as  Public  Health  Nurse  the 
middle  of  last  November,  when  the 
city's  mayor.  Col  W.  H.  Sullivan, 
decided  upon  instituting  this  line 
of  work  here.  Among  my  first  duties 
was  that  of  examining  the  various 
city  schools,  both  white  and  colored, 
assisting  Dr.  J.  H.  Slaughter,  the  city 
health  officer.  The  usual  number  of 
defects  of  adolescents  were  noted, 
and  I  am  glad  to  say  that  the  follow- 
up  work  in  the  homes  of  these  chil- 
dren has  resulted  in  the  correction 
of  many  of  them. 

It  was  one  cold,  windy,  December 
day,  while  engaged  in  the  examination 
of  the  Long  Avenue  School  m  one 
of  the  poorer  sections  of  the  city  that 
Dr.  Slaughter  remarked,  "What  a 
pity  it  is  that  these  children  can't 
have  something  hot  and  nutritious 
served  them  here  at  school."  It  made 
me  think.  Only  a  glance  over  their 
little  faces  made  it  plain  that  many 
of  them  were  poorly  nourished,  and 
that  all  would  be  greatly  benefited 
if  this  could  only  be  accomplished  for 
them. 

I  began  at  once  to  investigate, 
but  found  there  was  no  Mothers' 
Club,  or  Parent-Teacher  Association 
in  the  city,  to  which  I  could  appeal. 
So  I  went  to  see  Mayor  Sullivan, 
who  is  also  the  Great  Southern  Lum- 


berCompany's 
general  man- 
ager, and 
talked  the  mat- 
ter over  with 
him.  He  gave 
me  very  sub- 
stantial en- 
couragement 
in  promising  to 
u/,.«  air  lay  the  matter 

before  the  city  council  in  a  favorable 
light,  in  order  that  the  necessary  funds 
might  be  provided;  and  he  donated 
from  the  company  an  electric  stove. 

I  next  called  upon  some  of  the  more 
prominent  ladies  of  the  Long  Avenue 
neighborhood  and  explained  to  them  . 
the  advantages  of  an  organization 
such  as  a  Parent-Teacher  Association; 
how  it  would  benefit  their  children 
and  their  neighborhood,  and  make 
their  school  the  social  as  well  as  the 
educational  center  of  their  commu- 
nity. Almost  without  exception  they 
were  interested.  Accordingly,  a  day 
was  appointed  for  the  get-together- 
meeting  when  we  hoped  to  organize. 
Miss  Agnes  Morris,  Director  of  the 
Bureau  of  Child  Hygiene,  State 
Board  of  Health,  agreed  to  come  out 
and  assist.  The  day  proved  very 
inclement,  but  despite  that  fact  there 
was  a  very  enthusiastic  attendance. 
The  Parent-Teacher  Association  of 
Long  Avenue  School  was  ushered  into 
being  with  a  full  membership  and 
every  one   pulling  together. 

At  our  next  meeting,  the  matter 
of  school  needs  was  taken  up,  and 
while  it  was  recognized  that  there  was 
much  to  be  done  we  decided  that  the 
serving  of  free  hot  lunches  was  the 
most  important.  A  committee  cal- 
led upon  some  of  the  city's  leading 
firms  and  the  necessary  equipment 
for  preparing  and  serving  was  do- 
nated. A  careful  estimate  of  the 
actual  cost  of  the  foods  to  be  served 
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was  next  made.  We  wished  to  serve 
a  bowl  of  hot  soup,  with  a  roll,  or  a 
glass  of  milk  with  a  roll,  this  to  be 
given  the  children  at  their  morning 
recess  period  so  as  not  to  interfere 
with  their  lunch  at  home,  but  to 
supplement  it.  After  making  the 
preliminary  arrangements  with  the 
grocer  and  baker  we  decided  we  could 
get  along  with  3100  per  month,  a 
cost  of  2  1/2  cents  per  child  per  day. 

We  appeared  before  the  City  Coun- 
cil and  submitted  our  request  with 
our  estimated  cost.  They  made  an 
appropriation  of  ^100  per  month  for 
the  last  four  months  of  the  term,  as 
a  trial. 

On  the  14th  day  of  February  we 
served  our  first  free  lunches.  They 
were  given  a  wildly  enthusiastic  wel- 
come by  the  children  themselves. 
The     accompanying     picture     shows 


them  at  lunch  one  bright  sunshiny 
day,  at  which  times  they  are  served 
out  of  doors.  The  teachers  declare 
that  the  attendance  and  deportment 
were  immediately  improved,  and  soon 
there  was  a  noticeable  gain  in  weight. 
The  good  already  done  is  inspiring 
the  parents  and  teachers  to  greater 
endeavors.  The  playgrounds  are 
being  equipped  with  swings,  see-saws 
and  a  tennis  court.  The  other  schools 
have  observed  the  progressive  work 
done  at  the  Long  Avenue  School  and 
already  three  others  have  requested 
our  assistance  in  organizing  Parent- 
Teacher  Associations  for  them.  By 
the  beginning  of  another  term  we 
expect  a  live  organization  in  all  of  our 
schools,  actively  at  work  serving  the 
needs  of  their  children  and  their  com- 
munities. 


A  HEALTH  CITY 


"One  of  the  most  interesting  things  accomplished  is  that  of  the  Health 
City  in  the  Grammar  part  of  the  High  School,  which  consists  of  four  grades. 
They  have  their  own  Mayor,  Judge,  and  Sheriff,  two  aldermen  from  each 
ward  (room),  one  of  which  is  a  girl  and  one  a  boy,  their  ward  health  commis- 
sioner and  as  many  street  inspectors  as  there  are  streets.  Those  failing  to 
comply  with  the  health  rules  are  tried;  first  offense  a  reprimand,  second, 
loss  of  some  privilege,  third,  loss  of  citizenship.  We  have  had  one  trial  which 
was  most  interesting.  All  except  five  schools  are  organized  into  Health 
Cities. 

Another  new  feature  added  this  month  is  that  of  the  Little  Mothers' 
League.  One  class  is  now  being  held  every  other  Saturday  and  by  the  end  of 
the  coming  month  there  will  be  two  more.  The  children  are  too  cunning 
and  the  minutes  as  written  and  read  by  the  secretary  are  worth  hearing. 
They  have  their  own  publicity  chairman  who  sees  that  a  weekly  article 
reaches  the  paper  concerning  the  meeting,  etc. 

A  third  feature  is  that  of  the  Growth  Class  for  the  schools  as  a  whole, 
which  was  organized  the  middle  of  the  month.  The  teachers  read  to  the  child- 
ren "The  Story  How  the  Fairy's  House  Was  Built"  and  the  three  lower 
grades  are  constructing  the  house. 

In  addition  to  this  there  has  been  a  large  amount  of  sickness.  I  have 
had  among  others  two  typhoid  and  three  pneumonia  cases.  The  first  time  I 
undertook  to  bathe  one  of  these  latter,  his  father  got  most  excited  and 
rushed  to  the  doctor  and  told  him.  "The  nurse  washed  his  feet  and  they  won't 
get  warm,  and  he  is  worse."  Now  the  patient  gets  bathed  daily  and  they  have 
learned  that  a  bath  won't  kill  him.  The  typhoid  patients  were  Mexicans  and 
when  I  told  all  the  well  ones  they  should  take  the  serum,  they  thought  I 
meant  to  be  vaccinated,  and  for  one  hour  I  had  my  hands  full  explaining.  I 
left  them  all  in  a  fine  humor  and  they  have  taken  the  scrum.  Last  night  the 
mother  came  and  brought  another  Mexican  to  join  the  Red  Cross  and  thus 
wc  have  two  more  members." 

Edna  L.   Ilamner,   Uvalde,  Texas. 


ESSAYS  ON  VITAL  STATISTICS 

By  I.  S.  FALK 

Department  of  Public  Health,  Yale  School  of  Medicine 
New  Haven,   Conn. 

VIII.  THE  INTERPRETATION  OF  STATISTICS,  STATISTICAL 
ERRORS  AND  FALLACIES 


IN  the  seven  preceding  Essaj^s  of 
this  series  we  have  repeatedly 
taken  occasion  to  indicate  cer- 
tain inaccuracies  or  shortcomings  of 
the  statistical  data  and  throughout 
have  emphasized  how  important  it  is 
even  for  the  most  accompHshed 
statistician  to  handle  statistics  with 
discretion  and  care.  We  are  more  di- 
rectly concerned  in  these  papers  with 
the  untrained  statistician,  with  the 
person  whose  professional  duties  are 
in  a  greater  measure  non-statistical 
but  who  can  use  to  advantage  the 
methods  and  knowledge  of  vital 
statistics  in  studying  a  problem  or  in 
measuring  results.  The  physician, 
the  association  director  or  the  nurse 
cannot  be,  except  rarely,  a  mathema- 
tician or  a  statistician.  None  the  less 
he  and  she  may  easily  learn  to  know 
enough  about  mathematics  and  statis- 
tics to  understand  their  use  in  the 
simpler  problems  of  their  professional 
lives.  They  may  learn  to  comprehend 
the  accuracies  and  inaccuracies  of 
their  data  and  to  evaluate  these  in 
the  interpretation  of  their  findings. 
The  great  French  scientist  Quetelet 
laid  down  four  rules  to  follow  in 
statistical     work: 

1.  Never  have  preconceived  ideas 
as  to  what  the  figures  are  to  prove; 

2.  In  a  statistical  study  never  re- 
ject a  number  merely  because  it 
varies  considerably  from  the  average 
or  because  it  appears  to  contradict 
what  you  expect; 

3.  Try  to  weigh  and  record  all  the 
possible  causes  of  an  event,  and  do 
not  attribute  to  one  what  is  really  the 
result  of  the  combination  of  several; 

4.  Never  compare  data  which  have 
nothing  in  common. 

"Were  these  rules  constantly  fol- 
lowed, the  science  of  statistics  would 
be  much   more  respected  than  it  is. 


and  the  value  of  its  results  would  be 
greatly  increased"  (Newsholme).  Cer- 
tainly we  would  not  hear  people  say 
"You  might  as  well  compare  your 
figures  with  the  price  of  beans  in 
Boston." 

The  errors  and  fallacies  that  are 
common  in  conclusions  which  are 
derived  from  statistical  work  are 
generally  due  to  three  kinds  of  mis- 
takes: 

L  Working  with  incomplete  or  in- 
accurate   data; 

2.  Inaccurate  arithmetic  or  copy- 
ing of  data,  or  other  errors  of  analy- 
sis; 

3.  Unsound  interpretations  of  sta- 
tistical results.  In  this  short  paper 
it  is  possible  merely  to  outline  these 
sources  of  diflRculty  and  to  indicate 
by  brief  discussion  of  typical  illus- 
trations the  principles  of  accurate 
statistical  compilation,  analysis  and 
interpretation. 

Statistics  are  merely  statements  of 
facts  in  numerical  terms.  Numbers 
are  not  statistics  unless  they  describe 
facts  and  there  is  no  golden  rule  by 
which  one  may  know  whether  they 
do  or  do  not  describe  facts.  One  must 
know  who  obtamed  the  statistics, 
how,  where  and  when  they  were 
obtained  and  to  how  much  "editing" 
or  "correcting"  they  have  been  sub- 
jected. The  obtainance  of  this  know- 
ledge is  the  starting  pomt  in  a  statis- 
tical study.  When  working  with  the 
statistics  of  a  census,  for  example, 
it  is  essential  to  know  the  conditions 
under  which  the  enumeration  was 
made.  In  a  national  census  the  whole 
population  is  canvassed  and  hence  the 
findings  are  generally  descriptive  of 
a  whole  community,  of  a  complete 
population.  A  local  or  a  special 
census — for  example,  a  social  or 
religious  survey  of  a  particular  locality 
— may  cover  only  a  selected  part  of 
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a  population,  only  socially  and  econo- 
mically poor  or  only  well-to-do  per- 
sons, or  only  native-born  or  foreign- 
born  persons,  or  only  persons  from 
one  foreign  country  or  employed  in 
special  industries  and  engaged  in 
restricted  occupations.  It  may  have 
been  made  by  more  or  by  less  care- 
fully trained  enumerators  than  are 
employed  in  the  national  census. 
Obviously  the  statistical  findings  in 
the  latter  may  not  be  comparable 
with  those  of  the  former.  Compara- 
bility of  statistics  has  been  called  a 
will-o'-the-wisp,  and  with  some  jus- 
tice. If  due  precautions  are  taken, 
however,  it  is  not  impossible  of  attain- 
ment. 

To  get  accurate  data  is  sometimes 
very  difficult.  Each  individual  prob- 
lem must  be  studied  carefully  and 
methods  appropriate  to  it  employed. 
Similarly  there  is  no  rule  of  thumb  to 
follow  in  determining  how  fully  or 
completely  a  statistical  tabulation 
must  be  to  be  available  for  accurate 
study.  The  United  States  Census 
Bureau  must  complete  a  canvass  of 
more  than  100  million  persons  in  less 
than  thirty  days.  The  care  with 
which  the  work  can  be  done  on  this 
scale  and  within  that  time  is  obvious- 
ly limited.  It  must  therefore  be 
understood  that  the  findings  of  the 
U.  S.  Census  are  not  absolutely  true, 
— they  are  merely  approximations  of 
the  truth  with  a  degree  of  accuracy 
proportionate  to  the  limitations  under 
which  the  work  was  done.  Because 
an  attempt  is  made  to  include  all  per- 
sons the  results  of  the  census  may  be 
expected,  allowing  for  the  partial  inac- 
curacy of  the  statistics,  to  be  typical 
of  any  random  sample  of  the  popula- 
tion. They  cannot  be  expected  to 
compare  closely  with  results  ob- 
tained from  selected  groups  in  the 
population.  Indeed,  here  as  in  any 
instances  when  dealing  with  statistics 
of  parts  of  a  population  or  of  a  group 
the  starting  point  in  the  study  should 
be  a  determination  whether  the  part 
or  group  which  is  being  studied  has 
been  taken  at  random  from  the  whole 
population,  whether  it  is  typical  of 
and  similar  to  the  whole  population. 


or  whether  it  is  selective  and  differ- 
ent in  any  respects  from  the  average 
of  the  whole  population.  If  the 
sample  is  random  and  not  selective — 
if  it  includes  persons  of  all  the  usual 
nationalities,  of  both  sexes,  all  ages, 
engaged  in  various  occupations,  etc. — 
it  may  be  taken  as  a  typical  popula- 
tion. Too  commonly,  however, 
studies  are  made  upon  selected  groups 
and  the  results  are  interpreted  as 
though  they  applied  to  typical  por- 
tions of  the  general  population.  A 
simple  illustration  of  how  this  source 
of  error  operates  may  be  given  here. 
A  physician  or  an  administrative 
officer  of  a  hospital  or  nursing  organ- 
ization analyses  his  typhoid  cases  as 
to  fatality  or  lethality.  He  declares 
that  one  case  in  each  ten  dies — hence 
a  fatality  rate  of  ten  per  100.  He  is, 
so  far,  on  safe,  descriptive  grounds. 
But  sometimes  the  author  himself, 
and  more  frequently  readers  and  text- 
book writers  do  not  recognize  that 
in  this  particular  study — if  it  were 
a  hospital  study,  for  example — the 
mild  cases,  the  afebrile  cases,  have 
been  missed  and  that  the  fatality 
rate  of  10  per  cent  should  be  con- 
sidered as  restricted  and  applicable 
to  hospital  cases  and  not  necessarily 
applicable  to  general  typhoid  exper- 
ience. In  attempting  to  make  the 
general,  broad  deduction — that  is, 
to  enter  into  the  field  of  deductive 
statistics — a  primary  precaution  has 
been  overlooked.  The  data  from 
which  the  deduction  has  been  made 
is  not  typical  of  the  group  which  it 
pretends  to  represent — it  is  not  a 
random  sample  of  all  typhoid  cases. 
That  this  one  error  in  the  matter  of 
fatality  in  typhoid  is  not  an  uncom- 
mon one  is  evidenced  by  the  fact 
that  the  10  per  cent  fatality  rate  has 
been  written  into  many  text  books 
and  is  utilized  by  many  workers  in 
preventive  medicme  in  calculating 
that  there  are  ten  cases  of  typhoid 
fever  in  a  community  for  each  re- 
ported death  from  this  cause.  Yet, 
in  a  recent  typhoid  outbreak  the 
fatality  was  6  per  cent  (Hopewell, 
Va.)  and  in  another  (Salem,  Ohio) 
the    mortality    was   less   than    2    per 
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cent  of  the  cases.  Is  the  mortality 
greater  in  endemic  than  in  epidemic 
typhoid  fever?  Perhaps  it  is,  but  it 
is  not  known  to  be  so,  and  until 
accurate  evidence  on  this  point  is 
forthcoming  it  would  be  more  reason- 
able to  specify  that  a  certain  typhoid 
fatality  (x)  applies  to  certain  types 
of  cases. 

It  is  a  safe  general  rule  to  collect 
statistics  upon  as  large  a  group 
and  for  as  long  a  period  as  is  possible 
or  convenient.  The  relation  between 
the  size  of  the  statistical  group  and 
the  accuracy  of  the  results  which  may 
be  obtained  from  the  analysis  will 
be  discussed  again  below.  To  illus- 
trate the  type  of  error  which  may 
result  from  an  insufficient  sample, 
we  may  comment  upon  a  recent  re- 
port in  a  reputable  journal  which 
described  how  a  physician  inoculated 
intravenously  into  two  children  the 
washings  from  the  nasopharynx  and 
a  little  blood  from  a  child  sick  with 
measles.  Neither  of  the  inoculated 
children  came  down  with  measles. 
Hence,  the  author  reasoned,  the 
etiologic  agent  for  measles  is  not  con- 
tained in  the  nasopharynx — "not 
in  the  nasopharyngeal  washings" — 
mind  you — nor  in  the  blood  of  the 
sick  child.  Regardless  of  whether  his 
materials  were  taken  at  the  correct 
point  in  the  course  of  the  rrieasles 
case,  regardless  of  the  faultlessness 
of  his  technique,  regardless  of  the 
question  of  dosages  used,  it  is  a  fact 
that  children  vary  enormously  in 
their  natural  or  acquired  immunity 
to  measles  and  it  is  distinctly  pos- 
sible that  both  of  the  subjects  of  this 
experimenter  may  have  chanced  to 
be  immunes.  Had  the  author  in- 
oculated two  hundred  or  a  thousand 
children  his  case  might  have  been 
worthy  of  consideration.  Of  course, 
a  statistical  group  of  two  is  extremely 
small,  but  it  illustrates  why  random 
and  sufficiently  large  samples  are 
absolutely  essential  prerequisites  in 
statistical  work. 

Of  errors  which  creep  into  statis- 
tical work  through  inaccuracies  in 
the  mathematical  part  not  much  can 
be  said  here.    The  arithmetic  of  des- 


criptive statistics  is  simple  and  merely 
requires  care  and  patience  for  the 
attainment  of  accuracy.  Data  which 
must  be  copied  occasionally  or  re- 
peatedly, or  added,  subtracted,  mul- 
tiplied and  divided,  should  be  checked 
and  repeated  over  and  over  again. 
It  is  generally  advisable  to  do  as 
much  as  possible  of  this  work  on 
mechanical  devices.  When  the  form 
sheets  for  statistical  collections  are 
being  prepared  it  is  wise  to  plan  them 
so  that  sums  must  check  in  two  or 
more  items  of  each  table.  In  addi- 
tion it  is  apropos  merely  to  repeat  the 
usual  warning  that  all  persons  who 
are  not  specially  trained  in  the  higher 
branches  of  mathematics  will  general- 
ly do  the  wiser  thing  by  restricting 
their  statistical  analyses  to  simple 
arithmetical  processes.  This  word 
of  caution  should  not  discourage  the 
aspiring  statistician  who  has  merely 
a  grounding  in  the  elements  of  mathe- 
matics. It  is  meant  merely  as  a  word 
of  advice  that  here,  as  elsewhere, 
discretion  is  the  better  part  of  valor. 
The  calculation  of  such  statistical 
derivatives  as  coefficients  of  variation, 
of  correlation,  etc.,  are  better  left 
to  those  persons  who  understand  the 
mathematics  upon  which  they  are 
conceived.  They  are  not  essential 
except  in  certain  special  types  of  sta- 
tistical studies.  And  even  the  ablest 
statisticians  occasionally  make  errors 
with  as  well  as  without  complicated 
mathematical  analysis. 

Errors  of  interpretation  are  so 
common  and  their  avoidance  so  im- 
portant that  they  will  be  discussed 
in  some  detail.  Assuming  that  "sam- 
pling" has  been  done  accurately,  that 
the  sample  is  a  random  one  and  is 
sufficiently  large,  and  that  the  statis- 
tical "analysis"  has  been  carried  out 
with  faultless  technique,  perhaps  the 
most  common  error  of  interpretation 
is  that  of  reasoning  pros  hoc,  ergo 
propter  hoc  (as  the  phrase  has  it) — 
that  because  two  things  go  together 
statisticall}'^  there  is  a  causative  or 
direct  relation  between  them.  This 
fallacy  is  such  a  common  one  in 
statistics  or,  for  that  matter,  any 
other  branch  of  science  that  it  may 
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better  be  termed  an  indulgence  rather 
than  an  error.  Instances  in  which  it 
has  appeared  can  easily  be  given  in 
the  dozens.  For  example,  when  we 
were  discussing  the  mortality  from 
tuberculosis,  we  pointed  out  that  the 
decHning  death  rate  from  this  cause 
was  not  necessarily  attributable  to 
the  anti-tuberculosis  campaign  al- 
though the  latter  had  been  growing 
regularly  in  the  same  period  in  which 
the  former  had  been  declining  with 
similar  regularity.  As  another  exam- 
ple, it  may  be  recalled  that  many 
years  before  the  true  cause  of  com- 
municable diseases  was  understood, 
it  was  shown  that  the  incidence  of 
certain  of  these  diseases  fluctuated  in 
certain  places  in  a  similarmanneras  the 
level  of  the  sub-surface  ground  water. 
Disease  and  ground-water  level  went 
in  parallel.  It  was  therefore  argued 
that  there  is  a  direct  relation  between 
the  two.  Today  we  have  reason  to 
doubt  the  accuracy  of  this  deduction. 
Another  pertinent  illustration  of 
this  same  fallacy  is  given  by  Dr. 
Vaughan  in  the  following  anecdote: 

"In  1888,  at  an  international  medical  con- 
gress, I  ventured  to  offer  a  paper  in  which 
I  suggested  that  the  summer  diarrheas  of 
infancy  might  be  due  to  poisonous  milk.  When 
the  paper  was  opened  for  discussion,  a 
learned,  elderly  man  arose,  and,  after  making 
some  feeble,  complimentary  remarks  directed 
to  the  writer,  proceeded  to  demolish  all  his 
claims,  and  finally  he  suggested  that  the  high 
infantile  mortality,  which  was  becoming 
greater  and  greater  every  year,  could  be 
attributed  to  the  more  common  use  of  the 
baby  perambulator,  because,  he  said,  and  no 
one  could  deny  the  statement,  that  the  death 
rate  among  children  in  this  country  had  in- 
creased since  the  baby  cab  had  come  into 
use.  When  I  arose  to  close  the  discussion, 
I  said  that  I  would  withdraw  all  that  I  had 
claimed  concerning  poisonous  milk,  that  the 
argument  adduced  by  my  critic  could  not 
be  contradicted,  but  I  would  suggest  that 
the  high  infantile  mortality  was  due  to  the 
fact  that  we  were  more  in  the  habit  of  carry- 
ing umbrellas  than  our  ancestors,  or  that 
possibly  it  might  be  due  to  the  fact  that  we 
cat  more  tomatoes  than  our  grandfathers 
did." 

There  is  probably  no  advantage  in 
presenting  additional  illustrations. 
They  would  only  serve  to  strengthen 
the  caution  that  one  must  not  seek 
a    direct,    causative    relationship    be- 


tween two  sets  of  facts  which  run  in 
parallel.  There  may  be  a  connection 
between  them,  but  it  may  be  direct 
or  very  remote. 

When  discussing  the  size  of  a 
statistical  sample  above,  it  was  sug- 
gested that  this  be  taken  as  large  as 
convenience  permits.  Although  this 
advice  has  been  followed  in  a  study, 
it  is  still  essential  to  know  whether 
the  sample  was  really  large  enough 
so  that  the  statistical  findings  are 
significant.  We  have  a  mathematical 
rule  called  Poissons  formula  (which 
may  be  found  in  a  standard  text- 
book on  statistics)  by  means  of  which 
we  can  determine  whether  the  statis- 
tical sample  was  sufficiently  large  so 
that  the  findings  are  really  signifi- 
cant or  whether  they  are  due  merely 
to  chance  variations  which  occur 
when  small  numbers  are  used.  Sir 
Arthur  Newsholme  has  shown  by 
Poisson's  formula  that  if  there  are 
seven  recoveries  in  each  ten  cases 
of  cholera,  and  if  this  ratio  of  recover- 
ies to  cases  is  based  upon  only  ten 
cases,  you  may  expect  in  the  next 
100,000  cases  anything  between 
29,000  and  111,000  recoveries!  In 
other  words,  a  fatality  deduction 
about  cholera  which  is  based  upon 
a  statistical  sample  of  ten  cases  is 
absolutely  worthless.  If  the  statis- 
tical sample  upon  which  the  deduc- 
tion is  based  is  larger,  however,  the 
accuracy  of  the  result  is  proportional- 
ly greater  and  you  may  predict  with 
greater  certainty  from  your  deduc- 
tion. This  is  illustrated  in  Table  I 
from    Dr.    Newsholme's    data. 


Table  I. 


Relation  Between  the  Size  of  a  Statistical 

Sample  and  the  Accuracy  of  the 

Statistical  Findings 

Total  Number  Possible    Number 

Number  of  Recovering  in  the 

of  Cases  Recoveries  Next  \00,Q00  Cases 

10  7  29,000  or  111,000 

100  70  57,000  or    73,000 

1,000  700  66,000  or    74,000 

10,000  7,000  69,000  or    71,000 

100,000  70,000  70,000  or    70,000 

1,000,000  700,000  70,000  or    70,000 


We  may  deduce  from  these  figures 
that    a    statistical    deduction    as    to 
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fatality  of  a  disease  begins  to  have 
reasonable  accuracy  when  it  is  based 
upon  more  than  1000  or  10,000  cases, 
but  not  when  based  upon  only  10  or 
100.  In  planning  a  study  it  is  gener- 
ally wise  to  determine  first  approxi- 
mately how  large  a  statistical  group 
must  be  studied  so  that  the  interpre- 
tation of  the  results  will  not  be 
vitiated  by  the  error  of  chance  varia- 
tion in  the  original  data. 

The  errors  and  fallacies  which  come 
from  the  comparison  of  crude  figures, 
crude  rates  and  ratios  have  all  been 
commented  upon  in  sufficient  detail 
in  preceding  Essays  and  need  not 
be  discussed  again.  When  we  were 
studying  the  variations  in  mortality 
for  white  and  colored  persons,  and 
for  different  races  (Essay  VI)  we 
saw  that  because  of  the  higher  death 
rates  of  the  colored  people,  it  followed 
that  in  any  community  in  which  there 
is  an  unusually  large  number  of 
colored  persons  the  crude  death  rate 
will  be  unusually  high.  And  similarly 
when  studying  the  specific  death 
rates  from  tuberculosis  we  came  to 
the  same  conclusion.  Professor  Whip- 
ple has  published  a  very  illuminating 
illustration  of  how  these  factors  may 
lead  to  fallacious  statistical  results. 
In  Table  II  some  figures  are  given 
for  the  specific  death  rates  from  tuber- 
culosis among  white  and  colored  per- 
sons in  Richmond,  Va.,  and  in  New 
York  City  in   1910. 

It  is  seen  that  for  the  whole  popu- 
lations the  tuberculosis  death  rate 
was  higher  (226)  in  Richmond  than 
in  New  York  (187).  Yet  the  anomaly 
is  that  the  death  rate  either  for  whites 
or  for  negroes  was  lower  in  Richmond 
than  in  New  York!  The  explanation 
is,  of  course,  very  simple.  In  New 
York  there  are  so  few  negroes  (92,000 
in  a  population  of  4,700,000)  that 
their  high  death  rate  does  not  raise 
the  rate  for  the  whole  city  very  much. 


In  Richmond  there  are  more  than  half 
as  many  negroes  as  whites  and  hence 
even  their  comparatively  low  negro 
death  rate  is  of  sufficient  importance 
to  raise  the  rate  for  the  whole  popu- 
lation to  a  higher  level  than  the  cor- 
responding rate  for  New  York.  The 
comparable  death  rates  of  226  for 
Richmond  and  187  for  New  York 
are,  of  course,  sound.  But  if  one  did 
not  study  them  further  by  color  sub- 
division one  might  be  led  to  the  fal- 
lacious conclusion  that  in  apparently 
comparable  populations  tuberculo- 
sis caused  greater  mortality  in  the 
city  of  Richmond  than  in  New  York 
although  the  real  state  of  affairs  was 
the     reverse. 

One  other  source  of  statistical  error 
and  of  fallacious  interpretation  need 
be  discussed,  namely  that  which  is 
concerned  with  lack  of  familiarity 
with  the  data  which  is  being  studied. 
It  is  one  which  is  of  particular  impor- 
tance now  because  the  tables  are 
being  turned  in  the  realms  of  vital 
statistics,  and  instead  of  incompetent 
mathematicians  working  with  data 
which  they  understand,  the  tendency 
is  becoming  for  competent  mathe- 
maticians to  study  vital  statistics 
whose  accurate  collection  and  inter- 
pretation lies  outside  the  field  of 
their  mathematical  competence. 

It  is  essential  that  anyone  working 
with  data  of  the  United  States  Census 
shall  know  how  the  census  was  taken. 
When  studying  age  distributions, 
for  example,  it  is  important  to  know 
that  the  ages  of  persons  canvassed  are 
obtained  not  from  their  birth  certi- 
ficates but  from  personal  statement. 
Obviously  there  will  be  considerable 
inaccurate  statement  out  of  ignorance 
on  the  part  of  many  persons  of  their 
exact  age  or  because  of  desire  for 
purposive  concealment.  It  is  matter 
of  common  knowledge  that  the  ages 
of  children  under  5  years  are  notably 


Table  II. — Tuberculosis  in  New  York  and  in  Richmond 
1910 

Population  Deaths  Death  Rate  per  100,000 

New  York        Richmond         New  York        Richmond       New  York    Richmond 

White._ 4,675,174  80,895  8368  131  179  162 

Colored  ...„ 91,709  46,733  513  155  560  332 


Class 


Total 4,766,883 


127,628 


!1 


286 


187 


226 


412 
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inaccurate,  that  a  very  large  per  cent 
of  old  persons  overstate  their  ages, 
and  that  at  all  ages  there  is  an  undue 
grouping  of  ages  at  the  five-and  ten- 
year  marks.  A  person  working  with 
such  census  data,  whether  with  re- 
spect to  age,  nationality,  occupation, 
etc.,  must  understand  how  they  were 
obtained  and  must  appreciate  these 
sources  of  error.  Otherwise  he  will 
very  often  be  led  astray.  In  the  text 
of  previous  Essays  we  have  already 
discussed  more  fully  errors  in  the 
interpretation  of  birth  and  mortality 
statistics,  particularly  with  respect 
to  comparative  birth  and  specific  mor- 
tality rates  and  with  respect  to  the 
trend  of  mortality  from  specific  causes 
of  death. 

In  interpreting  some  statistics  of 
typhoid  fever  a  few  years  ago,  one 
of  the  leading  statisticians  of  Great 
Britain  was  led  into  a  fallacy  which 
is  very  illuminating.  It  illustrates 
what  may  come  of  working  with 
statistics  whose  collection  and  statis- 
tical accuracy  one  may  understand 
but  of  whose  meaning  one  may  be  in 
profound  ignorance.  In  the  report 
to  which  I  refer,  the  statistician  re- 
ported that  the  curve  of  the  seasonal 
distribution  of  enteric  (typhoid)  fever 
was  similar  to  that  of  the  temperature 
of  the  water  supply.  Inasmuch  as  the 
epidemic  was  considered  water-borne, 
the  explanation  of  the  sequence  of 
the  epidemic — it  was  said — was  that 
the  warmer  the  drinking  water,  the 
more  rapidly  the  bacteria  multi- 
plied in  number  and  hence  the  larger 
the  number  of  typhoid  cases.  It  is 
a  fact  that  the  higher  the  tempera- 


ture, up  to  a  certain  point,  the  more 
rapidly  bacteria  grow.  It  is  also  a 
fact,  however,  that  in  drinking  water 
bacteria  do  not  grow;  they  only  die 
for  lack  of  food  materials,  and  they 
die  faster,  the  warmer  the  water!  In 
other  words,  the  warmer  the  water, 
the  smaller — not  the  larger — should 
be  the  number  of  typhoid  cases;  and 
conversely,  the  colder  the  water,  the 
larger  the  number  of  cases.  The  sug- 
gested explanation  of  the  epidemic 
probably  has  no  shred  of  accuracy 
in  it.  The  true  explanation  of  the 
epidemic  curve  is  probably  in  the 
scope  of  biological  factors  beyond  the 
understanding  of  the  mathematician. 
The  lesson  to  be  drawn  from  this  ex- 
ample is  clear. 

"Statistics,"  as  the  vernacular  has 
it,  are  in  poor  repute.  You  can  prove 
anything  with  them,  it  is  said.  Per- 
haps you  can,  to  the  gullible,  but  you 
can't — sometimes  with  statistics  or 
without — to  the  sceptical  one.  When 
statistics  are  quoted,  a  reader  is 
entitled  to  a  description  of  where  they 
come  from,  who  collected  them  and 
what  has  been  done  to  them.  Happily 
the  field  of  Fital  Statistics  is  in  better 
repute  than  certain  others.  It  is 
probably  due  to  the  fact  that  on  the 
whole  they  have  been  handled  with 
greater  care,  by  persons  who  have  un- 
derstood them  better  and  who  have  at- 
tempted to  utilize  them  scrupulously. 
Their  usefulness  is  very  great;  their 
fields  of  application  multitude;  and 
their  value  is  proportional  to  the  care 
and  accuracy  with  which  they  are 
collected,  manipulated  and  interpre- 
ted. 


THE    SILVER   LINING 

"I  was  doing  a  sugical  dressing  for  an  old  lady,  vvhen  the  following  remarks 
came  from  a  group  of  children. 

'Hello,  nurse.'      Then  to  another  child,  'That's  my  school  nurse.' 

'Taint  either.' 

'Yes  'tis.' 

'No  it  aint,  that's  my  grandma's  own  nurse.' 

So  I  know  that  I  have  the  love  and  confidence  of  my  "kiddies"  and  that 
helps  to  lighten  the  load,  when  some  wonder  what  the  "Health  Nurse"  does 
with  her  time." 


UNCLEAN!  UNCLEAN! 


By  MABELLE  S.  WELSH 


FOR  the  past 
ten  years  a 
young  Greek, 
Alex  Markakis,has 
been  living  in  a 
tiny  cottage  on  the 
grounds  of  Koch 
Hospital,  at  St. 
Louis,   Missouri. 

Koch  hospital 
was  built  to  accom- 
modate patients  af- 
flicted with  small- 
pox, when  that 
disease  was  much 
more  common  than 
it  is  today.  The 
hospital  is  beau- 
tifully situated,  on 
high  rolling  ground 
overlooking  the 
river.  At  the  pres- 
ent time,  the  main  The  Birds -.vtre 
hospital  cares  for  the  city's  tubercu- 
lous patients,  and  under  the  super- 
vision of  the  young  and  enthusiastic 
Tuberculosis  Controller  is  fast  becom- 
ing  an   up-to-date   institution. 

Alex,  although  alone  in  his  little 
cottage,  was  one  of  two  lepers  at 
Koch.  Mon  Wing,  Chinese,  had 
occupied  his  solitary  home  for  17 
years,  and  is  insane.  One  doesn't 
wonder,  considering  the  isolation  and 
the  hopelessness  of  the  disease.  Mon 
Wing  has  not  been  seen  by  visitors 
for  a  long  time.  Alex  has  loved  com- 
pany and  felt  very  much  slighted 
if  visitors  to  the  hospital  were  not 
taken  down  to  see  him. 

Miss  Anderson  saw  Alex,  who  told 
her  how  he  hated  to  see  fall  come 
because  the  birds  would  go  away, 
and  they  had  been  so  much  company 
for  him.  This  little  story  was  told 
to  the  students  in  the  public  health 
nursmg  course,  who  were  to  take  the 
trip  to  Koch  to  see  how  the  city 
cared  for  its  tuberculous  patients. 
They  were  touched  by  the  tragedy  of 
Alex's  fate  and  decided  they  would 
take  him  a  bird  to  help  cheer  him 
up  through  the  winter;  so  they  went 


down  with  a  ca- 
nary, (warranted 
to  sing),  a  cage, 
see  d,  sand,  etc. 
Alex's  delight  and 
gratitude  will  be 
remembered  by  all 
who  saw  him  that 
day,  standing  on 
the  rough  porch  of 
his  little  house, 
beaming  with 
smiles,  surrounded 
by  company,  all 
trying  to  give  him 
instruction  as  to 
the  care  of  his  new 
friend. 

Each  succeeding 
class  has  carried  on 
the  tradition.  He 
had  a  bowl  of  gold 

Company  for  Him  fish,     but      the      fish 

came  to  an  untimely  end,  devoured  by 
a  rat.  It  has  meant  much  to  Alex  to  be 
remembered  by  the  nurses,  who  have 
sent  him  magazines,  candy,  cigar- 
ettes, etc.;  have  written  to  him,  and 
made  him  feel  that  they  cared  and 
wanted  to  make  life  a  little  less 
lonely  for  him. 

He  has  been  greatly  encouraged 
by  hearing  of  the  new  treatment 
which  promises  so  much.  His  disease 
has  not  progressed  rapidly.  He  has 
been  hoping  for  two  years  to  be  sent 
to  the  government  hospital  in  Louis- 
iana. Now,  after  all  this  time,  he 
is  there. 

Shall  we  let  Alex  finish  his  story  in 
his  own  words.''  Perhaps  some  of 
the  nurses  who  remember  him  will 
care  to  write  to  him  and  wish  him 
well. 

Carville,  La. 

March  25,  1922. 

A  few  lines  to  let  j'ou  know  I  have  not 
forgotten  you,  and  that  I  am  now  in  Car- 
ville, La.  I  arrived  here  last  Sunday.  I  had 
a  very  nice  time  on  the  trip.  Everything  is 
nice  here  and  I  likes  very  well. 

We  have  show  3  times  a  week,  lots  of 
company  this  hospital  has  113  pation  and 
all  is  good  Christian.     I  got  the  new  treat- 
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ment  and  I  am  getting  along  better  for  this  Hietiman,  to  Miss  Koenig  to  Miss  Chamber- 
time  the  weather  down  here  is  like  May  in  lain  and  to  everybody. 
St.  Louis.    Everything  is  green.    I  take  canary  I  remain,  With  best  regards, 
bird   with    me   and   getting   along  very  well.  Your    Friend, 
the  chinament  is  all  ryth  all  day  sing,    well  ALEX  MARKAKIS, 
close  for  this  time  give  my  regards  to  Miss  U.  S.  Marine  Hospital,  Carville,  La. 


A  NEW  FORCE  IN  RIO  DE  JANEIRO 

"A  new  element  of  the  picturesque  and  of  civilization  is  now  appearing  on  the  streets  of 
Rio.  For  some  days  we  have  been  meeting  women,  almost  always  very  young — and  indeed 
more  beautiful  than  one  would  be  led  to  suppose — uniformed  in  gray,  with  black  stockings 
and  white  shoes  (which  will  probably  be  of  another  color  when  the  weather  does  not  permit 
these  beautiful  days);  on  the  left  a  brassard,  on  whose  white  background  gleams  the  sanitary 
cross,  indicates  the  function  of  its  bearers. 

They  are  the  visiting  nurses  of  the  Public  Health  Bureau,  who  were  created  by  the  last 
great  reform  of  the  sanitary  department  and,  as  is  seen,  have  already  passed  from  paper  to  a 
tangible  reality.    Praise  God! 

*   *   * 

When  they  now  pass  in  the  street  the  passersby  turn,  being  struck  at  the  same  time  by  the 
■"   '  111  1  11  'id  sympathy. 

a  sentiment 
passes  conversation  is  interrupted  and 
y  to  help  or  just  has  helped. 

This  rapid  sentiment,  simultaneously  painful  and  agreeable — like  the  chill  of  charity — 
the  Cariocan*  until  a  short  time  ago  had  only  experienced  when  startled  by  the  gong  of  the 
ambulances  of  the  Assistencia  Municipal.  Henceforth  the  Public  Health  visiting  nurses  will 
also  arouse  in  him  the  same  emotion  of  pity  and  the  same  pride  in  his  city  possessing  a  new 
service  that  is  equally  humanitarian,  but  which  acts  under  conditions  the  opposite  of  those 
of  the  former. 

The  cross  of  the  Assistencia  Municipal  appears  providentially  at  the  moment  of  the  ac- 
cident; it  is  the  relief  of  an  organism  attacked  by  a  sudden  ill,  it  is  the  help  in  time  of  emergency. 
The  brassard  of  the  visiting  nurse  is  seen  in  less  turbulent  situations;  it  acts  by  counsels,  by 
instruction  in  hygiene,  teaching  the  sick  how  to  prolong  life  and  their  family  to  protect  itself 
from  the  disease  that  is  already  in  the  house. 


Within  a  few  years  the  present  small  nucleus  of  visiting  nurses  will  be  increased  by  those 
who  have  taken  the  courses  of  the  recently  founded  School  of  Nurses.  Then  the  action  of  these 
precious  auxiliaries  of  sanitary  vigilance,  combined  with  that  of  the  well-deserving  Brazilian 
League  against  Tuberculosis,  will  echo  favorably  in  the  sinister  death-rate  of  Rio  de  Janeiro — 
at  present  the  third  of  the  great  cities  of  the  world  in  its  death-rate  from  the  white  plague. 

The  visiting  nurse  constitutes  one  of  the  mainstays  of  modern  public  hygiene.  The  institu- 
tion of  this  corps  of  sanitary  agents  represents  one  of  the  greatest  merits  of  the  last  reform  of 
the  Department  of  Rezende  Street.  P'ortunate  in  its  creation,  the  Public  Health  Department 
was  most  fortunate  in  entrusting  the  training  of  the  visiting  nurses  to  American  professionals, 
an  essentially  practical  people  that  commences  by  teaching  its  pupils  how  to  make  a  bed." 

Translation  of  Editorial  in  the  Jornal  do  Commercio,  Rio  de  Janeiro,  June  14,  1922. 


*The  native  of  Rio  de  Janeiro. 


SOME  PAGES  FROM  THE  LOG  OF  A 
COUNTY  NURSE 

By  MARY  P.  BILLMEYER  R.  N. 

Multnomah  County  {Oregon)   Public  Health  Nurse 


ONE  year  ago  the  twenty-first 
of  May,  1922,  full  of  enthu- 
siasm, expectation,  and  some 
curiosity  as  to  just  what  the  so- 
called  "wild  and  woolly"  west  might 
hold  for  a  middle  westerner,  I  ar- 
rived in  Portland  to  become  the  public 
health  nurse  for  Multnomah  County. 
However,  after  a  pleasant  and  profit- 
able year  in  Oregon,  I  have  found  it 
to  be  not  in  the  least  "wild  and 
woolly,"  but  quite  the  contrary. 
Its  unsurpassed  scenic  beauty,  espe- 
cially that  of  Multnomah  County, 
together  with  the  most  delightful, 
progressive  and  co-operative  people 
one  could  imagine,  has  made  it  a 
very  enjoyable  year  for  me. 

As  the  county  schools  had  dismis- 
sed for  the  summer  vacation,  I  used 
the  time  to  become  acquainted  with 
school  and  health  officials,  officers  and 
members  of  the  Association,  repre- 
sentatives of  the  various  relief  and 
social  agencies,  etc.,  as  well  as  answer- 
ing calls  for  nursing  service  and  doing 
some  follow-up  work  on  the  cases 
found  in  the  office  files  of  "Active 
Cases." 

Early  in  the  fall  and  winter  the 
greater  share  of  my  time  was  spent 
in  the  school  work,  but  little  by  little 
the  number  of  phone  calls  increased 
and  more  and  more  visits  had  to  be 
made  to  prenatal  cases,  infant  welfare, 
pre-school,  tuberculosis  and  social  ser- 
vice cases,  so  the  school  work  had  to  be 
laid  aside  for  the  more  immediate 
and  urgent  cases.  It  would  keep  one 
nurse  busy  with  the  school  work 
alone  in  Multnomah  County  with 
its  2269  children  of  school  age,  mak- 
ing the  inspections  and  doing  the 
follow-up  work  which  is  so  necessary. 
Of  the  52  schools  in  the  county,  I  have 
visited  only  31. 
Weighing     and     Measuring     in     the 

Schools. 

Only  a  comparatively  small  num- 
ber of  children  have  been  weighed  and 


measured.  This  is  because  I  have  had 
no  scales  to  take  with  me  to  the 
schools.  Some  districts  had  no  scales 
at  all  and  others  had  some  which 
many  times  were  inaccurate  or  were 
unsatisfactory.  However,  I  am  happy 
to  say  that  next  year  all  the  children 
can  be  weighed  and  measured  cor- 
rectly because  the  County  Council, 
consisting  of  thirteen  Parent-Teacher 
Associations,  has  purchased  a  very 
fine  Fairbanks  Portable  Health  Scale 
for  the  use  of  the  county  nurse. 
Modern  Health  Crusade 

As  a  means  of  interesting  the  chil- 
dren of  our  county  schools  in  health 
habits,  the  Modern  Health  Crusade 
has  been  very  valuable  and  most 
effective.  There  are  1115  children 
in  Multnomah  County  enrolled  as 
Modern  Health  Crusaders  and,  look- 
ing to  the  future,  one  can  readily  see 
of  what  great  advantage  it  will  be  to 
the  rising  generation  to  have  had  these 
health  habits  inculcated  in  their 
youth,  and  we  hope  that  in  the  not 
too  distant  future  the  health  of  the 
children  will  no  longer  require  the 
services  of  county  public  health 
nurses. 
Co-operation  of  School  Superintendent 

The  County  Superintendent  of 
schools  throughout  the  year  has  given 
his  hearty  support  to  the  work  and 
his  knowledge  of  conditions  in  the 
county  schools  has  made  his  advice 
most  helpful  indeed. 

Co-operation   of  County   Physicians 

Throughout  the  entire  year  the 
County  Health  Officers  have  given 
the  finest  kind  of  co-operation.  In 
my  school  work  I  found  a  great  need 
of  directions  as  to  proper  treatment 
of  skin  diseases  which  are  so  prevalent 
in  our  county  schools.  This  was 
especially  true  in  the  most  remote 
schools  where  families  were  miles 
and  miles  from  any  doctor  or  drug 
store,  and  it  was  impossible  for  the 
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nurse  to  make  personal  contact  with 
the  mother  in  those  homes  to  instruct 
and  advise  as  to  proper  care  and 
treatment.  To  assist  in  meeting  this 
condition  the  skin  specialist  on  our 
county  staff  offered  his  services  and 
gave  us  the  treatment  and  prescrip- 
tion to  be  used  in  scabies,  impetigo, 
pediculosis  and  ringworm.  Our 
county  physician  had  one  thousand 
of  each  of  these  printed  to  be  used 
among  school  children  in  remote  dis- 
tricts out  of  reach  of  a  physician. 
I  have  found  them  most  satisfactory, 
because  the  mothers  can  read  exactly 
how  and  where  the  treatment  is  to 
be  applied  and  the  length  of  time  it 
should  be  continued,  and  consequent- 
ly the  children  are  back  in  school 
within  a  shorter  period. 

While  speaking  of  skin  diseases, 
I  would  like  to  tell  you  about  our 
epidemic  in  Bridal  Veil.  One  of  the 
teachers  reported  to  the  nurse  that 
a  number  of  the  children  were  having 
some  kind  of  skin  disease  and  wished 
her  to  visit  the  school.  She  went  out 
the  following  day,  made  a  thorough 
examination  of  all  the  children  and 
found  several  cases  of  scalp  ringworm, 
one  or  two  of  impetigo,  and  several 
more  with  an  eruption  differing  from 
any  she  had  ever  seen  before.  A 
thorough  investigation  disclosed  the 
fact  that  a  great  many  of  the  men  and 
women  of  the  community  were  afflic- 
ted with  the  same  eruption.  Closer 
questioning  also  revealed  the  fact 
that  there  were  two  cats  in  the  com- 
munity minus  patches  of  fur.  What- 
ever the  skin  epidemic  was,  it  was  a 
community  affair,  not  confined  to 
the  school  children  alone  and  needed 
immediate  attention  before  it  spread 
further.  Upon  my  return  to  Port- 
land late  that  afternoon,  I  phoned 
our  skin  specialist,  explained  the 
situation  to  him  and  the  next  morn- 
ing we  started  out  in  a  bhnding  bliz- 
zard on  another  trip  to  Bridal  Veil. 
Creeping  and  winding  along  the 
highway  in  the  wind  and  snow,  being 
able  to  see  only  a  few  feet  ahead  of 
us  at  intervals,  the  cement  curb  of 
the  highway  at  times  being  utterly 
obliterated,    we    eventually    reached 


our  little  lumber  camp  community. 
The  doctor's  diagnosis  of  the  skin 
disease  was  "cat  ringworm"  and  those 
two  unfortunate  cats,  not  content 
to  suffer  alone,  had  passed  the  afflic- 
tion on  to  the  entire  community. 
Twenty-four  ounces  of  ointment  and 
a  quantity  of  germicidal  soap  was 
sent  out  at  once  and  dispensed  to  the 
entire  community  through  the  one 
store  of  the  camp,  and  the  epidemic 
was  checked  in  a  short  time. 

Forms  of  Public   Health   Nursing 

Most  of  us  are  familiar  with  the 
various  forms  of  county  public  health 
nursing',  which  include  child  welfare, 
tuberculosis,  prenatal  and  maternity 
care,  school,  venereal  disease  control 
and  medical  social  service.  School 
nursing  is,  as  has  been  frequently  said, 
an  entering  wedge  into  a  home  or 
community,  but  the  other  forms  of 
public  health  nursing,  as  enumerated 
above,  soon  claim  a  great  deal  of 
time,  especially  after  the  work  has 
been  organized  as  it  has  been  in  Mult- 
nomah County. 

Tuberculosis 

A  very  large  part  of  the  time  of  a 
county  nurse  could  be  given  to  tuber- 
culosis work  and  a  very  great  need 
exists  for  more  time  to  give  to  the 
follow-up  work  necessary  in  tuber- 
culosis cases.  Each  case  should  be 
visited  at  least  once  every  month  in 
order  to  be  certain  that  the  patient 
is  receiving  proper  care  and  that  pre- 
caution is  taken  that  other  members 
of  the  family  will  not  become  in- 
fected. Sad  to  say,  there  is  a  tendency 
on  the  part  of  tuberculosis  patients 
to  lapse  back  into  old  ways  of  living, 
into  faulty  habits,  etc.,  and  pro- 
bably no  type  of  patients  needs 
closer  supervision.  An  example  of 
the  close  supervision  necessary  might 
be  illustrated  by  the  following  case: 
One  member  of  a  family,  a  boy  of  ten, 
was  already  a  patient  in  the  State 
Tuberculosis  Hospital  at  Salem  when 
this  past  year  it  became  necessary 
for  the  county  nurse  to  file  an  appli- 
cation for  admittance  of  one  of  his 
older  sisters  to  the  same  institution. 
There  are  seven  or  eight  other  chil- 
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dren  in  this  family  who  should  be 
under  constant  observation  and  have 
periodic  examinations  to  insure  the 
prevention  of  more  of  them  develop- 
ing tuberculosis. 

It  is  quite  impossible,  with  the 
great  diversity  of  work,  for  one 
county  nurse  to  give  to  these  cases 
the  specific  attention  obviously  re- 
quired. Many  cases  on  file  have  re- 
ceived one  visit  from  the  nurse,  but 
because  of  the  constant  increase  of 
new  cases,  she  has  been  unable  to 
find  time  to  make  the  second,  third, 
fourth  and  many  other  visits  neces- 
sary to  maintain  the  ideal  standards 
of  tuberculosis  nursing. 

Too  much  can  not  be  said  in  ap- 
preciation of  all  the  encouragement 
and  generous  support,  as  well  as  the 
splendid  financial  backing  given  by 
the  Oregon  Tuberculosis  Association 
to  the  Multnomah  County  Public 
Health  Association. 
Child   Welfare   Work 

Many  times  in  connection  with 
school  work  the  nurse  comes  in  con- 
tact with  cases  requiring  the  assis- 
tance of  other  organizations  to  get 
the  corrective  work  done  which  she 
deems  necessary,  as  in  the  following 
case:  While  inspecting  the  children 
of  one  of  the  country  schools,  a  child 
with  very  defective  vision  (20/200) 
was  found.  She  could  not  see  the 
printed  page  unless  it  was  held  about 
two  inches  from  her  eyes  and  she 
stumbled  as  she  walked  along.  Her 
mother  was  dead  and  the  father  had 
remarried  and  lived  in  Seattle,  claim- 
ing no  jurisdiction  over  the  child  who 
lived  with  her  grandparents.  It 
being  such  a  serious  case,  I  made  a 
home  call  that  same  day  after  leaving 
the  school.  The  grandmother  insisted 
the  child's  vision  had  improved  this 
year  because — to  use  the  grand- 
mother's words — "Now,  she  can  see 
clear  across  the  Columbia  River  and 
last  year  she  couldn't."  For  over  an 
hour  I  talked  with  the  grandmother, 
trying  to  gain  her  consent  to  have 
proper  care  given  the  child's  eyes.  I 
explained  in  detail  the  seriousness 
of  further  neglect  and  that  they  had 
already  gone  too  long  without  correc- 


tion, but  all  that  I  could  say  was  of 
no  avail,  and  the  grandmother  re- 
fused point  blank  to  have  the  child's 
eyes  tested,  saying  that  she  "believed 
in  letting  nature  take  its  course." 
More  authority  was  needed  and,  with 
the  assistance  and  co-operation  of  the 
Child  Welfare  Commission  and  the 
Juvenile  Court,  the  little  girl  was 
finally  given  attention  and  obtained 
her  glasses.  You  never  saw  such  a 
happy  child,  because  for  the  first 
time  in  years  she  could  not  only  see 
her  playmates  romping  in  the  school 
yard,  but  she  could  see  to  romp  with 
them  herself.  No  longer  did  she  have 
to  stand  on  the  little  rickety  school 
porch  at  recess  and  ask  her  teacher 
what  games  the  children  were  playing, 
because  she  could  not  see  them,  or 
what  it  was  that  little  Tony  was  doing 
that  the  other  children  were  all  laugh- 
ing at,  when  said  Tony  was  climbing 
up  on  the  roof  of  the  school  house  to 
hide  in  the  game  of  Hide  and  Seek. 

This  is  only  one  of  many  cases 
found  in  the  schools  which  need 
immediate  follow-up  care  but,  be- 
cause of  the  many  other  demands 
upon  the  time  of  the  nurse,  have  had 
to  be  neglected. 
Home  Nursing 

Many  times  the  county  nurse  comes 
in  contact  with  families  endeavoring 
to  combat  illness  in  the  home  by  the 
use  of  crude  home  remedies,  ineffec- 
tive because  of  ignorance  of  the  cause 
of  the  trouble.  Here,  again,  the  edu- 
cational work  of  the  county  nurse 
comes  into  play.  This  might  be 
illustrated  by  the  following  case: 
In  an  Italian  family  in  which  the 
mother  speaks  no  English,  and  the 
father  speaks  some,  and  in  which  the 
father  has  been  out  of  work  almost 
all  winter,  was  a  boy  of  fifteen  who 
had  been  ill  for  eight  months.  He 
was  unable  to  walk.  He  had  badly 
diseased  tonsils  and  his  teeth  were 
poorly  cared  for.  Both  feet  were 
blistered  as  a  result  of  "blister 
plasters"  applied  by  the  father  as  a 
remedy  for  his  enlarged,  aching  feet. 
The  father  looked  in  utter  amazement 
at  the  county  nurse  when  she  insisted 
upon  getting  the  boy  into  a  Nose  and 
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Throat  Clinic  for  a  throat  examina- 
tion, as  she  felt  quite  confident  that 
the  condition  of  the  feet  was  caused 
from  the  diseased  tonsils.  The  father 
could  see  no  connection  whatever  be- 
tween tonsils  and  feet.  However, 
after  much  persuasion,  the  father's 
consent  was  obtained  for  the  boy  to 
be  brought  in  to  the  clinic  the  fol- 
lowing day.  The  nurse  drove  her 
car  out  as  far  as  possible — not  being 
able  to  reach  the  house  on  account  of 
the  deep  mud  —  and  the  father 
brought  the  boy  across  the  slough 
in  a  little  wagon.  The  examination 
at  the  clinic  revealed  a  secondary 
heart  condition,  as  well  as  the  abnor- 
mal condition  of  the  feet,  both  caused 
by  diseased  tonsils  and  teeth.  Im- 
mediate removal  of  the  tonsils  was 
advised  and  special  hospital  arrange- 
ments being  made  by  our  county 
physician  for  this  urgent  case,  the 
boy  was  operated  on  the  following 
week.  A  week  later  the  nurse  visited 
the  home  again,  and  found  the  patient 
huddled  up  in  a  tiny,  stuffy  room, 
crying  with  toothache.  When  asked 
how  his  throat  was,  he  replied,  "Oh, 
throat  good.  No  more  sore,  but 
tooth  aches."  Arrangements  were 
made  to  bring  him  in  to  the  dental 
clinic  the  following  morning,  and 
also  to  bring  his  little  brother  who 
had  a  skin  eruption  on  his  face,  to 
the  skin  clinic.  One  tooth  was  ex- 
tracted, and  the  boy  was  told  to 
come  in  the  following  week  for  further 
treatment.  He  is  now  sleeping  out  on 
the  porch,  and  for  the  first  time  in  his 
life  is  getting  plenty  of  fresh  air. 
While  it  is  going  to  take  a  long  time 
for  him  to  recover,  we  hope  he  is  at 
least  started  on  the  road  to  health, 
now  that  the  cause  of  the  trouble  is 
removed. 
Family  Case  Work 

Often  the  county  nurse  has  an 
opportunity  to  assist  families  in 
adjusting  financial  difficulties,  as  in 
the  following  case:  The  patient  was 
ill  with  tuberculosis,  living  in  a  tent- 
house.  He  had  no  income  other  than 
that  given  by  a  former  employer, 
and  was  worrying  because  of  finan- 
cial   embarrassment,    and    not    being 


able  to  provide  for  his  wife  and  baby. 
One  of  the  questions  the  county  nurse 
asked  was,  if  he  carried  any  insurance. 
He  replied,  "Yes,  but  I  don't  know 
how  I  can  meet  the  payments.  I 
have  lost  one  policy  already,  because 
of  lack  of  funds."  The  county  nurse 
looked  up  his  insurance  papers,  con- 
ferred with  the  insurance  company, 
and  arranged  for  application  for 
waiver  of  premium  and  also  for 
disability  benefits,  which  relieved  the 
situation,  and  for  which  the  patient 
was  most  grateful.  He  said  it  never 
occurred  to  him  that  anything  was 
to  be  done  about  insurance  except 
"pay  the  premiums." 

Student  Nurses 

During  March  three  public  health 
student  nurses  from  the  University 
of  Oregon  worked  in  Multnomah 
County.  They  did  intensive  work  for 
their  field  training  in  county  public 
health  nursing,  in  three  of  our  county 
groups.  Besides  school  inspection, 
family  case  work  and  county  organi- 
zation work,  a  successful  baby  clinic 
was  held  in  Troutdale,  an  evening 
program  given  in  Park  Rose,  at  which 
a  prominent  baby  specialist  gave  a 
most  interesting  and  instructive  talk 
on  nutrition.  The  third  nurse  in 
West  Portland,  with  the  assistance 
of  a  most  efficient  community  group 
chairman,  worked  up  a  health  play 
entitled  "The  Seven  Keys."  This 
play  was  repeated  the  following  week 
in  the  Central  Library,  Portland,  in 
connection  with  the  Health  Institute. 

Exhibit  at  County  Fair 

Last  September  the  Multnomah 
County  Parent  Teacher  Council 
shared  their  booth  at  the  County 
Fair  at  Gresham  with  the  Multnomah 
County  Public  Health  Association. 
With  the  assistance  of  the  Associa- 
tion members  and  friends,  500  chil- 
dren were  weighed  and  measured  and 
each  child  received  individual  health 
instruction  and  was  given  health 
pamphlets  suiting  his  particular 
needs.  Advice  and  instruction  was 
given  to  many  mothers  in  regard  to 
proper  care  and  feedmg  of  babies  and 
pre-school    age    and    school    children. 
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An  exhibit  of  sanitary  equipment 
suitable  for  rural  schools,  providing 
running  water  for  washing  the  hands, 
was  displayed.  This  equipment  has 
been  installed  in  many  of  the  county 
schools. 

Health  Plays 

In  the  health  educational  program, 
plays  and  pageantry  offer  an  oppor- 
tunity to  include  numbers  of  chil- 
dren who  are  often  interested  in  the 
health  lesson  as  well  as  the  dramatics. 
Teachers  and  pupils  enjoy  the  health 
plays,  and  we  hope  to  have  more  of 
these  presented  during  the  coming 
year. 

In  December  a  health  program  was 
given  in  Park  Rose.  Thirty  children 
in  Modern  Health  Crusade  costumes 
sang  health  songs,  gave  health  reci- 
tations and  presented  the  health 
play  "Judith  and  Ariel." 

Health  Day  During  Farmer's  Week 

The  County  Agricultural  Agent 
gave  our  Association  an  opportunity 
for  a  Health  Day,  as  our  contribution 
to  Farmer's  Week  held  at  Gresham 
in  January.  A  demonstration  was 
given  of  health  work  in  rural  school 
physical  inspection,  health  talks  and 
the  Modern  Health  Crusade.  At 
the  close  of  the  morning  session  a 
marionette  Health  Play  entitled  "The 
Champion"  was  given,  featuring  the 
defeat  of  the  bad  foods — Flabby 
Doughnut,  Pickles,  Tea  and  Coffee 
Twins,  and  Lolly  Pops — by  the  good 
foods — Jimmy  Carrot,  Mickey  Pota- 
to, Bill  Bean,  Pete  Pea  and  Cry- 
Baby  Onion.  At  the  afternoon  ses- 
sion the  county  nurse  gave  a  talk  on 
prenatal    care    and    a    baby's    bath 


demonstration,  and  Miss  Cecil 
Schreyer,  of  the  State  Bureau  of 
Public  Health  Nursing  and  Child 
Hygiene,  talked  on  pre-school  care. 
Thus  the  value  of  health  education 
is  being  recognized  by  all  groups  of 
people.  Our  citizens  are  alive  to  the 
value  of  preventing  illness  and  of 
being  informed  in  health  matters. 
This  was  evidenced  by  the  interest 
and  attendance  at  the  recent  health 
institute  under  the  auspices  of  the 
State  Board  of  Health  and  the  United 
States  Public  Health  Service,  when 
many  instructive  lectures  and  clinics 
were  held  for  the  benefit  of  the  medi- 
cal profession  and  the  lay  public. 
These  meetings  were  of  great  benefit 
to  the  nurses,  and  they  in  turn  expect 
to  be  of  great  benefit  to  the  people  of 
the   counties. 

Growth   of  Community  Groups. 

There  has  been  a  decided  growth 
in  the  interest,  the  responsibilities  and 
activities  of  the  community  groups. 
We  have  now  five  organized  groups 
meeting  regularly.  In  each  group 
there  has  been  a  desire  to  work  out 
local  problems  and  to  co-operate  with 
the  nurse  in  routine  health  work  and 
to  correlate  the  local  work  with  the 
whole  county  program.  The  work 
has  been  considerably  lightened  by 
the  enthusiasm  and  interest  displayed 
by  the  Association  members.  Re- 
peatedly they  have  given  their  valu- 
able time  to  the  assistance  of  the 
nurse  by  weighing  and  measuring  the 
school  children,  drilling  them  for 
health  plays,  bringing  patients  in  to 
clinics,  and  in  every  possible  way  help- 
ing with  the  work. 


"Until  the  Health  Center  was  established,  there  had  been  no  vaccination  of  school  children, 
though  small-pox  is  in  the  county  every  year,  and  among  school  children.  During  the  year, 
school  children,  and  grown-ups  have  been  vaccinated,  the  County  Welfare  Association  provid- 
ing the  vaccine.  The  good  accomplished  by  this  piece  of  work  far  exceeds  the  number  vacci- 
nated. The  prejudice  overcome,  and  fears  vanquished  by  the  after  care  in  re-dressing,  has 
been  educational  in  favor  of  vaccination." 

J annett  Flanagan,  Red  Cross  Supervising  Nurse,  St.  Louis  County,  Mo. 


MEETING  OF  THE  NATIONAL  CONFERENCE 
OF  SOCIAL  WORK 

By  MARY  E.  EDGECOMB,  R.  N. 

Supervisor  of  Tuberculosis    Work,   Providence  District  Nursing  Association 


THE  Forty-Ninth  Annual  Meet- 
ing of  the  National  Conference 
of  Social  Work  was  held  in 
Providence,  Rhode  Island,  June  22- 
29.  The  attendance  was  3000.  It  was 
a  very  friendly  and  enthusiastic  group 
of  delegates. 

The  general  sessions  were  held  on 
the  Campus  at  Brown  University  and 
these  evening  sessions  on  the  historic 
grounds,  surrounded  by  elm  trees, 
each  session  beginning  with  a  short 
musical  program,  added  much  to  the 
spirit  of  the  Conference. 

In  so  large  a  conference,  lasting  for 
one  week,  every  session  so  tremen- 
dously interesting  to  the  Public 
Health  Nurse,  one  can  only  speak  of 
general  impressions  and  mention  the 
very  few  sessions  more  directly  bear- 
ing on  nursing  work. 

The  Section  on  Children  presented 
a  good  program  and  all  that  pertained 
to  the  social,  physical,  mental  and 
moral  life  of  the  child  was  discussed. 
Miss  Grace  Abbott,  Director  of  the 
Children's  Bureau,  gave  an  excellent 
address  on  "Some  of  the  Neglected 
FundamentalsinChildWork."  Closely 
connected  with  this  seemed  the  Men- 
tal Hygiene  Section,  when  the  be- 
havior of  the  child  from  the  viewpoint 
of  the  physician  was  discussed.  More 
training  in  psychiatry  was  urged  for 
the  physician,  nurse  and  social  worker. 
The  school  was  presented  as  the  field 
where  abnormal  mental  attitudes  in 
a  child  might  be  detected  and  many 
times  corrected.  It  was  said  that  the 
Mental  Hygiene  was  the  best 
attended  section. 

The  Section  on  Health  held  some 
excellent  sessions  and  the  address  by 


Dr.  George  Vincent,  Director  of  the 
Rockefeller  Foundation,  on  "Under- 
lying Concepts  in  the  World  Move- 
ment for  Health,"  was  one  that  will 
long  be  remembered  by  those  who 
heard  it. 

The  meetings  of  the  Hospital  Social 
Service  Workers  were  interesting. 
Education  and  standards  were  con- 
sidered and  a  joint  meeting  with  the 
section  on  Health  was  on  Venereal 
Disease  control.  The  function  of  the 
nurse  and  the  social  worker  was  dis- 
cussed. 

Many  interesting  discussions  came 
in  the  course  of  the  consideration  of 
public  and  private  control  of  social 
agencies,  together  with  the  question 
of  federation. 

The  sessions  on  Family  Case  Work 
were  of  value  to  the  Public  Health 
Nurse.  The  trend  of  case  work  seems 
away  from  palliative  measures  to  pre- 
vention. Emphasis  is  laid  on  con- 
structive work  with  the  family  as  a 
unit,  but  the  individualization  of 
each  member  was  urged. 

Robert  Kelso,  in  his  presidential 
address  on  "Changing  Fundamentals 
of  Social  Work,"  said,  "Fundamentals 
do  not  change,  our  conceptions  of 
them  change."  The  underlying  note 
of  the  conference  seemed  to  be  the 
very  honest  effort  to  get  down  to 
fundamentals,  to  basic  facts.  The 
desire  to  raise  standards,  the  need  for 
co-operation  all  along  the  way,  and, 
through  it  all,  a  note  of  optimism. 

Miss  Mary  Richmond  said  "Though 
our  work  is  imperfect,  let  us  keep  the 
goal  in  view,"  and  "It  doesn't  matter 
so  much  where  you  are  standing  as 
which  way  you  are  facing." 


WORK  OF  A  DIFFICULTY" 

By  LUELLA  M.  ERION 

Supervising  Nurse  Mason  Conty  Health  Dept. 
Maysville,  Ky. 


CHONA,  the  ancient  one,  dearly 
loves  to  tell  a  story,  especially 
if  her  auditor  wears  the  symbol 
of  the  Red  Cross.  She  never  misses 
an  opportunity  which  will  redound 
to  the  credit  of  her  very  dear  friend, 
the  nurse.  Therefore,  when  Chona 
saw  the  lady  from  the  Red  Cross 
office  coming  she  hastily  concealed 
her  cigarette  and  greeted  the  senorita 
with  effusion.  She  had  something  to 
show  the  senorita,  as  well  as  a  story 
to  tell.  Soon  she  was  launched  on  a 
flood  tide  of  fluent  English  of  her  own 
peculiar  construction,  the  Red  Cross 
lady  listening  with  rapt  attention. 

"Mario,  the  son  of  Maria,  has 
three  years,  and  by  the  grace  of  God 
he  is  a  beautiful  child;  but  at  his 
birth,  senorita,  the  toes  on  one  little 
foot  pointed  backward.  Si,  senorita, 
those  toes  pointed  quite  backward, 
and  by  reason  of  the  turned  foot  the 
hip  and  knee  were  sadly  twisted. 
Have  you  never  seen  him,  senorita.'' 
Si,  Mario  was  a  little  lame  baby. 
Also,  this  was  not  his  only  misfor- 
tune, for  Mario  had  no  father.  Maria, 
his  mother,  had  no  husband.  Si, 
senorita,  for  sure  that  is  wrong — but 
consider,  senorita!  Maria  has  not 
yet  eighteen  years  and  Mario  has 
already  three.  What  should  a  child 
like  Maria,  growing  up  in  the  midst 
of  war  and  banditry  in  Zacatecas, 
know  of  marriage  laws.^*  She  knows 
nothing — she  is  all  instinct,  such  a 
child.  For  a  fact,  she  herself  had 
neither  father  nor  mother  so  far  as 
she  herself  knows.  Senorita,  she  has 
not  yet  eighteen  years — and  there  are 
two  babies  more  small  than  Mario. 
By  the  mercy  of  God,  their  legs  are 
straight.  But  Mario,  the  little  lame 
one!  Si,  that  is  he,  coming  so  rapidly 
and  limping  such  a  very  little.  Is 
he  not  wonderful?  I  will  tell  you  how 
it  came  to  pass.  Maria,  with  her  little 
lame  baby,  fled  from  Zacatecas  be- 
cause she  was  in   a  terror  from  the 


soldiers.  That  is  no  wonder,  senor- 
ita, for  a  girl  is  not  safe  with  those 
soldiers,  not  safe  in  the  least,  and  for 
a  second  time  had  Maria  met  one 
of  them  to  her  undoing.  How  did 
she  arrive  here  ?  Senorita,  she  walked, 
she  begged  rides,  she  hid  on  trains, 
she  was  passed  along  by  those  who 
did  not  choose  to  offer  her  a  resting 
place — the  good  God  may  know  how 
she  arrived  in  Arizona,  but  she  her- 
self does  not  know.  Some  things, 
by  reason  of  their  bitterness,  we  do 
not  choose  to  remember.  Maria 
has  been  here  with  me  two  years. 
Those  twins,  the  little  ones,  Chonita 
and  Petra,  came  twenty  months  ago. 
Figure  to  yourself,  senorita,  Maria,' 
so  young,  the  little  lame  Mario,  two 
little  small  muchachas,  and  no  hus- 
band! 

"How  do  we  live.''  It  is  not  so  easy, 
senorita,  but  by  the  mercy  of  God 
we  do  not  starve.  Maria  works  in 
the  homes  of  the  rich,  while  I  work  in 
my  garden,  tend  the  goats,  and  care 
for  the  ninos.    We  are  content. 

"But  the  miracle  which  straight- 
ened Mario's  foot!  We  arrive  now 
at  that  event.  It  was  the  Red  Cross 
nurse!  No  one  else!  Did  she  not  tell 
you  of  Mario?  Strange,  but  so  many 
are  the  good  deeds  which  she  does 
that  she  could  not  tell  them  all.  Ah, 
then  must  her  friends  tell  of  them  as 
I  am  telling  you.  For  sure,  senorita, 
she  did  not  straighten  that  crippled 
baby  with  her  own  hands.  No,  she 
sent  him  to  the  hospital  two  hundred 
miles  away — and  that  was  work  of  a 
difficulty.  First,  she  came  and  told 
us  what  could  be  done.  We  did  not 
believe.  She  came  again  with  a  doc- 
tor who  undressed  Mario,  examining 
his  lameness  and  saying  Mario  could 
be  made  well.  We  believed,  but  we 
were  afraid  to  let  him  go  from  us. 
But  that  nurse,  senorita — not  easily 
is  she  turned  aside  from  what  she  pur- 
poses to  do.  She  came  again  with  our 
1 


422 


The    Public    Health   Nurse 


priest,  the  good  Father  Eduardo, 
who  told  Maria  that  the  good  God 
would  not  forgive  her  if  she  refused 
to  let  Mario  go.  He  told  her,  senor- 
ita,  that  Mario  would  grow  up  to  cast 
reproaches  in  the  face  of  his  mother 
if  she  did  not  allow  him  to  be  made 
well  of  his  lameness.  So  Maria  put 
her  mark  on  the  necessary  documents 
and  I  also  signed  them.  Si,  senorita, 
I  can  write  my  name  so  anyone  may 
read,  but  Maria  cannot  write  at  all. 
The  nurse  was  to  take  Mario  the  next 
Tuesday  and  he  would  be  gone  per- 
haps a  month.  Maria  was  weeping 
much,  but  she  had  signed  the  papers 
which  Father  Eduardo  had. 

"Sunday  there  came  to  our  casa 
Manuel  Rios  with  his  wife  Anita, 
going  to  the  next  village.  Manuel 
said  Maria  was  a  fool  to  listen  to  the 
gringo  nurse.  God  made  Mario 
with  a  lame  leg,  and  it  would  cer- 
tainly kill  the  child  to  try  to  make 
that  leg  straight.  Besides,  it  would 
be  against  the  will  of  God.  Maria 
forgot  what  the  good  Father  Eduardo 
had  told  her.  She  was  full  of  fears  for 
her  little  lame  muchacho.  Manuel 
said  she  should  let  Anita  take  the 
child  with  them  and  keep  him  safe. 
Senorita,  they  frightened  Maria  so 
much  with  their  talk  of  the  terrible 
things  done  in  hospitals,  how  they 
would  cut  off  that  leg  and  turn  it 
around  to  make  the  toes  point  for- 
ward, perhaps  fastening  it  on  with 
nails,  that  she  let  them  take  Mario. 

"Tuesday  came  the  nurse  to  get 
Mario,  and  he  was  gone.  Maria  was 
silent  —  through  fright,  senorita  — 
and  would  not  tell  where  the  child 
was.  So  I  told  that  nurse,  for  never 
was  I  overfond  of  that  Manuel.  He 
has  always  much  to  say  and  tried 
to  make  one  think  that  he  knew 
everything.  When  the  nurse  found 
that  Mario  was  in  the  next  village 
with  Manuel  Rios,  she  went  at  once 
tf)  Father  Eduardo.    The  Father  had 


those  papers  in  his  pocket  and  they 
gave  him  courage.  Also,  senorita, 
the  padres  do  know  everything — 
they  are  not  just  puffed  up  as  was 
that  Manuel.  Father  Eduardo  sent 
a  message  by  the  wire  of  the  tele- 
graph, saying  to  bring  the  child  back 
on  the  next  train  or  the  sheriff  would 
bring  the  entire  party  to  the  jail. 
Perhaps  Manuel  did  not  feel  so  puffed 
up  when  he  got  that  message  by  the 
wire.    He  hastened  back  with  Mario. 

"So  Mario  was  taken  to  the  hos- 
pital, and  the  results  you  see.  Is 
he  not  splendid.^  Surely  they  never 
cut  that  leg  off  at  all,  and  Mario  is 
fat  and  well.  There  is  no  scar.  The 
good  God  will  bless  those  doctors. 

"But  was  it  not  work  of  a  difficulty 
for  the  nurse?  Senorita,  surely  that 
nurse  will  wear  a  crown  in  glory,  so 
much  good  does  she  do.  At  the  school 
she  teaches  the  small  ones  how  not 
to  be  sick,  and  in  the  houses  she 
comes  and  shows  us  what  to  do  for 
our  sick  ones.  Is  it  not  wonderful.? 
Such  teaching  we  had  not  when  I  was 
young.  I  learned  to  write  my  name — 
no  mas. 

"Why  did  I  care  for  Maria  and  the 
little  lame  baby?  Ah,  senorita,  I 
myself  fled  from  Mejico  in  the  days 
of  Porfirio  with  my  own  little  lame 
baby,  my  Pedro  who  is  dead.  Alas! 
The  school  nurse  came  not  in  those 
days.  It  was  in  those  times  a  sad 
world,  senorita,  but  by  the  mercy 
of  God  it  is  better  now.  I  have 
seventy-two  years,  senorita,  and  the 
last  of  these  years  are  the  best, 
although  they  call  me  the  ancient 
one. 

"Please  tell  the  nurse  to  come  to 
see  me,  senorita.  I  am  sick  of  the  legs. 
They  do  not  carry  me  as  they  did 
when  I  fled  from  the  land  of  my 
birth  in  the  days  of  Porfirio.  Si — 
for  sure  I  am  joking,  senorita — I  know 
it  is  only  that  1  have  seventy-two 
years." 


PLEASE! 

There  is  an  urgent  request  for  a  copy  of  Vohime  2,  Number  2,  of  The  Visiting  Nurse  Quar- 
terly, April  1910.  If  any  of  our  readers  should  happen  to  have  a  copy  of  this  issue,  we  should 
be  very  glad  if  she  would  communicate  with  The  Public  Health  Nurse,  2157  Euclid  Avenue, 
Qevcland,  Ohio. 


HELPING  THE  INDUSTRIAL  NURSE 
TO  SUCCEED 


By  CHRISTINE 

Acting  Supervisor  of  Industrial    Hygiene, 

FOR  the  second  time,  the  Division 
of  Industrial  Hygiene  of  the 
Department  of  Health  last  winter 
conducted  a  course  of  lectures  for 
industrial  nurses  and  those  desiring 
to  become  such.  Through  the  kind- 
ness of  the  Central  Club  for  Nurses, 
the  Division  was  enabled  to  have  the 
lectures,  with  one  exception,  given  at 
their  charming  club-house  at  132  East 
45th  Street. 

One  hundred  and  five  nurses  regis- 
tered for  the  course  and  forty-five 
completed  the  ten  lectures  given.  Of 
these,  twenty-three  took  and  passed 
the  examination  held  at  the  end  of 
the  course.  The  highest  percentage, 
97  per  cent,  was  attained  by  Miss 
Anna  M.  Speers,  who  is  at  present 
employed  on  private  duty.  Seven  of 
the  twenty-three  passing  the  exami- 
nation made  90  per  cent  or  over;  seven 
were  between  80  per  cent  and  90  per 
cent,  and  four  between  70  per  cent 
and  80  per  cent,  and  five  between  60 

TOPIC 
Duties  and  Scope  of  the  Industrial  Nurse. 

Limitations  of  the  Industrial  Nurse. 

Cost  in  Money  of  Industrial  Accidents  to: 
Employers,  employes.  Culpable  complica- 
tions which  increase  this  cost. 

Necessity  for  and  Value  of  Physical  Examina- 
tions of  the  Industrial  Worker. 

Occupational  Diseases:  Predisposing  Factors. 


Industrial  Lighting,  Practically  Demon- 
strated.   A  Model  Plant. 

Value  of  Correct  Posture  to  the  Industrial 
Worker. 

Workmen's  Compensation:  Classes  covered; 
classes  not  covered.  Types  of  compen- 
sation. 

Special  Industrial  Hazards. 


Women  and  Minors  in  Industry. 

The  Importance  and   Practical  Compiling  of 

Records. 
Round  Table. 
Examinations. 


R.  KEFAUVER 

Department  of  Health,  City  of  New   York 

per  cent  and  70  per  cent.  The  average 
for  the  entire  class  was  81.8  per  cent. 
It  must  be  remembered  that  these 
percentages  are  those  allowed  for  the 
written  examination;  in  the  final 
rating  credit  was  given  on  a  basis  of 
two-thirds  for  the  written  examina- 
tion and  one-third  for  attendance. 

It  was  the  desire  of  the  Division  of 
Industrial  Hygiene  to  afford  facilities 
for  field  work,  but  very  few  of  the  nurs- 
es were  able  to  avail  themselves  of  this 
opportunity,  owing  to  lack  of  time, 
etc.  This  is  regrettable  because  it  is 
difficult  to  give  a  person  who  has 
never  done  industrial  work  any  idea 
of  factory  conditions  merely  by  lec- 
tures. It  would,  therefore,  seem  desir- 
able to  go  a  step  further  and  devote 
the  additional  time  necessary  each 
week  to  visiting  the  various  plants  and 
getting  some  idea  of  the  practical  side 
of  the  work. 

The  following  is  a  list  of  the  topics 
and  the  distinguished  individuals  by 
whom  they  were  given: 

LECTURER 
S.  Dana    Hubbard,  M.  D.,  Superintendent  of 
Division    of   Industrial    Hygiene,    Depart- 
ment of  Health. 
F.  L.    Rector,    M.   D.,  Secretary,    Conference 

Board  of  Physicians  in  Industry. 
Mr.  Lew  R.  Palmer,  Superintendent  of  Safety, 
-Equitable   Life   Assurance   Co. 

C.  B.  Slade,  M.  D.,  Chief  Medical  Examiner, 
Department  of  Health. 

Christine  R.  Kefauver,  Acting  Supervisor, 
Division  of  Industrial  Hygiene,  Depart- 
ment of  Health. 

A.  S.  Turner,  Lighting  Engineer,  New  York 
Edison  Co. 

Miss  Josephine  Beiderhase,  Assistant  Director 
Physical  Training,  Department  of  Educa- 
tion. 

JohnB.  Andrews,  Ph.  D.,  Secretary,  American 
Association  for  Labor  Legislation. 

Miss  Nelle  Swartz,  Chief  of  Division  of  Women 
in  Industry,  New  York  State  Department 
of  Labor. 

Miss  Mary  Fan  Kleeck,  Director  of  Industiral 
Studies,    Russell    Sage    Foundation. 

Mr.  Louis  Kopf,  Statistical  Division,  Metro- 
politan  Life   Insurance   Co. 

Christine   R.    Kefauver. 
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The   Public   Health   Nurse 


The  more  one  goes  into  this  work 
the  more  one  realizes  how  handi- 
capped the  average  nurse  is.  Nothing 
in  her  previous  training  fits  her  for 
the  complicated  role  she  is  to  play  as 
a  conserver  of  health  in  an  industrial 
establishment.  Hitherto  she  has  dealt 
with  sick  people,  aiding  them  where 
possible  to  recover  their  health.  Here 
her  work  is  primarily  with  well  people 
and  the  measure  of  her  success  should 
be  gauged  by  her  ability  to  keep  them 
well.  This  necessitates  (1st)  a  know- 
ledge of  the  industry  in  which  she  is 
employed;  (2nd)  a  knowledge  of  the 
State  Labor  Laws,  the  Industrial  Code 
and  the  Sanitary  Code;  (3rd)  a  knowl- 
edge of  the  compensation  laws.  These 
three  things  she  must  know,  if  she  is 
going  to  be  an  asset  and  not  a 
liability. 

Since  going  over  the  answers  to  the 
questions  asked  at  the  termmation  of 
this  course,  it  becomes  increasingly 
evident  to  me  how  few  nurses  are 
acquainted  with  these  vitally  impor- 
tant subjects.  The  following  is  a  list 
of  the  questions  asked: 

1.  What  previous  training  should  an  indus- 
trial nurse  possess? 

2.  What  text-book  of  industrial  hygiene 
have  you  found  most  helpful? 

3.  Give  an  outline  of  the  articles  needed 
in  a  first  aid  room  in  a  large  plant,  using 
much  machinery. 

4.  Give  a  brief  outline  of  what  you  con- 
sider "welfare  work"  in  an  industrial  plant. 

5.  Give  five  causes  of  accidents  in  industry. 

6.  Name  five  occupational  diseases  and  the 
industries  with  which  they  are  associated. 

7.  (a)   Give  the  symptoms  of 

lead  poisoning,  and 
(b)  of  mercurial  poisoning. 

8.  Name  the  different  types  of  workmen's 
compensation. 

9.  What  are  the  legal  hours  of  work  for 
(a)  women,  (b)  minors  under  18  years;  (c) 
name  some  exceptions. 

10.  Name  one  important  occupational  dis- 
ease for  which  compensation  is  allowed. 

As  will  be  seen,  an  effort  was  made 
to  simplify  them  as  much  as  possible 
and  at  the  same  time  to  cover  briefly 
the  subjects  touched  upon  in  the  lec- 
tures. In  spite  of  this,  the  results  of 
the  examination   were  disappointing. 

Seven  nurses  failed  to  specify  that 
a  nurse  should  be  registered,  or  even 
a  graduate,  in  order  to  do  industrial 
nursing.    In  reply  to  No.  3,  only  two 


remembered  to  list  as  part  of  the  first 
aid  supplies  a  thermometer.  This,  of 
course,  must  be  due  to  mere  careless- 
ness, because  naturally  the  first  thing 
any  nurse  would  think  of  would  be  a 
thermometer.  Only  three  listed 
stretchers  as  part  of  their  first  aid 
equipment,  and  yet  this  is  one  of  the 
most  essential  articles.  These  things 
are  mentioned  because,  in  many 
plants  which  are  installing  first  aid 
units  for  the  first  time,  and  where 
doctors  are  not  employed,  the  selec- 
tion of  the  articles  necessary  is  left  to 
the  nurse.  Therefore  it  is  very  impor- 
tant that  she  order  all  the  supplies  in 
the  beginning  as,  once  having  filled 
the  order,  the  firm  is  loath  to  add  to  it. 

The  answers  to  question  No.  4 
would  indicate  that  a  majority  of  the 
nurses  had  a  very  clear  conception  of 
what  constitutes  welfare  work.  The 
following  is  the  best  of  all  the  answers 
submitted  to  this  question  and,  I 
think,  covers  every  phase  thereof: 

"All  care  and  work  which  benefits 
the  employe  physically,  mentally,  or 
morally,  either  during  working  hours, 
rest  hours,  or  at  home." 

No.  5  seemed  to  be  very  well  under- 
stood, and  the  consensus  of  opinion 
was  that  accidents  were  due: 

1.  To  fatigue. 

2.  Poor  light. 

3.  Unfamiliarity  of  the  worker  with  the 
machine. 

4.  Lack  of  guards. 

5.  Carelessness. 

In  answer  to  question  No.  6,  the 
majority  of  nurses  agreed  upon  tuber- 
culosis as  an  occupational  disease, 
which  strictly  speaking  it  is  not,  being 
merely  incidental  thereto,  in  that  cer- 
tain occupations  predispose  suscep- 
tible workers  to  this  infection.  An- 
thrax, lead  poisoning,  and  caisson 
disease  were  next  in  order,  the  major- 
ity giving  anthrax.  Few  were  able  to 
name  as  many  as  five  occupational 
diseases. 

The  answers  to  No.  7  were  pecu- 
liarly surprising.  I  had  supposed  that 
every  nurse  who  had  gone  through 
three  years  of  training  and  got  her 
diploma  was  as  familiar  with  the 
syinptoms  of  lead  and  mercurial 
poisonings  as  she  was  with  the  multi- 
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plication  table.  This  was,  however, 
by  no  means  the  case,  if  we  are  to  con- 
sider the  answers  as  indicative  of  the 
knowledge  of  the  twenty-three  nurses 
answering.  Only  six  mentioned  the 
most  important  of  all  the  symptoms 
of  lead  poisoning,  namely,  colic.  Only 
one  mentioned  the  characteristic  blue 
line  of  the  gum;  only  two  mentioned 
paralysis;  only  three,  emaciation,  and 
not  one  nurse  listed  constipation. 
Since  lead  is  definitely  listed  as  being 
used  in  eighty-six  industries  in  the 
State  of  New  York,  and  probably 
enters,  in  one  way  or  another,  into 
many  other  manufacturing  processes, 
the  lack  of  familiarity  with  the  symp- 
toms of  the  poisoning  caused  in  the 
worker  by  its  use  presents  a  serious 
menace. 

In  the  case  of  mercurial  poisoning, 
the  unfamiliarity  with  the  symptoms 
was  even  less  excusable,  since  every 
nurse  is  constantly  using  this  poison 
in  her  own  work.  The  most  charac- 
teristic symptom  of  mercurial  poison- 
ing, nearly  always  the  first  observ- 
able, is  salivation;  yet  only  seven 
nurses  mentioned  it.  Many  gave 
symptoms  in  no  way  connected  with 
this  condition.  Since  a  knowledge  of 
these  two  poisons  form  a  part  of  every 
nurse's  training,  it  would  seem  that 
such  a  lack  of  knowledge  concerning 
them  is  inexcusable. 

Not  one  of  the  nurses  taking  the 
examination  had  a  correct  knowledge 
of  the  three  classes  of  industrial  insur- 
ance, yet  this  matter  was  covered  in 
one  of  the  lectures,  was  treated  of  in 
some  of  the  books  recommended 
during  the  course,  and  forms  an  abso- 
lutely indispensable  part  of  the  infor- 
mation required  by  every  nurse  in 
industry. 

The  hours  of  labor  of  women  were 
correctly  given  in  only  five  instances, 
those  of  minors  in  six  instances,  while 
the  exceptions  to  those  hours  were 
correctly  stated  in  only  two  instances. 
The  legal  hours  for  New  York  State 
are  definitely  and  concisely  stated  on 
page  53  of  the  Labor  Law  of  1919. 

The  lack  of  knowledge  on  this 
latter  point  was,  I  think,  partly  due 
to  a  misreading  of  the  question,  as  it 


would  appear  from  the  answers  that 
the  majority  of  the  nurses  did  not 
understand  that  there  exist  certain 
definite  legal  exceptions,  as  stated  in 
the  Code  and  Labor  Law.  Many  of 
the  nurses  stated  under  this  heading 
that  the  hours  of  nurses  are  not 
restricted  under  the  law.  This  would 
show  that  they  are  unaware  that  all 
professions  are  exempt  from  such 
regulations,  which  is  as  it  should  be, 
first,  because  professions  could  not  be 
practiced  if  the  hours  were  regulated, 
and  secondly,  because  professional 
people  are  presumably  better  able 
financially  to  afford  to  have  the  re- 
quired routine  duties  of  the  home 
attended  to  by  others,  thus  insuring 
to  themselves  the  requisite  amount 
of  rest  and  leisure. 

The  tenth  question  was  answered 
correctly  by  the  majority  of  the 
nurses,  who  nearly  all  mentioned  an- 
thrax. Some  gave  lead  poisoning,  one  • 
gave  tuberculosis  (which  is  incorrect) 
and  one  "bends,"  which  strictly 
speaking  is  not  a  disease,  though  com- 
pensable under  our  law. 

The  above  resume  of  the  examina- 
tion is  made  from  a  purely  construc- 
tive standpoint,  and  is  in  no  sense 
intended  in  the  spirit  of  criticism.  It 
is  hoped  in  this  way  to  point  out: 

1.  The  underlying  reason  for  the  questions. 

2.  Their  importance  to  the  industrial 
nurses. 

3.  Where  and  how  the  necessary  informa- 
tion concerning  them  may  be  obtained. 

It  would  also  seem  advisable  for  all 
nurses  engaged  in  industrial  work  to 
affiliate,  if  living  in  New  York,  with 
the  New  York  State  Industrial  Nurses' 
Club,  or,  if  living  elsewhere,  with 
similar  organizations  in  their  own 
localities,  in  order  that  they  may  have 
an  opportunity  at  the  regular  asso- 
ciation meetings  of  obtaining  the 
views  of  others  similarly  engaged,  and 
through  their  organization  be  in  a 
better  position  to  evolve  standards 
for  those  engaged  in  industrial  nurs- 
ing, take  care  of  any  cases  of  persons 
improperly  practicing  and  thus  ob- 
viate much  unjustified  criticism  on 
the  part  of  industrial  physicians  and 
others  who  may  feel  that  cause  for 
complaint  exists. 


PUBLIC  HEALTH  AND  AiNILIN  DYES* 


AT  first  thought  there  seems  to  be 
no  very  close  relation  between 
public  health  and  anilin  dyes. 
To  understand  how  this  is  so  one 
must  know  somehing  about  the  work- 
ings of  the  public  health  laboratory. 

When  the  bacteriologist  in  the  pub- 
lic health  laboratory  receives  a  culture 
to  test  for  diphtheria  or  a  specimen 
to  examine  for  tuberculosis  he  must 
put  this  material  under  the  micro- 
scope in  order  to  make  a  diagnosis. 
Now  bacteria  are  very  small,  color- 
less objects  that  look  nearly  all  alike. 
In  order  to  distinguish  one  from  the 
other  the  bacteriologist  has  to  color 
them  with  certain  stains.  The  stains 
he  most  frequently  uses,  known  as 
fuchsm,  methylene  blue  and  gentian 
violet,  are  all  anilin  dyes.  Without 
them  he  could  not  diagnose  these 
samples  for  diphtheria  and  tubercu- 
losis, and  would  be  equally  crippled 
in  the  examination  of  certain  other 
material  that  comes  in  to  him  regu- 
larly. Furthermore,  some  of  the 
anilin  dyes  are  proving  to  be  valuable 
medicines,  as  they  are  toxic  to  cer- 
tain harmful  bacteria  without  being 
poisonous  in  the  slightest  degree  to 
human  beings. 

Before  the  war  the  bacteriologist 
always  obtained  his  stains  from  Ger- 
many. That  country  was  supreme 
in  the  field  of  anilin  dyes.  While 
other  countries  were  wasting  their 
coal  tar  Germany  was  converting 
this  valuable  and  unsightly  material 
into  all  sorts  of  drugs  and  into  dyes 
of  all  the  shades  of  the  rainbow. 
One  German,  moreover,  realizing 
the  laboratory  uses  of  the  dyes,  took 
it  upon  himselfto  purify  and  standard- 
ize those  dyes  which  the  bacteriolo- 
gist and  biologist  particularly  needed. 

When  the  war  broke  out  and  the 
stock  of  these  standardized  and  re- 
liable German  stains  already  in  the 
country  gradually  became  exhausted 
the  bacteriologist  had  a  hard  time 
finding  what  he  needed  for  this 
impt^rtant    work. 

The    first    attempt    to    standardize 


these  stains  was  made  by  the  Society 
of  American  Bacteriologists.  With 
the  assistance  of  certain  dealers  in 
biological  stains  they  have  been  work- 
ing on  the  matter  for  about  a  year 
and  find  that  American  manufac- 
turers have  already  met  the  bacter- 
iologist's needs  in  an  admirable  way. 
A  little  standardization  is  all  that  is 
now  needed.  The  work  that  has  been 
done  in  this  way  by  the  Bacteriolo- 
gical Society  appeared  so  important 
that  the  National  Research  Council 
of  Washington,  D.  C,  offered  to  take 
it  over  so  as  to  put  it  on  a  broader 
basis  and  place  facilities  at  the  dispos- 
al of  the  worker  which  were  not  avail- 
able to  the  Bacteriological  Society 
alone.  Under  this  new  arrangement 
the  work  has  been  organized  on  a 
broad  basis,  with  the  co-operation 
of  the  Department  of  Agriculture 
and  several  of  the  large  national 
scientific  societies  besides  the  Society 
of  Bacteriologists. 

The  principle  on  which  biological 
staining  rests  is  that  the  protoplasm 
in  cells  of  different  tissues  of  the  same 
animal  or  plant  or  of  different  one- 
celled  organisms,  such  as  bacteria 
and  protozoa,  reacts  differently  to- 
ward certain  chemicals  such  as  fuch- 
sin,  eosin,  etc.,  so  as  to  color  the 
protoplasm  differently.  These  dyes 
thus  bring  out  the  otherwise  invisible 
qualities  or  structures  in  protoplasm 
in  a  somewhat  similar  way  to  that  in 
which  a  developing  wash  brings  out 
the  light  effects  in  a  photographic 
plate  or  the  lines  in  an  otherwise 
invisible  cipher  writing.  But  the 
effect  of  these  dyes  upon  protoplasm 
is  so  subtle  that  the  slightest  differ- 
ences or  irregularities  in  the  com- 
position of  the  dyes  are  likely  to 
produce  varying  results  in  stain- 
ing. It  is  therefore  as  imperative  to 
use  perfectly  uniform  or  standardized 
dyes  for  these  purposes  as  it  is  to  use 
the  same  unit,  the  foot  or  the  meter, 
in  measuring  land  in  different  parts 
of  the  countrv. 


•Prepared  by  National  Reiearch  Council,  Washington,  D.  C. 


cows  AND  COMPENSATIONS 


By  MARTINE  CUTTER 

White  Plains  Junction,  Vermont 


THE  cows  range  over  a  New 
England  pasture  of  thirty  acres, 
made  up  of  hills  covered  with 
white  pines  and  young  birches,  pla- 
teaus of  succulent  grass,  and  swamps. 
On  a  hot  July  day  the  hired  boy  and 
I  started  out  from  the  roadside  bars 
with  a  search  warrant  for  nineteen 
cows.  We  found  seventeen — all  but 
Duchess,  the  registered  beauty,  and 
Topsy,  the  Holstein  jumper,  always 
minding  what  is  over  the  wall  in 
another  pasture. 

It  took  one  hour  to  find  the  recal- 
citrant members  of  the  herd.  In  the 
back  lot  we  found  them,  after  they 
had  dragged  us  through  blackberry 
patches,  into  swamps,  over  hillsides; 
from  which  they  brought  us,  through 
another  miry  hole,  out  upon  a  half 
acre  of  the  fragrant,  white  azalea  in 
full  bloom. 

"Bless  those  wretches!"  (meaning 
the  cows)  I  said. 

"There  are  compensations!"  From 
the    hired    boy. 

That  boy's  remark  set  me  thinking 
about  many  hard  years  of  public 
health  nursing,  and  a  few  compensa- 
tions. 

Once,  in  a  Michigan  town,  there 
was  a  long  walk,  two  miles  from  a 
street  car,  over  brush  piles  and  sand 
dunes  to  an  old  shack,  where  was  a 
third  stage  "T.  B."  At  the  end  of 
the  trip,  from  the  brow  of  a  hill,  was 
a  huge  expanse  of  Lake  Michigan. 
That  view  alone  was  worth  a  four 
mile  walk  weekly  all  summer. 

In  a  small  industrial  village  in 
Massachusetts  a  wife  was  stricken 
with  paralysis.  There  weren't  any 
extras  in  that  Welsh  home — too  much 
frugality  at  the  expense  of  comforts. 
The  man  worked  every  day  in  a 
foundry.  On  Sunday  he  went  into 
the  fells  and  painted  pictures.  More 
than  one  picture  was  privileged  to 
hang  in  the  Copley  Art  Gallery.  The 
first  private  exhibit  was  in  the  family 
kitchen! 


One  crisp,  October  night  my  bell 
rang  to  admit  a  young  married 
woman  who  had  walked  nine  miles 
from  her  Colorado  ranch  home. 

"Why,  Mrs.  Smith,"  I  said,  "what 
brings  you  here?   You  are  so  pale." 

She  told  me  that  her  husband,  a 
tenant  farmer,  had  gone  into  the  town 
with  a  broken  harness.  The  owner 
of  the  ranch,  who  also  had  one  room 
in  the  house,  had  insulted  her. 

Needless  to  say,  I  found  a  place  for 
Mrs.  Smith  to  sleep,  and  "Lizzie" 
and  I  took  her  home  next  morning. 
Isn't  it  a  kind  of  compensation  to 
know  that  a  defenceless  woman  can 
find  protection  and  comfort  in  an  old- 
maid    Red    Cross    Nurse? 

Every  railroad  town  has  a  coal 
chute,  and  someone  must  live  (I 
regret  to  say)  in  the  surrounding 
houses.  An  Indiana  city  had  a 
Hungarian  colony  around  such  a 
chute.  Yes,  it  was  a  dirty  place,  but 
not  a  disagreeable  one,  because  there 
was  so  much  kindness  floating  around. 
When  Mrs.  Selecky  had  her  ninth 
baby  the  neighbors  solicited  the  wash- 
ing from  the  sick-room  and  from  the 
well  members.  There  was  rivalry  to 
see  who  could  first  gather  up  the  huge 
pile  of  soiled  clothes — and  there  was 
no  fee  for  the  service  rendered! 
Another  neighbor  woman  fed  and 
housed  the  three  smallest  children. 
All  the  good  women  sent  in  delicious 
soups,  boiled  chickens,  breads  and 
pastries.  It  was  a  pleasure  to  visit 
this  Selecky  home  near  the  coal 
chute,  just  to  feel  the  radiating 
warmth   of  the   kindnesses. 

Hurricane  Hill  is  a  considerable 
elevation  in  a  Vermont  town.  School 
calls  often  took  me  on  this  climb.  One 
could  get  little  mental  stimulation 
from  the  farmer's  family  living  on 
the  summit,  but  the  mother  always 
insisted  upon  making  me  coffee  and 
sandwiches.  We  would  eat  the  lun- 
cheon on  the  eastern  porch,  where  we 
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could  look  down  upon  the  sun-kissed  coat  was  more  than  balanced  by  the 

meadows  miles  away.  happiness  given  a  sorrowing  mother. 

A    two-days-old    baby    died    in    a  So,    in    the    rural    communities    a 

Southern    cotton    mill    village.     The  nurse   may  miss  grand   opera   (there 

assets    of    a    family    of    seven    were  are  always  the  records),  the  theatre 

exactly  36.:)8.   There  wasn't  a  "pretty  (^^e   play   like   "Lightnin"   lasts   me 

dress     for  the  httle  dead  body    until  ^  .-ear), 'and  the  elevated  train  ser- 

a  girl  named   hdna,  who  worked   in  • "         o        ■              i 

^i             J                   ^            11      •   u^        J  vice,      out    in    rural    communities    a 

the  card-room,  sat  up  all  night  and  ■   i     r     i  i*-         r  n     >» 

fashioned  a  burial  dress  from  a  lace  ""^^^  ""  certainly  hnd     just  folks, 

petticoat.     Now   I    happen    to    know  ^^^    '^  she   wears   the   right   hnd   ot 

that   Edna   had    been   saving   money  glasses  she  may  find  a  patch  of  the 

for   some    months    for   that    piece   of  lovely,  rare,  white  azalea,  and   acres 

underwear;   but   the  loss  of  a   petti-  of — compensation! 


A  WORD  FROM  HAWAII 


\\  e  published  in  our  June  issue  a  part  of  a  letter  from  a  nurse  in  the  Hawai- 
ian Islands.  Our  readers  were  evidently  very  much  interested  in  this  account, 
which  gave  a  vivid  picture  of  life  and  work  on  the  Islands,  as  this  nurse  had 
experienced    it. 

We  have  just  received  a  communication  from  Mrs.  Clara  Parsons  Figeley, 
Assistant  Director  of  the  Tuberculosis  Bureau  in  Hawaii,  who  fears  that  this 
letter  may  induce  some  nurses  to  go  out  to  the  Islands  without  properly 
realizing  some  of  the  difficulties  in  the  way  of  obtaining  positions  there. 
Mrs.  Figeley  writes  as  follows: 

May  I  correct  through  your  next  issue  the  impression  which  may  have  been  made  on 
nurses  in  the  mainland  by  an  article  published  in  The  Public  Health  Nurse  in  June,  that  there 
is  a  large  field  of  work  to  choose  from  in  these  islands  at  the  present  time. 

Judging  from  the  number  of  applications  for  positions  with  our  Bureau  of  Tuberculosis, 
twelve  of  which  are  on  file,  we  questioned  other  agencies  regarding  applications  before  writing 
to  you  to  explain  the  situation. 

The  Hawiian  Sugar  Planters'  Association  with  which  applications  are  filed  for  plantation 
positions,  both  public  health  and  hospital,  reports  a  waiting  list  of  thirty  for  positions. 

Palama  Settlement,  a  visiting  nurse  association  in  Honolulu,  has  a  waiting  list  of  about 
thirty. 

The  Queen's  Hospital  has  more  applications  than  positions  at  the  present  time  and  the 
Registrar  of  the  Nurses'  Directory  reports  having  more  nurses  on  call  during  the  whole  of 
this  year  than  there  have  been  calls  to  fill. 

This  is  merely  a  simple  statement  of  facts  that  the  mainland  nurses  may  know  what 
conditions  actually  are  here — that  they  will  not  come  here  expecting  to  immediately  find 
positions    open    to    them. 

We  do  not  wish  to  discourage  nurses  from  commg  to  the  Islands,  but  we  do  wish  them  to 
know  that  there  is  not  more  work  than  nurses  to  fill  the  positions,  and  also  that  those  who  come 
should  bring  sufficient  funds  to  purchase  return  ticket,  if  they  are  dissatisfied;  and  to  carry 
them  for  at  least  a  month  should  there  be  a  temporary  lack  of  work. 

Clara   Parsons  Figeley,  Assistant  Director,  Tuberculosis  Bureau. 

It  should  be  stated  that  the  letter  we  quoted  was  written  months  ago  by 
a  nurse  who  has  lived  in  the  Islands  for  sometime,  and  who  we  should  judge 
IS  particularly  well  (|iialiHed  for  the  kind  of  work  which  the  Islands  have  to 
offer,  and  who  is  full  of  enthusiasm  and  enjoyment  over  that  work. 
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On  January  20th,  1922,  the  follow- 
ing people  met  in  the  office  of  the 
National  Organization  for  Public 
Health  Nursing  to  discuss  the  rela- 
tion of  the  nurse  to  the  operation  of 
the  Sheppard-Towner  Act  in  the 
various  states: 

Miss  Elizabeth  G.  Fox 

Miss  Anna  C.  Jamme 

Miss  Ella  Phillips  Crandall 

Miss  Annie  W.  Goodrich 

Miss  S.  Lillian  Clayton 

Miss  Harriet  Leete^ 

Mrs.  Jean  T.  Dillon 

Miss    Margaret  K.  Stack 

Miss  Anne  A.  Stevens 

Miss  Mary  E.  Marshall 
After  considerable  discussion  of 
the  general  aspects  of  the  subject  it 
was  unanimously  decided  to  recom- 
mend to  the  National  Organization 
for  Public  Health  Nursing  the  ap- 
pointment of  the  members  present 
as  a  committee  to  be  called  "A  com- 
mittee to  study  the  relation  of  the 
nurse  to  the  operation  of  the  Shep- 
pard-Towner Act"  with  power  to 
appoint  sub-committees  to  study  var- 
ious phases  of  the  subject  and  report 
as  early  as  possible.  The  committee 
organized  as  follows: 

Miss  Anne  A.  Stevens,  Chairman 
Miss  Mary  E.  Marshall,  Secretary 
It    was    decided    that    the    study 
should    be   made   under   six   different 
headings   and   chairmen   of  the   sub- 
committees were  appointed  as  follows: 

1.  Qualifications    of    Nurses.      Miss 
Harriet  Leete,  Chairman. 

This  Committee  to  recommend 
qualifications  for  nurses  to  work 
under  the  provisions  of  this  law. 

2.  Committee  on  Interrelations.   Miss 
Ella  Phillips  Crandall,  Chairman. 

{a)  Between  State  Departments  of 
Health   and  voluntary  agencies. 


{b)  Between  different  bureaus  with- 
in the  State  Departments  of  Health. 

{c)  Between  State  and  local  organ- 
izations. 

3.  Committee  on  Standards  of  Nurs- 
ing Work.  Miss  Hazel  I.  Corbin, 
Chairman. 

This  committee  to  recommend  rou- 
tine technique  and  procedures  to  be 
followed  in  the  maternity  and  in- 
fancy care  given  under  this  law. 

4.  Committee  on  Recording  and  Re- 
porting. Dr.  Louis  I.  Dublin, 
Chairman. 

This  committee  to  recommend 
methods  of  keeping  record  and  reports 
of  work  done  by  nurses. 

5.  Committee  on  Educational  Publi- 
city. Mr.  Warren  R.  Lightfoot, 
Chairman. 

This  committee  to  recommend 
material  for  use  in  teaching  members 
of  community  the  need  for  and  value 
of  adequate  maternity   protection. 

6.  Committee  on  Educational  Func- 
tion and  Responsibility  of  all 
Nurses  in  Relation  to  the  Opera- 
tion of  this  Law.  Miss  S.  Lillian 
Clayton,   Chairman. 

This  committee  to  make  recom- 
mendations as  to  ways  and  means  for 
stimulating  all  nurses  to  do  their  part 
in  teaching  the  community  the  need 
for  and  value  of  maternity  protec- 
':ion  and  the  details  of  what  that  pro- 
tection really  is. 

It  was  suggested  that  the  sub- 
committees be  limited  to  members 
who  could  be  available  for  prompt 
service;  and  that  desired  members, 
representative  of  all  parts  of  the  coun- 
try, be  secured  as  advisers  to  each 
sub-committee,  to  whom  conclusions 
of    these    sub-committees    would    be 
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submitted  for  suggestions  before  being 
presented  to  the  main  committee. 

The  committee  has  had  one  meet- 
ing since  at  which  it  was  voted  to  ask 
Dr.  Rude  to  be  a  member  of  this 
Committee  because  of  her  member- 
ship on  the  Joint  Committee  of  the 
American  Gynecological  Society  and 
the  American  Child  Hygiene  Associa- 
tion appointed  to  consider  problems 
on  maternal  welfare,  and  because  of 
her  interest  in  the  work  of  this  com- 
mittee. 

The  report  from  the  sub-com- 
mittee on  Qualifications  for  Nurses 
was  discussed  and  adopted.  See 
Exhibit  I. 

The  report  from  the  sub-com- 
mittee on  Educational  Function  and 
Responsibility  of  All  Nurses  in  Rela- 
tion to  the  Operation  of  this  Act  was 
referred  back  to  this  Committee  with 
suggestions  for  revisions  to  be  made. 
The  Chairman  reported  that  she  had 
had  no  communication  with  Dr.  Dub- 
lin or  Mr.  Lightfoot,  feeling  that  their 
committees'  work  must  follow  the 
work  of  the  other  Sub-Committees. 

The  reports  from  the  other  sub- 
committees were  not  discussed  be- 
cause the  available  time  was  con- 
sumed on  discussion  of  these  first 
reports.  These  sub-committee  re- 
ports will  be  studied  by  the  commit- 
tee members  and  when  adopted  by 
the  Committee  as  a  whole  will  be 
submitted  to  the  Board  of  Directors 
of  the  National  Organization  for 
Public  Health  Nursing  for  approval 
and  for  publication  in  the  magazine. 

Exhibit  I. 

Report   of  the   Sub-committee   on 

Qualification  of  Nurses 

as  Adopted 

The  Federal  Children's  Bureau, 
State  Departments  and  the  Public 
are  definitely  interested  in  the  work 
which  will  be  done  under  the  provi- 
sions of  this  new  law. 

The  character  of  the  work  depends 
upon  the  qualifications  of  the  workers, 
one  group  of  whom  is  the  nurses. 
The  three  National  Nursing  Associa- 
tions have  adopted  for  the  protection 
of  the  public  a  minimum  standard  of 


requirements  for  the  fundamental 
technical  training  of  nurses.  This 
standard  is  as  follows: 

"Graduation  from  a  training  school  for 
nurses  connected  with  a  general  hospital 
having  a  daily  average  of  thirty  patients  or 
more  and  a  continuous  training  in  the  hos- 
pital of  not  less  than  two  years.  Training 
shall  include  practical  experience  in  caring 
for  men,  women  and  children,  together  with 
theoretical  and  practical  instruction  in  medi- 
cal, surgical,  obstetrical  and  children's  nurs- 
ing. Training  may  be  secured  in  one  or  more 
hospitals. 

In  those  states  where  nurse  practice  laws 
have  been  secured,  registration  shall  be  an 
additional  qualification." 

National  standards  for  nurses  hold- 
ing state  administrative  and  super- 
visory or  advisory  positions  have  not 
been  established.  Some  State  Depart- 
ments require  that  nurses  holding 
these  positions  shall  have  had  exper- 
ience or  training  in  public  health 
nursing  in  addition  to  the  standards 
stated  above. 

There  are  three  groups  of  nurses 
to  be  considered. 

(A)  Nurses  in  administrative  posi- 
tions. 

Where  nurses  are  appointed  to 
administrative  positions  in  connec- 
tion with  the  operation  of  this  law 
it  is  recommended  that,  as  far  as 
possible,  they  shall  have  the  follow- 
ing qualifications: 

1.  Fundamental  technical  training 
as  outlined  by  the  three  National 
Nursing  Associations  and  quoted  in 
this  report. 

2.  Completion  of  a  course  in  public 
health  nursing  in  a  recognized  post- 
graduate school,  or  as  an  alternative, 
have  had  at  least  one  year  of  exper- 
ience as  a  member  of  a  staff  of  a  well 
organized  public  health  nursing  asso- 
ciation, which  affords  good  teaching 
and  supervision.  This  experience 
should  include  child  hygiene  nursing. 

3.  Shall  have  demonstrated  an 
ability  to  direct  the  work  of  a  group 
of  public  health  nurses. 

(B)  Nurses  in  supervisory  or  advi- 
sory positions. 

Where  nurses  are  appointed  to 
supervisory  or  advisory  positions,  it 
is  recommended  that  they  shall  have 
qualifications  as  follows: 
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1.  Those  qualifications  as  outlined 
in  (A)  1,  of  this  report. 

2.  Those  quaHfications  as  outlined 
in  (A)  2,  of  this  report. 

3.  Shall  have  a  thorough,  know- 
ledge of  the  nursing  necessary  for 
the  "promotion  of  the  welfare  and 
hygiene  of  maternity   and   infancy." 

4.  Shall  have  demonstrated  their 
ability  to  teach  nurses. 

(C)  Local  Nurses. 

It   is   recommended   that: 

1.  Those  nurses  who  are  members 

of  a  staff  which  affords  local  nursing 


supervision  shall  have  the  funda- 
mental technical  training  for  nurses 
as  outlined  in  the  minimum  standard 
of  requirements  adopted  by  the 
Natonal    Nursing    Associations. 

2.  Those  nurses  who  are  working 
without  local  nursing  supervision 
shall  have  those  qualifications  as 
outlined  in  (A)  1  and  2  of  this  report. 

As  the  teaching  of  individuals  and 
groups  forms  so  important  a  part  of 
the  nurse's  work,  she  needs  to  have 
had  a  good  education  preliminary  to 
her  nurse's   training. 
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COMMUNITY  DENTAL  SERVICE 

Dental  Needs  and  Dental  Facilities,  with 
special  reference  to  a  dental  program  for 
Chicago. 

By  Michael  M.  Davis,  Jr. 

DENTAL  hygiene  has  come  very 
much  to  the  fore  in  recent 
years  with  the  usual  result  of 
a  great  deal  of  miscellaneous  printed 
information  rather  difficult  to  gather 
together.  This  little  volume  is  the 
result  of  a  survey  of  facilities  and 
organizations  for  dental  care  in  some 
of  the  cities  of  the  United  States  which 
have  done  the  most  in  this  direction. 
and  brings  together  a  great  deal  of 
valuable  and  suggestive  information. 
For  the  first  time  we  have  found  a 
detailed  and  adequate  description 
of  that  model  of  dental  institutions, 
the  Boston  Forsyth  Dental  Infirmary. 
The  chapter  on  Principles  of  a  Com- 
munity Dental  Program  gives  in 
brief  the  conclusions  of  this  valuable 
survey.  Copies  mav  be  obtained 
on  application  to  Julius  Rosenwald, 
Chicago,  111. 


HISTORY  OF  THE  NATIONAL  TUBER- 
CULOSIS ASSOCIATION 

By  S.  Adolphus  Knopf,  M.  D. 

National   Tuberculosis   Association,  New  York,  J4.50 

Beginning  with  the  early  part  of  the 
19th  century  this  book  traces  the 
pioneer  years  of  such  men  as  Bowditch 
and  Trudeau.  It  contains  interest- 
ing chapters  on  the  National  Tuber- 
culosis Association,  the  work  of  the 
several  state  associations  and  of  the 
Framingham  (Mass.)  Demonstra- 
tion. For  those  who  have  only  a 
vague  idea  of  why  they  buy  tubercu- 
losis seals  at  Christmas  time,  there 
is  an  account  of  the  work  of  the 
double  barred  cross,  convincing  as  to 
the  use  of  funds  and  the  results  ob- 
tained. The  book  is  rich  in  biblio- 
graphical material  which  makes  it  a 
valuable  reference  book  for  public 
or  private  hbrary  use. 


THE  LAND  OF  HEALTH 

Grace  T.  Hallock  l^  C.  E.  A.  Winslow, 
with  a  chapter  on  exercise  by  Walter  Camp. 

Charles  E.  Merrill  Company,    New  York.   .72 

This  latest  of  health  books  seems 
to  carry  out  team  work  of  a  very 
high  order  to  a  very  unusual  degree. 
It  has  been  written  to  teach  hygiene 
to  children  in  the  lower  grades  and  is 
the  third  of  the  Winslow  Health 
Series.  Perhaps  it  is  unnecessary^  to 
say  more  than  this  in  order  to  recom- 
mend it  to  all  who  are  interested  in 
the  modern  task  of  "putting  health 
over."  But  we  som.ehow  cannot  help 
saying  that  we  feel  Sally  and  Tom  in 
the  book,  and  all  the  other  Sallies  and 
Toms  we  hope  the  book  will  reach, 
are  as  lucky  as  Dan  and  Una  in  the 
Kipling  stories.  Perhaps  human  na- 
ture has  not  altered  so  very  much 
since  we  were  young,  and  perhaps 
most  children  are  still  more  or  less 
unregenerate,  but  it  does  seem  as 
though  the  modern  child  with  all 
the  wealth  of  imagination  and  in- 
sight and  understanding  now  being 
poured  out  at  his  careless  little  feet 
shotild  grow  up  in  the  beauty  and 
nobleness  of  physical  health  and  vigor 
Dr.  Winslow  speaks  of.  Certainly 
Miss  Hallock  has  done  her  part  to 
bring  this  about,  with  a  freshness 
and  charm  that  can  hardly  fail  to 
reach  and  profoundly  influence  the 
children  for  whom  she  has  prepared 
this  book. 


A  FAIR  CH.\NCE  FOR  YOUR  BABY 
AND  YOU 

is  a  new  effort  to  help  the  3'oung 
mother  and  father  to  bring  up  their 
children  in  the  wav  thev  should  go. 
These  "12  Helpful  "Talks"  convey  all 
that  useful  and  courage-giving  know- 
ledge for  the  expectant  mother  she 
is  often  so  pitiably  without.  Each 
"message"  is  charmingly  illustrated 
and  printed,  and  the  whole  contained 
in  an  envelope  cover  in  blue  and  black. 
Much  care  has  evidently  been  ex- 
pended    upon     this     preparation     by 
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the  Maternity  Center  Association, 
370  Seventh  Avenue,  New  York. 
Price  25  cents  a  set. 


MANY  ROADS  TO  HEALTH 

is  the  latest  production  of  the  Child 
Health  Organization,  370  Seventh 
Avenue,  New  York.  It  is  in  the  form 
of  those  agreeably  planned  long,  slim, 
flexible  books  our  youth  so  plea- 
santly recalls,  and  is  made  up  of 
illustrative  lessons  and  compositions 
selected  from  the  work  of  the  open- 
air  class  of  a  New  York  City  Public 
School.  We  have  exhausted  our 
descriptive  adjectives  concerning 
C.  H.  O.  literature  and  can  only  say 
that  this  comes  up  to  standard  and 
will  be  delightfully  suggestive  to 
school  nurses  as  well  as  teachers. 


PUBLIC  HEALTH  NURSING 
Scope,  Preparation,  Opportunities 

is  the  new  name  for  the  old  folder 
"The  Public  Health  Nurse"  gotten 
out  by  the  Educational  Committee 
of  the  National  Organization  for 
Public  Health  Nursing.  This  revised 
pamphlet  contains  a  list  of  institu- 
tions offering  Post  Graduate  Courses 
in  Public  Health  Nursing  which  will 
be  revised  from  time  to  time  as  new 
courses  are  started  and  approved  by 
the  committee.  The  National  Organ- 
ization for  Public  Health  Nursing 
will  be  glad  to  send  this  pamphlet  on 
request.  It  should  be  of  particular 
value  to  the  seniors  of  any  training 
school. 


The  Bi-weekly  Summary  of  Na- 
tional Health  Legislation  published 
by  the  National  Health  Council  for 
June  1-14,  is  a  "Special  Number" 
containing  a  Review  of  1922  Nursing 
Legislation,  prepared  for  the  biennial 
convention  of  the  National  Nursing 
Associations.  Summaries  of  the 
Wadsworth-McKenzie  and  the  Lehl- 
bach-Sterling  bills  are  given.  Bills 
concerning  pensions  applying  to 
nurses,  and  State  legislation  for  1922 
concerning  nurses  are  included  in 
this  review.  We  greatly  appreciate 
this  thoughtful  courtesy  on  the  part 
of  Mr.  James  A.  Tobey  and  the  Na- 


tional Health  Council.  Copies  of 
this  number  can  be  had  from  the 
Council  office,  17th  and  D  Streets, 
Washington,   D.   C.     Price  20  cents. 


COMMONHEALTH 

the  bulletin  of  the  Massachusetts 
State  Department  of  Public  Health 
for  March-April,  is  a  Mental  Hygiene 
Number.  Among  the  interesting 
papers  is  one  on  "The  Nervous  Child 
and  Behavior"  by  Dr.  D.  A.  Thorn. 
We  note  in  this  bulletin  that  the  Divi- 
sion of  Hygiene  has  arranged  a 
series  of  conferences  with  school 
nurses,  school  physicians  and  super- 
intendents of  schools  to  discuss  the 
problems  of  school  nursing.  The  first 
of  these  conferences  was  recently 
held  with  an  interesting  program.  A 
special  feature  was  the  presentation 
of  a  play  called,  "The  Lion  and  the 
Mouse."  This  play,  with  both  adult 
and  child  actors,  deals  with  the  med- 
ical supervision  of  the  school  child 
and  was  a  great  success. 


"PLAYS  AND  PAGEANTRY" 

is  a  list  of  health  plays  recommended 
by  a  Committee  of  the  National 
Health  Council.  Twenty-five  plays 
are  in  this  selected  group,  each  care- 
fully annotated.  In  addition,  this 
very  useful  pamphlet  contains  in- 
structions as  to  the  use  of  the  plays. 
"Pirate  Percy,"  which  appeared  in 
the  June  magazine,  is  among  this 
group.  The  folder  is  distributed  by 
the  National  Tuberculosis  Associa- 
tion or  can  be  obtained  from  the 
National  Organization  for  Public 
Health  Nursing  at  the  price  of  2 
cents. 


Perhaps  no  one  phase  of  public 
health  nursing  can  boast  of  greater 
wealth  of  new  literature  than  school 
nursing  can  this  year.  In  looking 
back  through  the  files  of  the  PUBLIC 
Health  Nurse  we  note  that  each 
month's  "Book  Reviews  and  Bibli- 
ographies" has  called  attention  to 
both  new  books  and  pamphlets  on 
school  nursing,  or  health  education. 
There  are  two  publications  however, 
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which  we  should  like  to  call  to 
special  attention  in  this  School  Nurs- 
ing Number  of  the  magazine — one 
is  an  old  friend  which  must  not  be 
overlooked  in  our  pleasure  at  making 
new  acquaintances.    It  is 

NEW  SCHOOLS  FOR  OLD 

By  Evelyn  Dewey 
New  York,  Dutton,  1919,  ?2.00 

Miss  Stanley  says  of  it — "We  are 
recommending  this  book  to  school 
nurses  because  of  the  applications 
that  can  be  made  to  the  work  of  the 
rural  public  health  nurse.  It  des- 
cribes a  demonstration  of  the  highest 
type  of  teaching  which  is  being  con- 
ducted in  a  typical  one-room  school 
in  a  county  in  northwestern  Mis- 
souri. This  is  an  exceedingly  helpful 
book.  Every  public  health  nurse  will 
find  it  fascinating  reading  as  well  as 
profitable.  It  is  largely  concerned 
with  rural  work." 

HEALTH  FOR  SCHOOL  CHILDREN 

Report  of  the  Advisory  Committee  on 

Health   Education 

National  Child  Health  Council,  Washington,    D.  C. 

is  a  new  publication,  and  a  significant 
contribution  to  school  health  litera- 
ture. It  clarifies  many  forms  of  work 
by  defining  such  important  terms  as 
"Health  Supervision,"  "Hygiene  of 
Instruction,"  "Teaching  of  Health 
Habits,"  "Hygiene  of  the  School 
Plant,"  etc.  While  this  booklet  is 
meant  to  offer  a  fuller  interpreta- 
tion to  school  teachers  of  the  ideals 
and  aims  of  health  education,  it  will 
also  give  to  school  nurses  a  wider  per- 
spective on  the  work  they  are  develop- 
ing so  rapidly  and  convincingly. 

HEALTH  AND  DISEASE 

By  South  Dakota  State  Board  of  Health 
(For  distribution) 

South  Dakota  has  published  a 
small  and  handy  volume  with  the 
worthy  object,  as  the  foreword  says, 
of  furnishing  "the  average  citizen 
with  knowledge  which  will  enable 
him  to  assist  in  the  protection  of 
health  and  to  promote  the  efficiency 
of  his  family,  his  community  and 
state." 

That  so  many  states  have  seen  fit 
to  furnish  similar  handbooks — 
through  their  departments  of  health 


or  education — makes  us  realize  the 
increasing  recognition  of  the  need  of 
adequate  textbook  material.  Other 
such  publications  that  recommend 
themselves  to  school  nurses  are 

Detroit   Board  of  Education — 

Preliminary  Standards  of  Growth  in  Detroit 
Public  Schools.     By  Packer  y  Moehlman. 
Iowa  Department  of  Instruction — 

Course  in  American  Citizenship  in  the  Grades. 
By  P.  E.  McClenahan. 
Iowa  University — 

Physical  Growth  of  Children  from  Birth  to 
Maturity.     By  Bird  Baldwin. 
Ohio  Public  Health  Association — 

Course  of  Study  in  Hygiene.     By  Virginia 
Lewis. 
Utah  Department  of  Public  Instruction — 
Course  of  Study  in    Hygiene. 
(Division  of  Health  Education). 


OUTLINE  OF  SCHOOL  NURSING 
PROCEDURE 
By  Anna  Stanley 
It    is    hardly    necessary    to    mention 
this  outline  of  Miss  Stanley's  but  we 
cannot  omit  it  in    listing  recent  pub- 
lications on   school  nursing.     Nurses 
who  failed  to  clip  their  copies  of  the 
Red  Cross  Courier  in  which  the  Rou- 
tines   were    published — January    28, 
February  25 — may  write  to  the  Na- 
tional  Headquarters  in  Washington, 
D.  C,  for  back  numbers. 

NATIONAL  ORGANIZATION  FOR  PUB- 
LIC HEALTH  NURSING  REPRINTS  ON 
SCHOOL  NURSING 

Space  does  not  permit  a  list  of 
these  but  a  price  list  of  them  may  be 
had  on  request,  which  will  give  titles 
and  prices. 


OTHER    USEFUL    HANDBOOKS 
FOR  TEACHING  HEALTH 

BOOKS 

Broadhurst,  Jean.  All  Through  the  Day,  in 
the  Mother  Goose  Way — Mother  Goose's 
Children  of  long  ago:  What  gave  them  pains 
and  aches  and  what  made  them  grow. 
Lippincott. 

Dawson,  Jean.  Boys  and  Girls  of  Garden  City. 
Narrative  in  style.  Suggests  to  teachers, 
parents  and  children  various  forms  of  com- 
munity life  in  which  boys  and  girls  may 
share,     (linn. 

Ferguson,  H.  W.  Child's  Hook  of  the  Teeth. 
IVorld  Book  Co. 

Ilaviland,  M.  S.  The  Playhouse-Home 
Hygiene.  The  most  wonderful  house  in  the 
world — mechanism  and  hygiene  of  the 
body.     Lippincott. 
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Herben,  B.  S.    Jack  O'Health  and  Peg  O'Joy. 

A  fairy  tale  for  children.     Scribner. 
Lippitt,  L.  C.     Personal  Hygiene  and  Home 

Nursing.    A  practical  textbook  for  girls  and 

women   for  home   and   school   use.     JVorld 

Book  Co. 

O'Shea  &  Kellogg.  Health  Series  of  Physio- 
logy and  Hygiene.    4  volumes.  Macmillan. 

I.  Health  Habits. 

II.  Health   and   Cleanliness. 

III.  Body  in  Health. 

IV.  Making  the  Most  of  Life. 

Well  adapted  to  class-room  use,  teaching 
foreign  groups,  or  basis  for  talks.  Attract- 
ively illustrated. 

Payne,  E.  G.  Health  Education.  By  mem- 
bers of  the  faculty  of  Harris  Teachers 
College  of  St.  Louis.  Lyons  &  Carnahan. 
Suggests  a  plan  whereby  each  subject  of 
curriculum  may  contribute  its  appropriate 
part  to  the  development  of  healthful  living. 

Pope,  A.  E.  Textbook  of  Simple  Nursing 
Procedure  for  use  in  high  schools,  together 
with  instructions  for  first  aid  in  emergen- 
cies.    Putnam. 

Rapeer,  Louis.  Educational  Hygiene.  Scribner. 
Though  published  in  1915,  is  still  an  excel- 
lent textbook  for  emphasizing  the  preven- 
tive side  of  school  nursing. 

Ritchie,  J.  W.  New  World  Series.  3  volumes. 
World  Book  Co. 

I.  Primer  of  Hygiene — being  a  simple  text- 
book on  personal  health  and  how  to 
keep  it. 

II.  Primer  of  Sanitation — being  a  simple 
textbook  on  disease  germs  and  how  to 
fight  them. 

III.  Primer  of  Physiology — being  a  practi- 
cal textbook  of  physiology  principles  and 
their  application  to  problems  of  health. 

Williams,  J.  F.  Healthful  Living — Based  on 
essentials  of  physiology  for  high  schools. 
Macmillan. 

Winslow,  C.   E.  A.    Healthy  Living.    2  vol 
umes  (revised).     Merrill. 

I.  How  children  can  grow  strong  for  their 
country's  service. 

II.  Principles  of  personal  and  community 
hygiene. 

Excellent  textbook  for  class-room  use, 
foreign  groups,  or  health  talks.  Volume  I, 
for  elementary  grades.  Volume  II,  for 
seventh  and  eighth  grades. 

PAMPHLETS 

American  Medical  Association,  Chicago, 
111. 
Health  Essentials  for  Rural  Children 

(second  edition).    Wood. SO.  20 

Alabama    Anti- Tuberculosis    League, 
Birmingham,  Alabama. 
Stories,    Songs,    Rhymes    for    Health 

Crusaders 10 

American    Social    Hygiene   Association, 
370  Seventh  Avenue,  New  York. 

Teachers'  Part  in  Social  Hygiene 10 

Sex  in  Life.  Armstrong  and  Armstrong     .  10 


Chicago  School  of  Civics,  Recreation 
Department,  Chicago,  111. 

School-room  Games.    Boyd._ 

Child  Federation,  200  South  Juniper  St., 

Philadelphia,  Pa. 

Little  Mothers'  Leagues,  Description, 

origin,     equipment     and     twenty 

lessons 

Child  Health  Organization,  370  Seventh 
Avenue,  New  York. 

Cho-Cho  and  the  Health  Fairy. 
Griffith „ 

Rosy  Cheeks  and  Strong  Heart. 
Andress  and  Andress. 

Health  Plays  for  School  Children 

Elizabeth  McCormick  Memorial  Fund, 
Chicago,  111. 

Well  Baby  Primer 

Iowa  Tuberculosis  Association,  518 
Century  Bldg.,  Des  Moines,  Iowa. 

Teaching  Health  Through  Stories, 
Games  and  Outlines 

Silent  Reading  for  Health 

Mountain  Meadow — a  school  health 

pageant.. 

Metropolitan  Life  Insurance  Co., 
1   Madison  Avenue,  New  York. 

Care  of  the  Teeth; — a  peep  into  the 
future.    Hyatt 

Mother  Goose.    Watson. 

National  Committee  for  Mental  Hy- 
giene, 370  Seventh  Ave.,  New  York. 

Childhood:  Golden  Period  for  Mental 
Hygiene.    White..._ 

Mental  Hygiene  applied  to  manage- 
ment of  children.    Barker 

National  Tuberculosis  Association,  370 
Seventh  Avenue,  New  York. 

Modern  Health  Crusade  —  National 
Program  of  Health  Instruction  in 
Schools.  Manual  for  teachers,  sup- 
erintendents and  health  workers 
(4th  ed.) 

Gentle  Perfect  Knight 

New  Jersey  Tuberculosis  League,  New- 
ark, N.  J. 

The  Minstrel  (songs  and  rhymes) 

Rhode  Island  State  Federation  of 
Women's  Clubs,  Providence,  R.  I. 

Little  Mothers'  League  Handbook... 
Rockford  Public  Schools,  Rockford,  111. 

Little  Health  Folks.  Written  by  pri- 
mary children   and  their  fresh   air 

brothers  and  sisters 

U.  S.  Bureau  of  Education,  Washington, 
D.  C. 

Suggestions  for  Program  for  Health 
Teaching  in  Elementary  Grades. 
Andress  and   Bragg. 

Lunch  Hour  at  School.    Fisher 

Eyesight  of  School  Children:  Defec- 
tive vision  as  related  to  school 
environment  and  methods  of  pre- 
caution and  correction.  Berkowitz 
U.  S.  Public  Health  Service,  Washing- 
ton,  D.  C. 

Children's  Teeth — a  Community  Re- 
sponsibility.  
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RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


What  It 

Can  Do 


What  It 
Cannot  Do 


For  Health 


STOP!  Look!  and  Ponder,  please — 
even  though  we  cannot  offer 
you  several  thousand  dollars  for 
a  lucky  guess  in  answer  to  our  ques- 
tion. It  is  not  altogether  pleasant 
to  ask  you  and  ourselves,  who  now 
ride  on  the  crest  of  the  milk  drinking 
wave,  to  do  anything  so  stupid  as  to 
stop  our  absorbing  activity  and  ques- 
tion. And  yet,  the  letters  and  reports 
on  the  subject  of  milk  coming  in  to 
us  daily  demand  just  this. 

Several  times  of  late  has  come  to 
us  substantially  this  question:  "In 
one  of  my  schools  where  milk  is 
being  served  both  morning  and  after- 
noon about  one-third  of  the  pupils 
are  making  no  gain.  What  is  the 
trouble.?" 

Attempts  to  answer  such  a  query 
seemed  to  provoke  at  least  two  more 
questions  which  every  health  worker 
should  be  facing  today. 

1.  How  much  have  we  a  right  to  expect 
from  milk?  Have  we  any  evidence  of  such 
magic  in  it  that  its  consumption  will  repro- 
duce a  healthy  body  without  respect  to  other 
dietary  habits  or  to  such  factors  as  the  pres- 
ence or  absence  of  defects? 

2.  What,  exactly,  is  our  purpose  in  pro- 
moting a  campaign  of  milk  drinking?  Is  it  to 
implant  one  of  many  habits  of  healthful 
living  and  attract  attention  to  the  relations 
of  food    and   health? 

Only  one  of  these  questions  will 
we  take  up  in  this  issue.  To  the  first 
question,  stated  as  it  is,  most  of  us, 
doubtless,  would  answer  "No."  Yet, 
how  many  of  us  are  acting  "Yes".? 
How  many  of  us  in  our  zeal   to  in- 


crease milk  drinking  and  to  secure 
some  tangible  results  in  the  physi- 
cal condition  of  the  children  are 
representing  to  these  children,  to 
their  parents  and  the  school  board, 
that  milk  will  just  about  "do  the 
trick,"  that  if  a  milk  lunch  can  be 
had  undernourishment  will  in  a 
short  time  be  a  thing  of  history.? 
There  can  be  little  doubt  that  the 
increase  of  milk  drinking,  with  or 
without  a  campaign,  is  a  great  health 
gain,  because  in  the  average  American 
dietary  there  is  too  little  milk.  It  is 
an  important  factor  of  health,  but 
we  are  ascribing  to  it  general  cura- 
tive properties.  It  will  correct  cer- 
tain conditions  which  have  been 
caused  by  the  absence  of  food  prin- 
ciples contained  in  the  most  avail- 
able form  in  milk,  but  this  fact 
should  not  lead  us  to  expect  the  im- 
possible. Suppose  children  and 
parents  and  school  boards  discover 
that  milk  drinking  is  not  so  magic 
a  medium  as  they  thought,  that  the 
free  milk  goes  on  for  a  time  and  a 
strangely  large  number  of  the  halt,  the 
lame  and  the  infirm  remain.?  Would 
they  be  so  willing  to  accept  the  ex- 
planation that  other  factors  are 
responsible  then  as  they  would  be 
now?  In  short,  are  not  the  extrava- 
gant promises  being  made  for  milk  and 
sometimes  the  extravagant  results 
claimed,  a  bit  dangerous  to  the 
health  movement  as  a  whole.?  Just 
to    illustrate,    consider    this    extract 
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from  a  recent  report:    "My  children 

in  H School  are  gaining  since 

they  have  their  one-half  pint  of  milk 
twice  a  day.  In  one  building  sixteen 
have  gained  four  pounds  in  about  a 
month's  time.  Not  only  those  that 
are  drinking  milk  are  gaining  but 
the  others  also."  Is  this  not  a  gentle 
reminder  of  other  factors?  Is  it  not 
likely  that  "when  the  others  also  are 
gaining"  the  change  in  the  daily 
dietary  of  these  children  is  as  respon- 
sible for  improvement  as  the  one 
food,  milk.?  It  might  be  well  in  the 
light  of  this  fact,  to  show  the  place 
of  milk  in  a  well  selected  day's  rations 
but  to  emphasize  the  need  for  other 
factors;  such  as,  fruits,  vegetables, 
coarse  grains,  etc.  The  importance 
of  consideration  of  the  whole  dietary 
is  shown  in  a  recent  report  from  Ames, 
Iowa:  "Our  normal  children  have 
gained  112  per  cent  of  the  expected 
gain  since  January  1st.  The  under- 
weight who  have  had  nutrition  in- 
struction at  school  but  have  not  had 
milk  at  school  have  made  117  per- 
cent of  the  expected  gain.  The  under- 
weights who  have  had  instruction  and 
who  have  had  milk  at  school  have 
made  143  per  cent  of  the  expected 
gain;  those  who  have  had  milk  and. 
instructions  with  the  addition  of 
orange  juice  at  noon  have  made  250 
per  cent  of  the  expected  gain." 

Another  reminder  of  the  close 
connection  between  factors  other  than 
the  consumption  of  milk  in  the  under- 
nourished state  of  children  is  fur- 
nished by  records  of  the  general  physi- 
cal condition  of  491  underweight 
children  who  were  given  a  medical 
examination  in  Lincoln,  Illinois,  re- 
cently. Of  the  491  children  examined 
only  110  were  without  definite  physi- 
cal defects.  Defective  tonsils  were 
found  among  241;  adenoids  among 
78;  defective  teeth  among  498  and 
symptoms  of  disease  of  the  lungs 
among  53.  Only  among  one-fifth  of 
these  children,  then,  would  we  have 
a  right  to  expect  that  proper  food,  let 
alone  one  article  of  food,  would  be 
adequate  to  restore  health.  To  under- 
take to  remedy  their  conditions  by 
the    consumption    of   one    article    of 


food,  though  that  article  of  food  is 
admittedly  the  best  single  one  known, 
is  to  seek  to  move  a  house  with  a 
broom    straw, 

—  Nina  Streeter, 
Red  Cross  Nutrition  Worker, 
Central  Division. 


THE  DELANO  RED  CROSS 

NURSE 

In  the  Red  Cross  section  of  the 
February  issue  of  The  Public  Health 
Nurse  appeared  a  foreword  as  to  the 
Delano  Red  Cross  nurse.  In  accord- 
ance with  the  wishes  of  Miss  Delano 
and  from  a  fund  which  she  left  for 
this  purpose  in  memory  of  her  father 
and  mother,  it  is  planned  to  establish 
a  number  of  nursing  services  in  locali- 
ties greatly  needing  and  not  otherwise 
able  to  provide  for  the  services  of  a 
public  health  nurse.  Two  of  these 
places  have  now  been  selected  and 
it  seems  as  if  each  were  a  choice  which 
would  have  appealed  particularly 
to  the  sympathy  and  imagination  of 
Miss  Delano. 

One  is  the  shore  and  outlying 
islands  of  the  Alaskan  Peninsula 
extending  for  several  hundred  miles 
where  there  is  no  nurse  or  hospital 
and  only  the  occasional  visits  of  a 
missionary  doctor  from  an  Alaskan 
city.  The  inhabitants  are  mostly 
Indians  and  half-breeds  and  the  need 
for  health  work  among  them  is  great. 

The  other  is  the  group  of  bleak 
islands  lying  off  the  New  England 
coast  in  Penobscot  Bay  where  the 
fisher  folk  of  American  stock  are 
without  medical  facilities  the  greater 
part  of  the  year. 

The  nurses  to  be  chosen  for  this 
pioneer  missionary  service  will  be 
such  as  will  typify  the  spirit  of  its 
founder. 


REACHING  ALL  PARTS  OF  THE 
COUNTY 

ONE  NURSE'S  PLAN 

I  considered  my  county  in  its 
township  divisions  each  with  about 
eight  schools.  I  figured  out  that  in 
the  four  months  before  holidays — • 
in  all,  78  school  days — when  county 
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roads  were  at  their  best,  I  must  "make 
hay"  in  the  outlying  districts.  I 
spent  usually  three  days  each  week 
in  the  schools,  making  48  days  dur- 
ing the  four  months  and  I  attempted 
to  make  one  township  a  week. 

The  first  day  in  each  township  I 
went  to  the  most  distant  school, 
making  intensive  routine  inspection, 
health  talks  and  most  urgent  home 
visits  in  the  morning.  In  the  after- 
noon of  that  same  day  on  my  way 
back  to  my  headquarters  I  stopped 
to  give  health  talks  in  two  of  the  other 
schools.  In  these  schools  I  did  not 
attempt  the  inspection  of  the  chil- 
dren, except  the  outstanding  cases, 
but  rather  concentrated  my  atten- 
tion on  enlisting  the  interest  of  the 
teacher  in  health,  on  a  good  health 
talk,  and  on  the  formation  of  health 
clubs  where  possible.  The  second  day 
in  the  township  I  followed  the  same 
plan,  reaching  three  more  schools. 
The  third  day  when  I  had  but  two 
schools  to  visit  I  tried  to  go  to  schools 
which  I  thought  most  needed  thor- 
ough inspection.  The  remaining  two 
days  of  each  school  week  I  spent  in 
home  visits,  meetings  and  in  confer- 
ence with  committee  members.  This 
left  Saturday  for  office  work  and  re- 
creation. 

In  following  this  plan  I  usually 
omitted  the  easily  accessible  schools 
in  good  weather,  knowing  that  these 
could  be  attended  to  on  rainy  days 
and  I  did  intensive  work  in  these 
accessible  schools  and  in  village 
schools  during  the  months  of  January, 
February  and  March. 

This  plan  meant  that  in  the  spring 
there  would  remain  for  me  to  visit 
those  schools  in  which  I  had  made 
only  a  health  talk  in  the  fall  and  I 
found  that  I  was  able  to  complete 
the  inspection  in  all  of  these.  The 
plan  meant  that  in  all  sections  of  the 
county  I  was  at  least  known  to  have 
visited  the  schools  and  those  which 
I  had  had  to  slight  knew  of  my  plan 
to  return  to  them.  I  felt  under 
obligation  not  only  to  inspect  the 
schools  and  children  but  to  make 
universally  realized  the  fact  that  I 
was  interested  in  the  health  of  every 


school.    The  plan  outlined  helped  me 
to  realize  this  obligation. 

Etta  Lee  Gozvdy, 
Red  Cross  Public  Health  Nurse, 
Central  Division. 


TO   THE    RED    CROSS    PUBLIC 
HEALTH  NURSE 

When   the   School   Inpection   is   over 
and  the  children 

have  all  been  weighed, 
When  the  follow-up  work  is  finished, 
and  all  the 

corrections  made. 
She    shall    rest,    and    faith    she    shall 
need  it, 

lie  down  for  an  hour  or  two 
Till  the  telephone  bell  shall  clamour 
and  call  her 

to     work     anew. 

And    those   that   were   sick    shall    be 
healthy,   their 

teeth  they  shall  gladly  brush 
They  shall  splash  in  a  bathtub  daily, 
no   matter  how 

great  the  rush. 
To  keep  disease  from  spreading,  some 
task  they  must  daily 
rehearse. 
They  shall  work  with  a  will  to  help 
her 

Their  local  Red  Cross  nurse. 

Her  Nursing  Committee  shall  praise 
her.    The  doctors 

shall  do  the  same, 
For  she  works  for  the  love  of  service, 
and  not  for  the 

hope  of  fame; 
And  reward  shall  come  in  the  know- 
ledge, that  she  in 

her  quiet  way 
Has  helped   by  her  simple  service 
the  dawn  of  a  better  day. 

— Catherine  B.    Hay 

(With   profuse  apologies  to  Rudyard 
Kipling) 


NEWS  FROM  THE  FIELD 


TO    THOSE    WHO    SERVED    IN 
THE  WORLD  WAR 

Miss  Jane  De  Vrede  has  called  to 
our  attention  the  following  ruling: 

"Any  member  of  the  armed  forces  who 
enlisted  from  April  6,  1917,  to  February  9, 
1922,  may  file  a  claim  for  compensation  within 
five  years  from  the  date  of  his  or  her  discharge 
from  the  service.  After  February  9,  1922,  no 
claim  can  be  filed  against  the  Veterans' 
Bureau  for  compensation  on  account  of  dis- 
ability or  death  in  the  service  for  any  member 
of  the  armed  forces  who  may  have  enlisted 
after  that  date  who  has  not  secured  a  cer- 
tificate of  injury  prior  to  August  9,  1922, 
unless  there  is  evidence  on  file  to  show  that 
claimant  had  a  disability  occurring  within  one 
year  of  separation  from  the  service." 

Since  most  of  the  nurses  enlisted 
in  the  Army  during  the  period  from 
April  1917  to  December  1918,  their 
five-year  periods  in  which  to  file 
claims  for  compensation  have  nearly 
terminated.  No  nurse  should  lose 
the  opportunity  for  benefits  if  she  was 
disabled    during    military    service. 


A    CHILD    HEALTH    PROGRAM 

The  Commonwealth  Fund  has  de- 
cided to  finance  a  thorough  child 
health  program  in  three  typical  cities 
for  a  period  of  five  years.  The  general 
qualifications  of  the  first  city  to  be 
selected  are  that  it  should  be  from 
15,000  to  25,000  in  population  with 
an  infant  mortality  of  approximately 
100  per  1000  live  births,  or  greater. 

The  program  will  comprise  safe- 
guarding the  health  of  the  mother- 
to-be,  laying  a  good  health  founda- 
tion for  children  in  the  early  sensi- 
tive and  formative  period  of  their 
growth,  and  health  supervision  and 
the  formation  of  the  essential  health 
habits  in  school  children. 

The  responsibility  for  carrying  out 
this  comprehensive  child  health  pro- 
gram is  placed  upon  the  American 
Child  Hygiene  Association  and  the 
Child  Health  Organization  of 
America. 

A  joint  committee  will  have  charge 
of  all  general  policies  and  plans. 
This  committee  has  just  held  its  first 


meeting  with  all  members  present, 
as  follows:  Dr.  Philip  Van  Ingen  and 
Dr.  Richard  A.  Bolt  of  the  American 
Child  Hygiene  Association;  Dr.  L. 
Emmett  Holt  and  Miss  Sally  Lucas 
Jean  of  the  Child  Health  Organiza- 
tion of  America;  Dr.  Livingston  Far- 
rand  and  Mr.  Courtenay  Dinwiddie 
of  the  National  Child  Health  Coun- 
cil; Dr.  Donald  B.  Armstrong  of  the 
National  Health  Council;  and  Mr. 
Barry  C.  Smith  and  Miss  Barbara  S. 
Quin  of  the  Commonwealth   Fund. 

Mr.  Barry  C.  Smith  was  elected 
Chairman  of  this  Committee,  Dr. 
Philip  Van  Ingen,  Treasurer,  and  Mr. 
Courtenay  Dinwiddie,  Executive  Sec- 
retary. The  opening  of  an  office  at 
532  Seventeenth  Street,  North  West, 
Washington,  D.  C,  was  authorized. 
Active  work  will  begin  at  once. 

After  careful  consideration  the 
Committee  has  decided  that  the  first 
city  to  be  assisted  in  developing  a 
thorough  program  for  child  health 
will  be  selected  from  the  upper  half 
of  the  Mississippi  Valley  region. 


The  last  meeting  of  the  season  of 
the  New  England  Industrial  Nurses' 
Association  was  held  June  10th,  1922 
in  Boston.  The  speaker  of  the 
evening  was  Miss  Eva  P.  Washburn, 
Director  of  Physical  Education  at 
Radcliffe  College.  Miss  Washburn's 
topic  was  "Posture,"  and  she  illus- 
trated her  talk  by  demonstrations  of 
helpful  exercises.  This  talk  was  most 
helpful  to  all  Industrial  Nurses. 

In  the  afternoon,  previous  to  the 
meeting,  all  the  nurses  of  the  Associa- 
tion who  were  able  to  get  away 
visited    the    Arnold    Arboretum. 


The  League  of  Red  Cross  Societies 
has  recently  issued  a  Bulletin  giving 
news  of  the  students  graduated  from 
the  First  International  Course  of 
Public  Health  Instruction  inspired 
and  planned  by  Alice  Fitzgerald  and 
held  in  London  October  1920  to 
June  1921.  Brief  accounts  of  the 
work   each    student   found    to   do   on 
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her  return  to  her  owi .  country  are 
given.  Each  quite  surp"'^*"g'y  differ- 
ent in  aim  and  accom^'^^""^^^^  Y^^ 
each  alike  in  the  spirit  ^^  ^"^  work, 
whether  from  Greece,  Venei'^'^'  Rou- 
mania  or  the  other  far-flung  co^^^r'^s. 

The  International  Course  held  nVl 
year  at  Bedford  College  for  Women, 
London,  has  students  from:  Austria, 
Bulgaria,  Canada,  Czecho-Slovakia, 
England,  Hungary,  Japan,  New  Zea- 
land, Mexico,  Latvia,  Esthonia,  Fin- 
land. 

The  third  International  Course 
begins  October  1,   1922. 

Miss  Anna  Drake,  Director  of 
Public  Health  Nurses,  Bureau  of 
Public  Health  Nursing,  Des  Moines, 
Iowa,  is  greatly  interested  in  spread- 
ing the  doctrine  of  good  eyesight, 
throughout  Iowa.  Only  recently  Miss 
Drake  sent  a  copy  of  Eyesight  and 
Health,  published  by  the  Metropoli- 
tan Life  Insurance  Company,  to  each 
public  health  nurse  in  the  State, 
commending  the  booklet  as  contain- 
ing many  helpful  suggestions  for  the 
nurses  in  their  daily  work  and  some 
useful  points  for  their  educational 
and   publicity  campaigns. 


NOTES  FROM  THE  STATES 

California 

The  California  State  Organization 
for  Public  Health  Nursing  has  elected 
the  following  officers  and  directors 
for  the  year  1922—1923: 

President:  Mrs.  Ellenor  Hazen,  Municipal 
Health  Department,  Los  Angeles. 

First  Vice-President:  Miss  Josephine  Breed, 
Municipal  Health  Dept.,  Los  Angeles. 

Second  Vice-President:  Miss  Agnes  G.  Tal- 
cott,  Municipal  Health  Dept.,  Los  Angeles 

Treasurer:  Miss  Helen  Parks,  Health  Center, 
Santa   Barbara. 

Secretary:  Miss  Ethel  Fisher,  Pasadena  Dis- 
pensary,  Pasadena. 

Directors:  Miss  Viva  Carr,  Los  Angeles;  Miss 
Rachel  Miller,  Palo  Alto;  Miss  Geneva 
Orcutt,  Los  Angeles;  Miss  Sidnery  Ma- 
guire,  Los  Angeles;  Miss  Reha  Ingols,  San 
Francisco;  Miss  Isabella  Pirie,  Fresno; 
Mrs.  Flstelle  Fdson,  Sacramento;  Miss 
Fleanor  Stockton,   San    Francisco. 


direction  of  the  State  Agricultural 
College  and  the  Southwestern  Divi- 
sion of  the  American  Red  Cross, 
commencing  July  17,  1922.  It  was 
open  to  Home  Demonstration  Agents 
and  Home  Economics  Teachers  and 
to  nurses  who  have  had  not  less  than 
iy.  months'  experience  in  public 
healt:..  nursing. 

It  is  a  Hstinct  advantage  and  an 
opportunity  sef^^m  offered  to  enter 
a  refresher  course  ni"onnection  with 
a  State  Agricultural  Cohere,  because 
of  its  Home  Economics  Department, 
through  which  those  attencng  are 
privileged  to  secure  unusual  istruc- 
tion  in  nutrition  work. 

At  this  particular  college  this  ear 
a  health  school  is  being  conduced 
consisting  of  a  group  of  undernot-- 
ished  children.  This  makes  it  possit^ 
to  observe  methods  used  in  the  actu'; 
conduct  of  such  a  class  and  bring  to 
gether  the  nutrition  specialist  and  the 
Public  Health  Nurse  on  a  common 
ground. 

Connecticut 

The  Alumnae  Association  of  the 
School  of  Public  Health  Nursing 
entertained  the  graduating  class  of 
the  Public  Health  Course  of  the  New 
Haven  Visiting  Nurse  Association 
May  14th  at  Silver  Sands. 

One  of  the  Alumnae  gave  the  use 
of  her  cottage  for  the  day  for  a 
delightful  picnic.  Four  of  the  class 
were  present  and  thirteen  of  the 
Alumnae.  It  was  a  time  of  real  re- 
union, for  the  work  of  the  members 
separates  them  by  distance. 


Colorado 

A    two   weeks'    institute   was    held 
at  Fort  Collins,  Colorado,  under  the 


Georgia 

The  second  gathering  of  the  Public 
Health  Nursing  Unit  of  the  First 
District  of  the  Georgia  State  Associa- 
tion of  Graduate  Nurses,  was  a  supper 
meeting  at  the  Atlanta  Chamber  o 
Commerce  on  the  evening  of  June  5 
1922. 

Twelve  nurses  representing  severa 
organizations,    were    present;      Mif 
Habenicht,     Superintendent    of    t' 
Atlanta  Chapter  Nurses,  was  Cha 
man. 

Miss  Elizabeth  Dunigan  and  M 


THE     PUBLIC     HEALTH     NURSE 


LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending   its   employment   in   the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion  or  sponge   bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMAGAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of    the    sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  Trial  box  sent  to  moth- 
*  *V1-''-'  ers     or     nurses     upon 

Because  it  contains  six  healing,  anti-   '^^'p^  «';'*«  "-^^  »«  «a'"P«- 

...  .  .  lin  box,  30  cents. 

septic,  and  disinfecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcu.s.  ^HE  COMFORT  POWDER  CO. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hy^ene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxfine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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Mamie  L.  Harrison  were  guests  and 
contributed  to  the  informal  program. 
Each  person  present  spoke  briefly 
concerning  her  own  work  and  Miss 
Habenicht  outlined  the  object  of  the 
new  organization — referring  to  the 
need  for  closer  co-operation  among 
local  public  health  nurses,  the  oppor- 
tunity for  improvement  along  various 
lines  and  our  duty  to  the  First  Dis- 
trict   Association. 

General  discussion  followed;  Miss 
Maud  Ashmore  was  appointed  as 
Chairman  of  the  Membership  Com- 
mittee with  power  to  choose  her  assis- 
tants. 


Indiana 

We  have  just  received  a  copy  of  the 
Seventh  and  Eighth  Annual  Reports 
(combined)  of  the  Public  Health 
Nursing  Association  of  Indianapolis, 
covering  the  years  1920  and  1921. 

In  the  report  for  1920,  Edna  L. 
Hamilton,  the  Superintendent,  pre- 
dicted for  the  coming  year,  the  open- 
ing of  a  Health  Teaching  Centre; 
progress  in  the  work  of  Americaniza- 
tion of  the  alien;  follow-up  work  for 
all  those  leaving  hospital  and  requir- 
ing nursing  care;  enough  calls  for 
hourly  nursing  to  spread  the  gospel 
of  skilled  nursing  care  to  every  home. 
The  report  for  1921  shows  that  all 
these  predictions  have  been  largely 
fulfilled,  and  in  addition,  there  has 
been  considerable  development  along 
the  lines  of  prenatal  and  postnatal 
work.  The  staff  now  consists  of  24 
nurses,  and  the  Association  also 
supervises  7  other  nurses  employed 
by  the  Children's  Aid.  During  the 
year  1921,  36,661  calls  were  made 
by  the  Association's  nurses,  who 
entered  into  6000  homes. 

The  report  is  illustrated  by  several 
excellently    descriptive    photographs. 


New  Jersey 

The  Annual  Meeting  of  the  New 
Jersey  State  Organization  for  Pub- 
lic Health  Nursing  was  held  on  April 
8th  in  Newark.  The  address  of  wel- 
come was  given  by  Mr.  Frank  K. 
Davenport,  President  of  the  Kiwanis 
Club,    Newark,    and    an    interesting 


program  followed  the  business  meet- 
ing.   The  officers  elected  for  1922  are: 

President Helen  Stephen 

Vice-President Harriet  Van  Der  Vere 

Treasurer Grace  Wells 

Recording  Secretary.... Frances  A.  Dennis 
Corresponding 

Secretary Helen  Wickham 


North  Carolina 

A  meeting  of  the  industrial  nurses 
who  are  members  of  the  Southern 
Textile  Workers'  Association,  was 
held  in  Gastonia,  North  Carolina,  on 
June  15th.  It  was  decided  to  form  a 
separate  unit  to  be  known  as  the 
Industrial  Nurses  Unit  of  the  South- 
ern Textile  Social  Workers'  Associa- 
tion. An  effort  will  be  made  to  enlist 
the  services  of  every  graduate  nurse 
engaged  in  industrial  work  in  Vir- 
ginia, North  Carolina,  South  Caro- 
lina, Georgia,  Florida,  and  Tennes- 
see. At  this  meeting  plans  were  dis- 
cussed for  a  Health  Program  for  the 
next  year's  meeting.  The  elected 
officers  are,  President,  Miss  Margaret 
G.  Laws,  Gastonia,  North  Carohna; 
and  Secretary  and  Treasurer,  Miss 
L.  L.  Whitesides,  Gastonia,  North 
Carolina. 


South  Carolina 

The  South  Carolina  Graduate 
Nurses'  Association  is  observed  June 
4  to  10  as  "Delano  Week."  Sketches 
of  the  life  of  Jane  A.  Delano  were 
published  in  local  papers,  and  Alum- 
nae and  district  associations  were 
stimulated  to  help  to  raise  funds  for 
the  Delano  Memorial. 


The  Public  Health  Nursing  Asso- 
ciation of  Columbia,  S.  C,  has  done 
some  good  work  along  the  lines  of 
school  nursing,  as  shown  by  a  report 
covering  the  period  October  1921  to 
June  1922  recently  received  from 
Minnie  McBride,  the  Supervising 
Nurse. 

A  total  of  4500  children  were  ex- 
amined, 2600  of  whom  were  white 
and  1900  colored.  Corrections  were 
made  in  1166  cases,  covering  defects 
of  teeth  and  eyes,  tonsil  and  adenoid 
operations,  skin  diseases  and  other 
conditions. 
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Cantilever  Dealers 

Cut  this  out  for  reference 
Aliron — 11   Orplieum  Arcade 
Albany — Hewetfs  Silk  Sliop.lj  N.Pcail  St. 
Atlanta — Carlton  Shoe  &   Clo.    Co. 
Altoona— Bendheim's,  1302  lltli  Ave. 
Auburn  &  Geneva,  N.  Y. — Dusenbury  Co. 
Austin — Carl  H.  Mueller 
Battle   Creelt — Balilmau's   Bootery. 
lUrraingham — 219    Nortli     19tli    St. 
Boston — Jordon    Marsli    Co. 
Brooklyn — 414    Fulton    Street 
nuffalo — 63  0    Main    Street 
Burlington,  Vt. — Lewis  &  Blanchard 
Cedar  Rapids— The  Killian  Co. 
Charleston — J.   F.    Condon  &  Sons 
Charlotte — 221  Piedmont  Bldg. 
•ni,i„o„^J  30  E.  Randolph  St.  (Room  .'502) 
Chicago -j  4^5(,  Sheridan  Rd.  (Room  214) 
Cincinnati — Tlie   Mc.\lpln   Co. 
Cleveland — Graner- Power? 
Columbus,  Miss. — Simon  Loeb  &  Bro. 
Dallas — Leon  Kahn  Slioe  Co. 
Dayton — The   RiUe-Kumler  Co. 
Denver— 224  Foster  Bids. 
Des   Moines — W.    L.    White   Shoe    Co. 
Detroit — T.  .T.  .lackson.  41  K.  Adams  Ave. 
Elizabeth— Glgl's,    1053   Elizabeth   Ave. 
Elmira— C.  W.  O'Shea 
El  Paso — Popular  Dry  Goods   Co. 
Erie— Weschler  Co.,  910  State  St. 
Fall   River — D.    F.    Sullivan 
Fitchburg— W.  C.  Goodwin,  342  Main  St. 
Galveston — Fellnian's 
Grand   Rapids — Ilerimlsheimer    Co. 
Greenville.  S.  C. — Pollock's 
Hagerstown — Bikle's  Shoe  Shop 
Harrisburg— Orner's.  24  No.  Third  St. 
Hartford — ^8B  Pratt  Street 
Houston — Clayton's.   803   Main  Street 
Indianapolis — L.   S.   Ayres  &   Co. 
Kansas   City,   Mo.— 300   Altniaii   Bldg. 
Kingston— E.    T.    Stelle   &   Son 
Lexington.  Ky.— Deiit<in-I(osH-Todd  Co 
Los    Angeles — 5  05    New    Pantages   Bldg. 
Louisville — Boston    Shoe    Co. 
Milwaukee — Brouwer  Shoe   Co. 
Minneapolis — 21    Eighth    Street.    South 
Newark— cS97  Broad  St.   (opn.  City  Hall) 
New  Orleans — 109  Baronne  St.  (Room  200) 
New  York— 22    W.    39th    Street 
Omaha— 1708    Howard    Street 
Peoria — Lehman  Bldg.  (Room  203) 
Philadelphia— 13110  Walnut  Street 
Pittsburgh — Tlie  Rosenhaum  Co. 
Portland.   Ore.— 353  Alder  Street 
Rochester — 148  East  Avenue 
St.  Louis— 51G  Arcade  Bldg.,  (opp.  P.O.) 
St.  Paul— 43  E.  5th  St.  (Frederic  Hotel) 
Santa  Barbara — Smitli's  Bootery 
Seattle — Baxter   &    Baxter 
Sioux  City — The  Pelletier   Co. 
South   Benj — Ellsworth   Stors 
Spokane — The  Crescent 
Syracuse— 136  S.   Salina  St. 
Tacoma— 255  So.  11th  .St,  (Fidelity  Bldg.) 
Toledo — LaSalle  &   Koch  Co. 
Topeka— The  Pelletier  Store 
Trenton— H.  JI.  Voorhees  &  Bro. 
Utlca— Room  104  Fidelity  Bldg. 
Washington — 1319    F   Street 
Worcester — .1.   C.   Maclnnes  Co. 
Yakima — Kohls  Shoe  Co. 
YoungstoHii — B.  McJIanus  Co. 
Zanesville — .1.  B    Hunter  Co. 

Agencies  in  SOU  other  cities 


Supple  Qrace  Is 
a  Reward 

Keep  Your  Feet  Young 


Today  everyone  wishes  to 
keep  young.  This  spirit  has 
much  to  do  with  the  increas- 
ing popularity  of  Cantilever 
Shoes. 

The  expression  "young 
feet,"  heard  so  often  today, 
means  feet  that  are  kept 
healthy  and  flexible.  Your 
foot  is  a  cantilever  spring, 
formed  of  26  bones  held  in 
place  by  muscles.  When  these 
muscles  lack  full  freedom  to 
exercise,  your  feet  are  not 
only  losing  their  health  but 
are  causing  you  to  lose  yours. 

Cantilever  Shoes  are  made  with  flexible  arches  like 
the  arches  of  your  feet.  They  permit  your  foot  muscles 
to  exercise  and  strengthen.  With  their  flexible  arches, 
trim,  natural  lines  and  properly  placed  heels,  Cantilevers 
give  you  comfort,  good  circulation  and  correct  posture. 
A  sense  of  freshness  and  physical  elation  often  results. 
Many  women  speak  of  the  comfort  and  increased 
vitality  they  derive   from  Cantilever  shoes. 

Cantilevers  are  made  of  fine  materials,  by  skilled  workers 
who  have  received  a  special  training  for  years.  When  buying 
shoes,  be  certain  that  you  are  at  a  Cantilever  dealer's  (there 
is  only  one  in  each  city,  except  in  New  York)  and  look  for 
the  Cantilever  trademark  in  the  slice.  Cantilever  Shoe 
merchants  have  been  carefully  selected  for  their  ability  to  fit 
the   foot. 


Cantilever 
^Shoe 
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Open  Air  School 
Equipment 

ESKIMO  SUITS 

A  two-piece  pajama  suit  with  hood  made  of 
army  blankets  —  worn  over  outside  wraps  — 
allowing  freedom  of  movement. 

FELT  BOOTS 

Worn  over  the  shoes. 

FOLDING  COTS 

Special  si2e  for  schoolrooms — easily  handled. 

SLEEPING  BAGS 

Heavy  canvas  lined  with  blankets. 
BLANKETS  •  WOOLEN  GLOVES 

Send  for  illustrated  booklet  to 

ELIZABETH  McCORMICK 
MEMORIAL  FUND 

848  North  Dearborn  Street,  Chicago 

[In  its  cHorts  to  promote  open  airschools  this  foun- 
dation handles  the  above  equipment  without  profit.  ] 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

NINE  MONTHS'  COURSES: 
General  Public  Health  Nursing,  Indus- 
trial Nursing.  Four  Months'  Training  in 
Field  Work.  Students  admitted  in  Sep- 
tember and  January.  Exceptional  oppor- 
tunities in  class  instruction,  supervised 
field  work,  and  clinic  observation. 
Graduates  greatly  in  demand  for  posi- 
tions. For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 


NOTES  FROM  THE  STATES 

{Continued) 

In  addition  to  the  school  work,  the 
nurses  are  doing  tuberculosis,  infant 
welfare,  quarantine  and  clinic  work, 
besides  holding  classes  in  Home  H3'- 
giene  and  Care  of  the  Sick,  and  hav- 
ing Health  Clubs  for  the  summer 
months. 


Texas 

The  Annual  Meeting  of  Texas 
Graduate  Nurses  Association  was 
held  at  Fort  Worth,  June  19th,  20th, 
21st. 

Tuesday  the  20th,  was  given  to 
the  work  and  interests  of  the  Public 
Health  Nurse.  Several  interesting 
and  helpful  papers  were  read  and  dis- 
cussed. One  of  the  pleasing  features 
of  the  day  was  a  luncheon,  at  which 
each  nurse  told  her  name,  where  she 
trained,  and  why  she  was  a  Public 
Health  Nurse.  At  the  close  of  the 
meeting,  a  State  Organization  for 
Public  Health  Nurses  was  formed. 
The  officers  chosen  were  as  follows: 

President:   Jane    DufFy 
Vice-President:    Elizabeth    Morgan 
Secretary    and    Treasurer:     Louise     Dietrich 


f'lca.^c  mention   I  he  Public  Health 


The  following  account  of  the  first 
year's  work  of  the  El  Paso  Health 
Center  has  been  received  from  A. 
Louise  Dietrich: 

Our  work  is  mostly  bedside  nursing  and 
well-baby  clinics  for  the  small-salaried  man 
and  family.  We  do  no  charity  work,  as  that 
is  all  done  by  the  Associated  Charities. 

During  National  Baby  Week  the  Women's 
Clubs  and  Public  Health  Center  Board  com- 
bined and  held  a  daily  program  at  one  of  the 
department  stores,  the  Supervising  Nurse  of 
the  Health  Center  giving  six  20-minute  lec- 
tures. 

More  than  50  women  attended  these  lec- 
tures every  day,  many  coming  for  the  entire 
week. 

One  of  the  playhouses  put  on  a  film  that 
week,  "Is  Matrimony  a  Failure?"  We  pro- 
vided them  with  100  per  cent  babies  to  exhibit 
in  their  lobby,  which  was  in  charge  of  a 
graduate  nurse.  Literature  of  all  kinds  was 
distributed  to  the  persons  attending  the  show 
and  the  theatre  owners  had  5000  programs 
printed  and  distributed. 

We  also  held  a  baby  conference  the  first  two 
(lays   of   National    Baby    Week    here    at    the 
Health  Center. 
Nurse  when  wrilirifi  to  abvertisers. 
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YALE  UNIVERSITY  HONORS 
MISS  NUTTING 

ALL  our  readers  will  rejoice  in 
the  honor  conferred  on  June 
21st  by  Yale  University  on  the 
woman  and  nurse  we  have  known  as 
head  of  the  Department  of  Nursing 
and  Health  at  Teachers  College 
since  1906. 

Mary  Adelaide  Nutting  graduated 
in  the  first  class  of  the  Johns  Hop- 
kins School  of  Nursing  in  1891,  and 
followed  Isabel  Hampton  Robb  as 
principal  of  the  school,  going  from 
there  to  Columbia  University.  A 
long,  continuous  and  honorable  ser- 
vice. 

The  only  woman  to  receive  the 
Master's  degree  at  Yale  this  year, 
Miss  Nutting  is  the  eighth  so  honored 
by  the  University. 

The  others  are:  Jane  Adams,  Mabel 
T.  Boardman,  Mar}''  E.  Woolley, 
Julia  C.  Lathrop,  Katherine  B.  Davis, 
Cecelia  Beaux  (whose  portrait  of 
Miss  Nutting  hangs  in  the  Nurses' 
Home  of  the  Johns  Hopkins  Hos- 
pital, and  Madame  Curie.  A  goodly 
company. 

Professor  William  Lyon  in  con- 
ferring the  degree,  presented  Miss 
Nutting  as  an  authority  on  nursing — 


"Her  zeal  and  knowledge  made  her 
conspicuous  during  the  war,  when 
she  was  appointed  by  President 
Wilson,  chairman  of  the  Committee 
on  Nursing  in  the  Council  of  National 
Defense.  She  was  awarded  the 
Liberty  Service  medal  of  the  National 
Institute  of  Social  Sciences.  She  is 
a  joint-author  of  an  authoritative 
History  of  Nursing.  Her  devotion, 
courage,  faith,  skill,  and  magnificent 
perseverance  have  made  her  today 
one  of  the  most  useful  women  in  the 
world." 


A  SECTION  ON  PUBLIC 
HEALTH  NURSING 

ALL  Public  Health  Nurses  will 
be  interested  in  the  recent 
creation  of  a  provisional  Pub- 
lic Health  Nursing  Section  by  Che 
American  Public  Health  Associa- 
tion. It  is  the  practice  of  that  or- 
ganization not  to  make  new  sections 
permanent  until  they  have  passed 
through  the  first  two  or  three  years 
of  their  development.  It  is  also 
their  practice  to  strengthen  new 
sections  by  providing  them  with 
Supervisors  from  the  Board  of  Direct- 
ors of  the  American  Public  Health  As- 
sociation.   Dr.  Allen  McLaughlin,  the 
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President  of  the  American  Public 
Health  Association,  has  appointed  the 
President  of  the  National  Organization 
for  Public  Health  Nursing  as  the 
Chairman  of  the  new  section,  and 
Agnes  Martin,  Superintendent  of 
Nurses  of  the  Board  of  Health  of 
Milwaukee,  Wisconsin,  as  Secretary. 
He  has  also  appointed  Dr.  Henry 
Vaughan,  Dr.  Haven  Emerson  and 
Dr.  S.  J.  Crumbine  as  supervisors. 

The  section  will  make  its  debut 
at  the  annual  meeting  of  the  American 
Public  Health  Association  which  is 
to  be  held  in  Cleveland,  October 
16th  to  19th,  inclusive.  The  first 
half-hour  of  the  section  program  will 
be  devoted  to  the  business  of  setting 
up  an  informal  organization  of  the 
section,  electing  officers,  and  decid- 
ing what  shall  be  the  particular  task 
to  be  undertaken  by  the  section  as 
its  program  for  the  year.  During  the 
remaining  two  hours  of  the  session 
three  papers  dealing  with  the  various 
aspects  of  municipal  nursing  will  be 
presented  for  discussion. 

The  programs  for  the  other  sec- 
tions also  promise  some  very  interest- 
ing sessions  and  it  is  hoped  that  many 
nurses  in  Ohio  and  from  the  neighbor- 
ing states  will  attend  the  meeting. 
They  are  needed  to  help  to  breathe 
the  breath  of  life  into  our  baby  sec- 
tion. Elizabeth  G.  Fox 


THE   BI-ENNIAL  CONVENTION 

ON  every  side  enthusiastic  com- 
ments are  heard  of  the  success 
of  the  recent  biennial  conven- 
tion of  the  three  national  nursing 
organizations.  The  beauty  of  Seattle, 
the  hospitality  of  our  hostesses,  the 
obliging  weather  man,  the  comfort- 
able arrangements,  the  excellency 
of  the  program  and  the  splendid  har- 
mony prevailing  unbroken  throughout 
the  convention  are  all  mentioned 
repeatedly  in  the  general  chorus  of 
satisfaction.  From  the  point  of  view 
of  accomplishment  also,  this  conven- 
tion will  stand  out  in  the  history  of 
the  National  Organization  for  Public 
Health    Nursing. 

The   adoption   of  the  revised   con- 


stitution and  by-laws  brought  about 
a  change  in  the  form  of  our  National 
Organization  of  far  reaching  effect. 
Up  to  the  present  the  National  Organ- 
ization for  Public  Health  Nursing  has 
been  a  national  body  with  several 
thousand  local  units  constituted  of 
individuals  and  agencies,  but  with 
no  larger  intermediary  units  which 
could  be  represented  on  the  Board 
and  whose  representatives  could 
speak  with  authority  for  the  members 
constituting  such  units.  The  result 
has  been  the  inevitable  centralizing 
of  the  determination  of  policy,  and 
the  management  of  the  work  of  the 
organization,  in  the  Board  of  Direc- 
tors of  the  National  Organization. 
The  opportunity  now  afforded  to 
create  state  units  by  transforming 
state  public  health  nursing  organiza- 
tions into  organic  branches  of  the 
national  organization,  with  repre- 
sentation on  the  Board  of  Directors, 
will  make  it  possible  to  bring  all  parts 
of  the  country  into  the  counsels  of  the 
national  body  and  to  give  our  mem- 
bers more  direct  contact  with  and 
control  over  the  affairs  of  the  na- 
tional organization  through  the  me- 
dium of  their  state  organizations. 
Perhaps  no  change  of  greater  poten- 
tial significance  could  have  been 
made.  It  marks  an  epoch  in  our 
progress  toward  a  more  democratic 
management. 

Of  almost  equal  importance  was 
the  new  status  given  lay  members. 
They  were  granted  the  right  to  "vote 
on  all  matters  excepting  those  per-; 
raining  to  the  technical  questions  <n- 
membership  and  nursing  education"^ 
Their  representation  on  the  Boardj^j.. 
Directors  was  increased  to  e" 
members  and  representation  otic  lec- 
Executive  Committee  was  ext  entire 
to  them  for  the  first  time.  The 
also  important  steps  forward  tl"  ^"^^ 
the   goal   ot   greater   democrac  exhibit 

Most    heartening    was    the    e  of  a 

mous  passage  of  a  resolution  r^  ,^^^ 

ff^  '  I     ^  1         e  show 

ect  that  our  nurse  members  igra^s 

to  bear  a  larger  share  of  the  final 

responsibility  for  their  national  orgaio 

jzation      and      recommend      to      the 

Finance     Committee     that     it     call 
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upon  the  nurse  members  both  for 
personal  contributions  and  for  assis- 
tance in  securing  new  contributors. 
No  more  genuine  testimony  could 
have  been  given  of  the  vitality  of 
the  organization  or  of  the  confidence 
and  devotion  of  its  members. 

We  all  know  directly  or  indirectly 
what  a  tower  of  strength  Mary 
Gardner  has  been  to  the  organiza- 
tion ever  since  its  birth  and  we  may 
well  rejoice  over  her  election  as 
Honorary  President.  Possessing  a 
discerning  and  judicial  mind,  an 
exquisite  sense  of  justice  and  a  rare 
generosity  of  spirit,  she  has  made  a 
continuous  contribution  of  incalcul- 
able value  both  to  the  National 
Organization  and  to  the  cause  of 
public  health  nursing.  Because  of 
her  repeated  service  as  an  officer  or 
a  director  year  after  year  she  felt 
this  spring  that  the  time  had  come 
when  others  should  take  her  place 
and  refused  to  allow  her  name  to  be 
put  in  nomination.  To  be  cut  off 
from  consulting  her  officially  would 
indeed  be  a  calamity  to  the  organ- 
ization. By  virtue,  however,  of  her 
honorary  presidency  she  will  remain 
directly  in  touch  with  the  affairs  of 
the  organization  and  we  shall  con- 
tinue to  benefit  by  her  understanding 
and  judgment. 

While  the  business  of  the  conven- 
tion was  of  vital  importance,  the  ex- 
cellency of  the  program  should  not 
go  unnoticed.  Among  the  many 
valuable  papers,  those  of  Dr.  William 
^Palmer  Lucas,  Dr.  Richard  Olding 
^eard  and  Dr.  William  F.  Snow,  were 

°rhaps  the  most  profoundly  signi- 
j^.ant,  while  Dr.  Caroline  Hedger's 
jYjjg^jgent  address  on  the  application 
^     ^'jiealth    education    to    the    nurse, 

'pj^ierine  Tucker's  brilliant  exposi- 
Y  Rof  the  scope  of  visiting  nursing, 
Tiilia  P'^*  l-^^"^i^  Stewart's  instructive 
Cecel'  ^^  tuberculosis  will  not  be 
jyjjgg  tten.  The  spirit  of  the  conven- 
f^Q,^  has  never  been  surpassed  in  the 
pital)  ^^^s  the  writer  has  been  attend- 
conr  conventions.  Common  sense, 
iitelligent  purpose,  good  will,  en- 
thusiasm and  the  good  old  spirit 
of  service  were  constantly  in  evidence. 


A  sense  of  fun  frequently  made 
the  meetings  pleasantly  hilarious. 
Perhaps  it  was  due  to  the  weather 
or  the  hospitality  of  Seattle,  pos- 
sibly it  was  because  of  a  change 
creeping  into  our  venerable  but  ever 
young  profession,  but  whatever  the 
cause,  the  convention  was  singularly 
characterized  by  the  spirit  of  buoy- 
ant youth,  full  of  life,  dreams,  ideals 
and  great  expectations. 

Elizabeth  G.  Fox 


WHAT    THE    CONVENTION 
MEANT  TO  THE  WEST 

THE  conventions  of  the  national 
nursing  organizations  are  always 
milestones  of  outstanding  im- 
portance in  the  history  of  nursing. 
But  most  especially  for  the  particular 
section  of  the  country  so  fortunate  as 
to  be  chosen  as  the  place  of  meeting 
are  they  of  immeasurable  significance. 
This  has  been  peculiarly  the  case 
with  the  recent  Seattle  Convention, 
because  of  the  comparative  isolation 
of  the  vast  Northwest  from  the  nurs- 
ing centers  of  the  country.  "Seattle 
1922"  spells  for  thousands  of  western 
nurses  and  for  a  large  number  of 
western  nursing  organizations,  to 
say  nothing  of  the  laity  at  large  in 
this  rapidly  developing  field,  a  widen- 
ed horizon  and  new  perspectives,  a 
stimulation  of  interest  in  and  under- 
standing of  the  nursing  job  itself — • 
its  purposes,  its  underlying  principles 
and  its  scope — and  lastly,  a  new 
pride  and  zeal  in  the  profession. 

When,  two  years  ago  at  Atlanta, 
the  vote  for  Seattle  as  the  next  meet- 
ing place  was  cast,  the  western  nurses 
were  jubilant  at  the  prospect  of 
entertaining  our  eastern,  southern 
and  middle-western  sisters.  With  a 
loyal  pride  in  what  our  profession  was 
accomplishing  in  our  pioneer  corner 
of  the  country,  and  feeling  keenly  as 
we  did  that,  because  of  our  geographi- 
cal isolation,  we  had  been  more  or 
less  out  of  national  nursing  activi- 
ties, we  looked  forward  with  eager 
anticipation  to  the  1922  convention  as 
our   rich   opportunity. 

Nor   have   we    been    disappointed. 


444 


The    Public   Health   Nurse 


The  professional  outlook  of  many  of 
us  had  almost  unavoidably,  because 
of  pioneer  conditions  and  professional 
isolation,  become  comparatively 
limited — a  condition  which  is  found 
in  any  section  where  nurses  lack 
access  to  larger  nursing  centers  and 
the  close-up  contacts  so  vital  to  a 
high  professional  morale.  At  the 
Seattle  meetings  we  found  an  inspira- 
tion and  a  new  awakening  that  can- 
not but  bring  fresh  strength  to  the 
entire  nursing  body.  Further  than 
this,  and  perhaps  the  most  valuable 
contribution  of  all,  there  came  a 
clearer  group  consciousness  and  a 
better  conception  of  the  solidarity 
of  our  profession  than  we  had  ever 
experienced    before. 

And  to  our  co-workers  among  the 
lay  people,  the  gathering  of  some  three 
thousand  of  professional  and  non- 
professional workers  in  the  nursing 
field  has  proven  of  incalculable  value. 
The   nursing   profession   has,   we   feel 


sure,  acquired  a  new  dignity  and  re- 
spect in  their  eyes.  We  hope  they 
have  come  to  realize  something  of 
the  strength  of  our  profession  and 
the  seriousness  and  purposefulness 
of  its  aims  and  that  never  again  will 
the  Northwest  be  indifferent  or  un- 
knowing. Surely  a  new  and  better 
co-operation  is  to  follow. 

On  the  other  hand,  while  the  Con- 
vention has  meant  more  to  us  western 
nurses  than  can  be  told  in  words,  we 
are  hoping  that  the  nurses  from  the 
other  parts  of  the  country  have 
gained  a  new  and  more  sympathetic 
appreciation  of  our  special  problems. 
Thus,  as  never  before,  should  there 
be  cemented  a  bond  of  kinship  and 
friendly  fellowship  which  will  make 
each  of  our  three  national  nursing 
organizations  a  more  coherent  and 
unified  group  than  ever  before  in  its 
history. 

The  West  has  needed  a  new  con- 
sciousness of  group  and  the  fresh 
inspiration  which  only  a  national 
gathering  of  fellow  workers  can  ade- 
quately give.  The  rest  of  the  national 
body  of  nurses  has  very  much  needed 
to  know  and  appreciate  their  Western 
sisters.  Seattle  1922  was  most 
successful  in  supplying  these  needs. 
Jane  C.   Allen. 

THE  LIGHTER  SIDE  OF  THE 
CONTENTION 

Many  of  the  visitors  enjoyed  the  wonderfully 
scenic  trip  up  the  Columbia  Highway.  Port- 
land nurses  held  an  early  morning  reception  for 
a  large  group  who  arrived  there  on  July  2nd; 
and  there  were  further  festivities  in  the  evening, 
after  the  return  from  the  Highway. 


One  of  the  many  lovely  waterfalls  to 
he  seen  from  the  Columbia  Highway. 


CONVENTION  IMPRESSIONS 


By  ALTA  ELIZABETH  DINES 


WHAT  more  glorious  setting 
for  an  inspirational  meeting 
could  have  been  chosen  than 
Seattle — the  city  of  water  and  hills — 
with  her  impressive  water  front  and 
the  lofty  and  celestial  Rainier  keeping 
eternal,  if  sometimes  veiled  vigilance! 
Into  this  setting  came  the  several 
thousand  enthusiastic  nurses  from 
North,  East,  South  and  West.  They 
were  warmly  greeted  by  cordial 
friends  and  during  the  week  of  meet- 
ings the  kindly  hospitality  of  the 
hostess  city  did  not  wane.  Abundance 
of  giant  roses  and  an  array  of  other 
flowers  such  as  the  guests  had  never 
seen,  seemed  to  be  omnipresent  in 
generous  profusion  to  add  to  the 
beauty  and  joy  of  the  occasion.  The 
"Nurses  Lets'  Go"  cars  and  their 
drivers  made  the  hills  and  distances 
attractive  even  to  meeting-worn 
nurses.  And  the  newsies  responded  to 
queries  with  a  breezy  "You-bet-your 
life"  helpfulness,  most  refreshing  to 
those  accustomed  to  less  wholesome 
and  more  obsequious  attention.  Into 
this  setting  and  this  welcome  the 
nurses  came,  ready  for  business. 
Sightseeing  was  a  thing  to  be  indulged 
in  when  the  business  had  been  trans- 
acted and  when  the  nurse  had  gleaned 
the  essence  of  every  speaker's  mes- 
sage. The  prevailing  attitude  was  of 
serious-minded  interest.  All  the  meet- 
ings were  crowded,  all  the  subjects 
were  discussed  eagerly,  and  most  of 
the  smaller  section  meetings  ad- 
journed before  the  group  was  half 
ready  to  disband.  One  of  our  dis- 
tinguished guests  said  that  if  such 
attentiveness  could  be  gained  in  all 
important  conventions  the  business 
of  the  world  would  move  more  rapidly 
and  more  surely. 

It  is  impossible  to  recount  all  the 
purple  moments  in  that  convention. 


Every  nurse  was  thrilled  with  each 
national  president's  message!  Every 
nurse  was  thrilled  when  the  news 
of  Miss  Nutting's  honorary  degree 
from  Yale  University  was  announced! 
Every  nurse  was  thrilled  when  Miss 
Goodrich  read  Miss  Goldmark's  re- 
port, which  gave  consent  to  so  much 
that  our  leaders  have  long  since  seen! 
What  an  impressive  silence  just  be- 
fore the  election  returns  were  an- 
nounced! What  an  expressive  burst 
of  applause  to  greet  the  new  officers! 

To  the  Public  Health  Nurses, 
what  could  have  been  more  inspiring 
than  to  hear  that  twenty-four  hour 
maternity  services  have  been  suc- 
cessfully worked  out,  that  a  demo- 
cratic staff  organization  is  a  demon- 
strated fact,  that  Oregon  has  put  into 
practice  in  her  schools  a  graded  course 
which  will  scientifically  prepare  her 
boys  and  girls  for  parenthood!  And 
there  were  a  dozen  more  such  vital 
issues  discussed.  Perhaps  best  of  all 
in  the  public  health  ranks  was  the 
hearty  vote  of  confidence  in  the 
directors  and  officers  of  the  National 
Organization  for  Public  Health  Nurs- 
ing and  the  determination  on  the  part 
of  the  nurses  to  shoulder  a  greater 
share  in  helping  to  tide  over  the 
financial  crisis.  Then,  Miss  Mary 
Gardner  was  made  an  Honorary 
President! 

So  the  week  flew  by — each  day 
crowded  to  the  limit — but  always 
there  was  time  for  greetings  and  meet- 
ings. Every  little  tea-room  showed  its 
groups  of  interested  nurses  and  re- 
unions. Perhaps  one  of  the  richest 
contributions  that  the  Convention 
made  to  each  individual  participant 
was  this  opportunity  for  broadening 
bv  learning  to  know  better  her  "old 
friends"  in  her  profession,  and  by 
giving  her  contacts  with  new  ones. 


REPORT  OF  REGISTRATION 

AT  BIENNIAL  CONVENTION,  NATIONAL  NURSING 
ORGANIZATIONS,  1922 

Number  of  American  Nurses  Association 569 

Number  of  National  League  of  Nursing  Education.__ 118 

Number  of  National  Organization  for  Public  Health  Nursing 378 

1065 
Visitors - 918 

Total  Registration,  without  duplicates... 1983 

REGISTRATION  BY  STATES 


N.O.P. 
H.N. 

Alabama 0 

Arizona.- 2 

Arkansas. 0 

Alaska.- 0 

California 27 

Colorado.- 6 

Connecticut 7 

Delaware —  0 

District  of  Columbia 4 

Florida 1 

Georgia 2 

Idaho 5 

Illinois 16 

Indiana 7 

Iowa 2 1 

Kansas 10 

Kentucky 2 

Louisiana 0 

M  aine 1 

Massachusetts 12 

M  aryland 3 

Michigan 27 

Minnesota 1 3 

Mississippi 1 

Missouri 16 

Montana.-- 4 

Nebraska 4 

Nevada 1 

New  Hampshire 2 

Carried    forward 194 


Total 


4 

7 

2 

101 

26 

23 

1 

10 

6 

9 

27 

113 

38 

52 

22 

11 

4 

2 

41 

10 

80 

123 

1 

63 

25 

21 

1 

8 

839 


N.O.P. 

H.N. 

Brought  forward 194 

New  Jersey 7 

New  Mexico. 2 

New  York. 21 

North  Carolina 2 

North  Dakota 2 

Ohio. 13 

Oklahoma.- 4 

Oregon 30 

Pennsylvania 13 

Rhode  Island 2 

South  Carolina 0 

South  Dakota - 5 

Tennessee 3 

Texas 8 

Utah 2 

Vermont 2 

Virginia 5 

Washington 42 

Wyoming - 2 

Wisconsin 9 

West  Virginia 3 

Canada 6 

China 0 

Hawaii 1 

Holland.- 0 

Phillippine  Islands.- _ 0 

Korea 0 

Grand  Total 378 


Total 

839 

17 

5 

131 

9 

17 

42 

14 

109 

73 

3 

3 

14 

8 

30 

24 

3 

10 

517 

S 

23 

13 

65 

2 

3 

1 

2 

1 
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SOME  QUESTIONS  CONCERNING  PUBLIC 
HEALTH  NURSING 

OUR  PRESIDENT'S  RESPONSE  TO  THE  MAYOR'S  ADDRESS  OF  WELCOME  AT 
THE  FORMAL  OPENING  SESSION  OF  THE  THREE  NATIONAL  ORGANIZATIONS 


THIS  is  the  tenth  anniversary 
of  the  birth  of  the  National 
Organization  for  Public  Health 
Nursing,  and  an  amazing  decade  it 
has  been  in  the  development  of  pub- 
lic health  nursing,  with  its  breath- 
less multiplication  of  Public  Health 
Nurses  and  public  health  nursing 
services,  and  its  constantly  widening 
range  of  activities,  objects  and  ideals. 
One  undertaking  has  led  inevitably 
to  another  and  services  begun  in  a 
simple  way  to  meet  some  circum- 
scribed need  have  spread  naturally 
from  one  field  into  another,  until 
today  Public  Health  Nurses  are 
engaged  in  a  multitude  of  activities 
which  were  scarcely  dreamed  of  a 
few  years  ago.  From  the  original 
idea  of  the  visiting  nurse  as  a  gradu- 
ate nurse  engaged  in  nursing  the 
sick  poor,  in  two  decades,  and  more 
especially  in  the  last,  has  evolved  the 
modern  conception  of  the  Public 
Health  Nurse  as  a  graduate  nurse 
with  special  training  who  no  longer 
nurses  only  the  sick  and  the  poor, 
but  is  also  the  messenger  and  teacher 
of  hygiene  and  sickness  prevention 
to  the  rich  and  the  poor,  the  sick  and 
the  well. 

The  visiting  nurse  is  more  and  more 
becoming  the  guardian  of  health  in 
the  home  and  is  reaching  a  larger 
and  larger  proportion  of  the  popula- 
tion. Nurses  engaged  in  special 
work  are  increasingly  making  their 
goal  the  health  of  the  whole  family, 
as  it  becomes  clearer  every  year  that 
there  is  no  single  special  disease  or 
condition  which  can  be  eliminated 
or  corrected  without  reference  to 
other    diseases    or    conditions. 

From  working  in  the  homes  with 
individuals  and  families,  the  Public 
Health  Nurse  has  broadened  out  to 
reach  groups  through  clubs  and  class- 
es, and  the  general  public  through 
exhibits,  demonstrations  and  all  man- 
ner of  community  undertakings  de- 


signed to  spread  the  knowledge  of 
health  and  to  create  an  enthusiasm 
for    its    possession. 

From  the  exclusive  technician,  busy 
with  her  own  individual  professional 
service,  the  Public  Health  Nurse  has 
become  an  organizer  engineering  a 
wide  general  health  program  with  the 
aid  of  many  individuals  and  groups 
in  the  conduct  of  which  she  reserves 
to  herself  only  those  tasks  requiring 
professional  knowledge  and  skill.  In 
so  doing  she  greatly  increases  the 
volume  of  work  accomplished  and 
the  range  of  its  influence  and  pro- 
motes a  more  intimate,  enthusiastic, 
and  intelligent  understanding  of 
health  and  health  work  on  the  part 
of  all  those  drawn  into  the  service. 
She  has  learned  to  work  with  rather 
than  for   people. 

Thus  by  rapid,  natural,  almost  in- 
evitable steps  the  Public  Health 
Nurse  has  become  a  promoter  and 
protector  of  family  and  community 
health  through  her  own  technical 
service  and  by  organizing  the  people 
to  take  their  part. 

The  time  has  come  to  pause  and 
review  the  situation  as  we  find  it 
today,  to  study  the  experience  of  the 
last  decade;  to  scrutinize  our  devel- 
opment, which  of  late  has  taken  many 
directions;  to  examine  the  efforts, 
plans  and  ideals  of  other  workers  who 
have  come  into  the  field  more  re- 
cently; to  find  our  place  and  take  our 
bearings  again  in  order  to  make  sure 
that  we  are  going  in  the  right  direc- 
tion; and  to  reinforce  and  improve 
much  of  our  work  which  is  still  rough 
and  crude.  Our  progress  has  been  so 
rapid  that  we  have  scarcely  had  time 
to  perfect  our  workmanship  or  to 
workout  the  refinements  of  technique. 
Before  we  proceed  further  we  must 
stop  to  make  sure  that  the  structure 
we  are  rearing  is  sound  and  whole. 

Let  us  look  at  the  progress  we  are 
making   in    the   various    branches   of 
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public  health  nursing.  Take  visiting 
nursing  for  a  moment.  In  spreading 
out  into  many  other  fields  of  public 
health  nursing  have  we  done  all  that 
we  should  in  this,  the  first  and  funda- 
mental service?  Shall  we  be  satis- 
fied until  every  maternity  patient 
who  is  in  need  of  our  service  receives 
it;  until  we  reach  the  great  body  of 
people  of  moderate  income  as  effec- 
tively as  we  now  reach  the  poor; 
until  our  service  is  extended  to  those 
ill  with  contagious  diseases  and  the 
weary  victims  of  poliomyelitis;  until 
we  have  gone  farther  in  experiment- 
ing with  the  development  of  some 
type  of  continuous  service  for  those 
who  need  more  attention  than  the 
visiting  nurse  can  give,  but  who  can- 
not afford  or  do  not  need  a  private 
nurse?  Many  efforts  are  being  made 
to  raise  the  necessary  funds  and  to 
work  out  practicable  methods  of 
accomplishing  these  ends.  Surely 
until  they  are  met  we  have  not 
reached  the  limit  of  development  of 
visiting  nursing.  More  and  more  also 
we  must  encourage  and  foster  the 
conception  of  the  visiting  nurse  as  the 
family  health  worker  and  teacher. 

An  important  factor  in  the  pro- 
gram for  the  care  of  the  sick  and  the 
diffusion  of  knowledge  about  health 
is  the  teaching  of  home  nursing  and 
hygiene,  not  only  to  individuals  in  the 
homes  where  there  is  illness  or  some 
health  problem  but  also  to  groups 
of  people  in  whose  homes  there  may 
be  no  illness  in  order  that  they  may 
know  better  how  to  create  a  health- 
ful environment  in  their  homes  and 
how  to  care  for  their  own  when  sick- 
ness comes.  The  teaching  of  the 
Red  Cross  classes  in  Home  Hygiene 
ind  Care  of  the  Sick  is  being  done  by 
^'"<any  Public  Health  Nurses  today 
^.  a  definite  part  of  their  work.    Is 

s  not  an  important  addition  to  the 
jj2'*ilic  health  nursing  program,  and 
^°'  ild  it  not  have  a  wide  extension 
^^  >on  as  more  Public  Health  Nurses 
^^^^'  the  art  of  teaching? 

our  child  welfare  work  have  we 

Ca)een    too    concerned    with    the 

''  "ide  of  the  child's  develop- 

•^glectful   of  the   mental 


and  emotional  side?  Have  we  not 
been  too  content  to  lay  down  the 
law  to  the  mother  as  if  it  could  be 
carried  out  by  fiat  without  realizing 
that  it  would  probably  require  a 
considerable  change  in  her  method 
of  training  her  child  which  she  might 
not  know  how  to  accomplish.  Indeed, 
have  we  known  how  ourselves?  When 
some  willing  but  weary  mother  has 
answered  our  instructions,  "Yes,  but 
Willie  won't  drink  milk  and  I  can't 
make  him" — have  we  known  enough 
about  child  psychology  to  teach  her 
how  to  overcome  Willie's  objection? 
If  we  are  to  be  successful  in  establish- 
ing permanent  and  intelligent  health 
habits  in  the  children,  must  we  not 
take  time  to  learn  much  more  about 
the  development  of  their  mental  and 
emotional  natures? 

Have  we  begun  to  realize  the  im- 
portance of  working  for  mental  health 
as  well  as  physical  health  ?  Are  we 
learning  to  recognize  symptoms  of 
unsound  mental  development  and  to 
deal  with  them?  Can  we  be  content 
much  longer  to  confine  ourselves  to 
that  part  of  the  health  problem  which 
has  to  do  with  anatomical  or  physio- 
logical conditions  and  to  pass  over 
mental  conditions?  Shall  we  discover 
one  child's  diseased  tonsils  and  an- 
other child's  defective  vision  and  fail 
to  discover  a  third  child's  distorted 
mental  attitude?  Should  not  pre- 
ventive work  apply  to  the  mind  as 
well  as  to  the  body  ?  Is  not  our  neglect 
of  this  side  of  our  work  largely  due 
perhaps  to  our  ignorance  of  the 
science  of  human  behavior? 

What  are  the  primary  responsibi- 
lities of  the  school  nurse  and  what 
does  the  future  hold  for  her?  Realiz- 
ing of  late  the  importance  of  teaching 
the  children  health  in  the  school  room 
and  the  great  lack  of  such  teaching, 
she  has  shown  a  tendency  to  draw 
upon  her  already  too  limited  time 
for  follow  up  work  in  order  to  under- 
take more  and  more  of  the  school 
room  teaching.  There  is  a  lively 
movement  among  educators  to  in- 
corporate the  subject  of  health  in 
the  regular  curriculum  to  be  taught 
by  the  teachers,  a  development  much 


Some  Questions  Concerning  Public  Health  Nursing       449 


to  be  desired.  In  a  few  years  health 
will  doubtless  have  become  a  standard 
subject  in  school  curricula  through- 
out the  country. 

On  the  other  hand,  the  importance 
of  follow  up  work  in  the  home  is 
more  and  more  becoming  recognized 
and  emphasized  as  essential  not  only 
to  bring  about  a  higher  percentage  of 
corrections  of  defects,  but  also  to 
discover  and  encourage  the  improve- 
ment of  home  conditions  injurious 
to  the  child's  physical  and  mental 
development  and  to  promote  the 
co-operation  of  the  parents  in  helping 
the  child  to  practice  the  health  habits 
he  is  taught  at  school.  Does  it  seem, 
therefore,  that  the  school  nurse  should 
be  devoting  her  greatest  efforts  to 
developing  and  perfecting  her  work 
in  the  homes  and  should  encourage 
and  help  the  teachers  to  assume  the 
responsibility  themselves  for  the 
teaching  of  health,  other  than  nursing 
demonstrations? 

Rural  public  health  nursing,  though 
still  an  infant,  is  a  lusty  one.  What 
is  to  be  its  development?  If  the 
rural  nurse  must  devote  herself  prin- 
cipally to  school  nursing  (and  it  seems 
generally  to  be  agreed  that  in  the 
big  counties  where  there  is  only  one 
nurse  it  is  best  to  begin  with  school 
nursing),  what  will  be  the  later 
development?  Is  there  danger  that 
visiting  nursing  will  be  excluded? 
Should  we  not  encourage  the  efforts 
some  county  nurses  are  making  to 
keep  family  health  as  the  ideal  goal 
and  while  making  school  nursing 
their  main  work,  to  connect  it  con- 
stantly with  the  home  and  the  family 
and  to  seize  every  opportunity  to 
develop  a  general  service?  While  it 
is  impossible  for  one  nurse  to  care 
for  the  sick  in  the  larger  country 
areas  and  to  meet  other  imperative 
needs  as  well,  we  must  realize  that 
no  rural  nursing  service  is  complete 
until  the  sick  have  the  nursing  atten- 
tion they  need.  Nursing  care  is 
surely  very  much  needed,  in  the 
country — for  hospitals  and  private 
nurses  are  rare. 

We  have  watched  industrial  nurs- 
ing   grow    up    like    a    weed    almost 


over-night,  and  like  a  weed  we  have 
given  it  little  cultivation.  Here  is  a 
great  potential  power  for  good  at 
present  largely  misconceived  and  mis- 
directed. There  is  some  excellent  in- 
dustrial nursing  being  done  but  there 
is  also  much  that  is  feeble,  limited, 
unstandardized  and  even  bad.  In 
the  death  of  Florence  Wright,  we 
lost  a  pioneer  and  leader  who  was 
doing  much  toward  paving  the  way 
for  standards  in  industrial  nursing. 
Who  will  take  her  place  and  provide 
the  leadership  for  our  industrial 
nursing  section  which  will  make 
it  a  powerful  influence  in  bringing 
order  out  of  the  present  chaos? 

We  are  witnessing  a  remarkable 
growth  of  recognition  of  public  health 
nursing  as  a  public  service  by  those 
in  authority.  Within  a  few  years  the 
Public  Health  Nurses  employed  by 
the  public  authorities  will  greatly 
outnumber  those  employed  by  private 
agencies.  We  cannot  fail  to  be  glad 
that  this  is  so,  and  yet  are  we  wholly 
free  from  anxiety  about  it? 

We  profess  to  believe  that  the 
greater  part  of  public  health  nursing 
should  be  a  public  service  like  the 
public  schools,  while  we  inwardly 
rebel  at  the  thought  fearing,  perhaps 
from  painful  experience,  that  work 
of  high  standard  under  private  con- 
trol will  deteriorate  once  it  is  ex- 
posed to  the  evils  of  politics.  But 
have  we  done  much  to  help  keep  the 
standard  of  public  work  high?  Some 
of  our  states  and  a  few  cities  have  set 
a  shining  example  of  fine  public 
work,  but  what  have  we  done  to 
help  other  states  and  cities  to  meet 
their  difficulties?  Have  we  not  left 
it  to  the  nurses  engaged  in  public 
service  to  bring  the  standard  up 
from  within?  Can  they  do  it  alone, 
working  as  individuals?  Should  we 
leave  the  whole  burden  upon  them? 
Is  there  any  reason  why  we  should 
acquiesce  in  the  pessimistic  point 
of  view  that  fine  public  work  is 
exceptional  and  inevitably  so?  Must 
we  not  as  a  body  get  behind  those  of 
our  members  who  are  courageous 
enough  to  brave  the  difficulties  of 
politics  in  order  to  pursue  an  ideal? 
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Can  we  not  hope  to  improve  condi- 
tions if  we  try?  Improvements  do 
not  come  without  effort  and  we  have 
no  right  to  criticize  so  long  as  we  do 
nothing  to  help. 

Two  decades  ago  the  great  field 
of  health  work  was  almost  vacant  of 
workers  except  for  the  health  officers, 
few  of  them  trained,  and  with  a  very 
limited  range  of  work,  a  forward- 
looking  doctor  now  and  then,  and  an 
occasional  visiting  nurse.  Today  we 
find  many  different  workers  crowd- 
ing into  the  field,  some  whose  primary 
object  has  to  do  with  one  or  another 
aspect  of  health,  as  the  doctor,  the 
health  officer,  the  nurse,  the  medical 
social  worker,  the  physical  educator, 
the  nutritionist,  the  dentist,  the 
dental  hygienist;  and  others  whose 
work  while  not  primarily  for  the  pro- 
motion of  health  yet  has  a  close  con- 
nection with  it,  as  social  workers, 
occupational  therapists,  teachers  and 
home  demonstration  agents,  to  name 
only  a  few.  Some  of  these  workers 
have  developed  in  response  to  special 
opportunities  or  have  initiated  spe- 
cial programs  to  meet  special  needs. 
The  needs  have  been  conspicuous  and 
universal,  the  propaganda  often  wide- 
spread but  the  trained  workers  all 
too  few.  The  result  has  been  a  ten- 
dency on  the  part  of  each  worker  to 
try  to  cope  with  every  unmet  need 
whether  within  her  scope  or  not.  You 
will  find  nurses  giving  mental  tests, 
teaching  Walter  Camp's  daily  dozen, 
conducting  first  aid  classes,  teaching 
hygiene  in  the  schools,  finding  homes 
for  children  and  doing  many  other 
things  not  usually  included  in  public 
health  nursing  and  for  which  one 
may  well  question  their  present 
fitness;  and  similarly  you  will  find 
the  other  workers  doing  many  things 
in  which  they,  too,  are  only  amateurs. 
Where  once  all  was  simple  and  there 
was  only  one  language,  today  all  is 
confusion  of  tongues. 

Before  the  confusion  gets  too  con- 
founded, would  it  not  be  wise  to 
confer  together  in  a  friendly  spirit 
to  the  end  that  we  may  work  as  a 
team  and  avoid  collision  and  com- 
petition?   I  am  the  last  one  to  want 


a  rigid  classification  or  a  series  of 
narrow  restricting  definitions,  but 
I  do  believe  we  would  benefit  by  a 
better  understanding  of  each  other's 
objects,  aspirations  and  ideals,  a 
clearer  recognition  of  the  fact  that 
specific  training  is  required  for  each 
and  every  kind  of  technical  work, 
and  a  little  less  willingness  on  the 
part  of  amateurs  to  rush  in  where 
trained  workers  fear  to  tread.  The 
shoe  fits  us,  too,  does  it  not? 

And  finally,  what  shall  be  the 
education  of  the  Public  Health  Nurse? 
Shall  she  be  the  product  of  a  shorter 
training,  with  little  or  no  hospital 
experience,  as  some  advocate?  Shall 
she  have  three  years  of  training  as 
heretofore,  but  with  at  least  eight 
months  of  it  devoted  to  special  train- 
ing in  public  health  nursing?  Does 
she  not  need  and  can  she  not  receive 
in  her  hospital  training  a  more  sub- 
stantial knowledge  of  preventive 
medicine?  Must  she  be  fully  trained 
in  a  half  dozen  or  more  special 
branches  as  well  as  in  the  funda- 
mentals of  all  public  health  nursing? 
To  these  questions  we  hope  to  hear 
the  answer  Wednesday  night  when 
the  report  will  be  given  of  the  Rocke- 
feller Committee  which  has  been 
studying  this  question  for  two  years. 
It  is  interesting  in  this  connection 
to  note  that  Pubhc  Health  Nurses  are 
not  the  only  workers  who  believe 
that  their  education  needs  much 
modification  and  improvement.  Only 
recently  the  Surgeon  General  of  the 
U.  S.  PubHc  Health  Service  called  a 
conference  in  Washington  of  presi- 
dents of  universities,  deans  of  medical 
schools  and  schools  of  public  health 
and  prominent  medical  and  public 
health  men  to  discuss  the  education 
of  the  sanitarian,  the  public  health 
worker.  The  one  and  only  point  on 
which  there  seemed  to  be  unanimous 
opinion  was  that  the  present  system 
of  education  for  public  health  work 
is  very  far  from  ideal.  Many  of  the 
other  groups  of  workers  in  the  health 
and  social  field  are  also  recognizing 
the  inadequacy  of  their  training  and 
are  seeking  to  work  out  a  more  suit- 
able preparation. 
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I  have  not  attempted  in  these  few 
words  even  to  summarize  the  develop- 
ments of  the  last  decade,  nor  in  asking 
these  questions  have  I  sought  to 
point  out  all  the  problems  which 
need  our  attention.  My  purpose  has 
been  merely  to  raise  a  few  of  the 
more  perplexing  but  absorbing  ques- 
tions which  are  pressing  for  answers 
in  order  that  we  may  realize  that  there 
never  was  a  time  when  we  needed  to 
do  so  much  careful  thinking  together, 
and  that  we  may  all  set  to  work  with 
a  will  to  solve  them,  whether  as 
individual  workers  or  as  members  of 
the  various  sections  and  committees 
of    the    National    Organization     for 


Public  Health  Nursing.  Some  of 
these  subjects  appear  on  our  conven- 
tion program  and  will  receive,  I  hope, 
a  very  full  discussion.  Others  will 
probably  be  made  the  subject  of 
special  committee  study  during  the 
next  two  years,  and  what  interesting 
study  they  will  make!  These  are 
indeed  interesting  times  full  of  thrill- 
ing possibilities.  We  need  to  have 
our  best  wits  about  us  to  steer  our 
course  straight  and  safe  amidst  a 
multitude  of  alluring  opportunities. 
Our  future  is  bright  before  us  if  we 
have  the  wisdom  to  see  it  aright  and 
the  courage  to  stay  on  the  track. 


THE  COMPETENT  GUEST  ::  ByThurlby 


Reproduced  from  The  Seattle  Times,  by  courtesy  of  the  publisher. 


{All  those  who  were  in  Seattle  during  the  week  preceding  the  Fourth  of  July 
will  thoroughly  appreciate  the  humor  of  the  above  cartoon.) 
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By  ELIZABETH  G.  FOX 


President 


I  PROPOSE  to  give  you  an  account 
onlj'of  the  unusual  and  important 
happenings  of  the  last  two  years 
with  which  your  Board  of  Directors 
have  had  to  deal,  and  will  leave  to 
our  General  Director,  Miss  Stevens, 
the  pleasant  task  of  reporting  to  you 
the  achievements  of  our  committees 
and  administrative  staff. 

Since  the  last  convention  the  Na- 
tional Organization  for  Public  Health 
Nursing  has  passed  through  the  most 
difficult  years  of  its  existence  and,  let 
us  hope,  the  most  difficult  it  will  ever 
experience.  As  you  all  know,  it  has 
suffered  a  change  in  its  presidency, 
two  changes  in  its  executive  manage- 
ment, a  financial  crisis,  and  a  sharp 
curtailment  of  personnel  and  activi- 
ties. Let  us  consider  these  handicaps 
of  the  early  months  before  turning 
to  the  better  times  that  came  later. 
In  the  fall  of  1920  Miss  Crandall 
felt  that  the  time  had  come  when  the 
Organization  needed  a  change  in  its 
executive  leadership.  For  eight  years 
she  had  been  the  indefatigable  and 
devoted  Executive  Secretary  of  the 
Organization.  To  her  belongs  a  very 
large  part  of  the  credit  for  its  steady 
progress  from  a  feeble  beginning  to 
its  present  position  of  influence  and 
responsibility,  and  her  resignation 
was  received  with  genuine  and  deep 
regret  all  over  the  country.  A  few 
months  later  the  National  Organiza- 
tion for  Public  Health  Nursing  was 
able  to  have  again  the  benefit  of  her 
judgment  when  she  was  appointed 
to  membership  on  the  Executive 
Committee  to  fill  the  unexpired  term 
left  vacant  by  the  resignation  of 
Mrs.    Haasis. 

1  he  National  Organization  for 
Public  Health  Nursing  was  indeed 
fortunate  in  securing  Miss  Florence 
I^arterson  as  its  next  Executive  Sec- 
retary, although  she  would  only  con- 
sent to  serve  temporarily.  With  a 
Scotch  canniness,  a  rare  fund  of 
common      sense     and      a     diplomacy 


extraordinarily  successful  because 
founded  on  winning  frankness  and 
sincerity,  she  led  us  like  a  true 
statesman  through  many  difficulties 
and  won  for  us  the  esteem  and  con- 
fidence of  our  new  partners,  the  group 
of  national  health  agencies  whom  we 
joined  in  the  Penn  Terminal  Building. 
But  Miss  Patterson,  with  provoking 
modesty,  could  not  be  prevailed  upon 
to  assume  permanent  responsibility 
for  the  affairs  of  the  Organization. 
In  January  of  this  year,  the  Board 
of  Directors  was  able  to  accede  to  her 
oft-repeated  request  to  be  relieved 
of  her  office,  after  it  had  been  suc- 
cessful in  its  efforts  to  secure  Miss 
Anne  Stevens  as  our  permanent 
General  Director. 

In  the  six  months  since  she  took 
office,  Miss  Stevens'  unusual  adminis- 
trative ability,  acumen  and  good 
judgment  have  greatly  impressed 
your  Board  of  Directors  and  we  feel 
that  we  have  every  reason  to  look 
forward  to  a  continuous  period  of 
sound  growth  and  usefulness  under 
her   management. 

To  Miss  Ada  Carr,  Associate  Direc- 
tor, we  owe  the  fact  that  these  two 
changes  in  administrative  manage- 
ment within  two  years  have  been 
made  so  smoothly.  Her  knowledge 
of  the  Organization,  her  never  failing 
wisdom  and  her  great  ability  to  deal 
with  almost  any  kind  of  a  situation 
have  been  invaluable  assets. 

The  office  of  President  is  an  ardu- 
ous one  to  fill,  especially  when  there 
are  administrative  changes  and  the 
financial  situation  is  troublesome. 
It  makes  a  heavy  draft  on  the  little 
time  the  occupant  has  free  from  her 
own  immediate  tasks.  For  some  time 
before  her  resignation,  the  burden 
began  to  tell  on  Miss  Foley's  health, 
bur  not  until  our  disheartening  dwind- 
Img  of  funds  had  been  met  by  a 
program  of  retrenchment  did  she 
render  her  resignation,  which  we  are 
sure  was  as  keen  a  disappointment  to 
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our  members  as  it  was  to  the  First 
Vice-President  who  had  to  step  into 
her    shoes. 

You  are  all  conversant  with  the 
financial  depression  which  prevailed 
everywhere  after  the  war  and  indeed 
has  not  entirely  disappeared  even 
yet.  You  are  doubtless  only  too 
painfully  familiar  with  the  extra- 
ordinary difficulty  with  which  the 
necessary  funds  have  been  raised  to 
maintain  local  welfare  work,  and 
therefore  it  was  probably  no  surprise 
to  you  when  the  National  Organiza- 
tion for  Public  Health  Nursing  in 
the  spring  of  1921,  finding  itself 
unable  to  raise  the  desired  budget, 
had  to  follow  the  example  of  many 
local  organizations  and  retrench.  You 
will  see  by  the  Treasurer's  report 
that  in  1921  less  than  one  fifth  of  our 
budget  came  from  our  nurse  members' 
dues,  about  one  eighth  came  from 
sustaining  members'  dues,  more  than 
one  third  came  from  large  contribu- 
tions from  sustaining  members,  while 
about  another  third  came  from  special 
appropriations  from  the  American 
Red  Cross,  Community  Chests  and 
Foundations.  Our  budget  for  the 
remainder  of  this  year  is  not  pledged. 
Individual  contributions  have  been 
decreased  and  several  large  appro- 
priations have  not  been  renewed. 
Experience  has  shown  us  that  we 
cannot  expect  continually  to  support 
our  Organization  by  large  contribu- 
tions from  a  few  people,  nor  can  we 
hope  for  repeated  renewals  of  special 
appropriations,  when  we  are  making 
no  definite  plan  for  ultimate  support 
from  those  receiving  the  benefits  of 
the  Organization.  Therefore,  we  must 
decide  upon  a  plan  to  develop  a 
sound  financial  basis,  if  our  work  is 
to  go  on. 

After  the  war  one  of  the  large  com- 
mercial publicity  agents  was  engaged 
to  conduct  a  campaign  to  raise  our 
budget  by  securing  a  national  sus- 
taining membership.  This  plan  failed. 
Then  a  plan  was  launched  to  secure 
these  members  by  creating  State 
Committees  of  Friends  of  Public 
Health  Nursing.  This  has  not  proved 
generally  successful,  although  we  now 


have  over  two  thousand  sustaining 
members.  This  situation  was  dis- 
cussed at  the  last  Board  meeting  and 
I  wish  to  present  for  your  discussion 
at  the  close  of  my  report  the  con- 
sensus of  opinion  of  the  members  of 
the  Board. 

All  members  of  the  communities 
using  Public  Health  Nurses,  and  those 
Public  Health  Nurses,  should  share  in 
the  support  of  this  Organization, 
because  it  serves  the  community  by 
helping  to  assure  the  best  kind  of  a 
public  health  nursing  service.  Our 
ultimate  hope  for  this  support  is  to 
secure  the  major  part  of  our  budget 
in  from  ten  to  one  hundred  dollar 
annual  contributions  from  an  edu- 
cated local  public;  another  part  from 
an  annual  assignment  (1  percent  was 
suggested)  from  the  budgets  of  local 
organizations  in  recognition  of  the 
service  which  the  National  renders 
to  their  communities  and  their  staffs; 
the  remainder  from  nurse  and  sus- 
taining membership  dues.  We  can 
only  secure  these  ten  to  one  hundred 
dollar  contributions  after  a  long,  slow 
educational  process.  Boards  of  Direc- 
tors will  appropriate  a  part  of  their 
budget  to  the  work  of  the  National 
Organization  only  after  an  equally 
long,  slow  educational  process.  The 
Public  Health  Nurse  herself  is  the 
person  to  do  this  educating,  and 
In  many  Instances  she  must  first 
be  educated  to  realize  the  benefits 
of  the  advisory  and  consultation 
services  of  the  National  and  then  be 
helped  to  teach  the  communities  to 
use  them. 

In  the  meantime  it  would  be  neces- 
sary to  depend  on  special  appropria- 
tions and  large  contributions  from  a 
few  individuals,  or,  falling  to  secure 
these,  those  nurses  who  are  members 
of  the  National  Organization  must 
decide  whether  some  of  the  services 
of  the  Organization  are  to  be  discon- 
tinued, or  whether  they  will  make  a 
special  effort  to  carry  more  of  the 
financial  responsibility.  This  might 
be  done  (1)  either  by  increasing  the 
dues  for  all  members  or  by  maintain- 
ing the  present  dues  and  asking  those 
nurses    with    the    larger    salaries    to 
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make  a  special  contribution,  in  accor- 
dance with  their  resources,  to  the 
work  of  the  Organization,  and  by 
(2)  urging  every  nurse  member  to 
enthuse  at  least  one  person  in  her  own 
community  with  an  appreciation  of 
the  real  value  of  the  work  of  the  Na- 
tional Organization,  and  with  a  desire 
to  contribute  ten  dollars  or  more  to 
its     support. 

If  each  one  of  our  five  thousand 
nurse  members  secured  one  ten  dollar 
annual  contribution,  fifty  thousand 
dollars,  or  more  than  half  of  our 
budget,  would  be  assured. 

We  turn  now  from  the  difficulties 
with  which  we  have  been  faced  and 
which  we  are  thankful  to  have  sur- 
vived more  successfully  than  we  dared 
hope,  and  from  our  present  financial 
problem  to  some  of  the  happenings 
which  have  meant  progress  to  the 
Organization.  One  of  the  most  sig- 
nificant and  far-reaching  events  of  the 
two  years  was  our  move  into  the 
Penn   Terminal    Buildmg. 

Those  of  you  who  have  had  the 
good  fortune  to  visit  our  new  head- 
quarters appreciate  how  much  it 
means  to  live  in  the  same  building 
and  on  the  same  floor  with  the  other 
big  national  health  and  nursing  asso- 
ciations. On  one  side  of  us  are  the 
offices  of  the  American  Nurses  Asso- 
ciation and  the  National  League  of 
Nursing  Education.  On  the  other, 
those  of  the  American  Social  Hygiene 
Association.  On  the  same  floor  are  the 
National  Committee  for  Mental  Hy- 
giene and  the  National  Tuberculosis 
Association,  and  the  Library, which  is 
now  a  joint  undertaking.  On  the 
floor  above  are  the  Child  Health 
Organization  of  America,  American 
Public  Health  Association,  National 
Health  Council,  American  Society 
for  Control  of  Cancer,  and  several 
local  health  agencies.  Through  the 
Commf)n  Service  Committee,  which 
is  a  business  committee  made  up  of 
several  of  the  tenants  of  the  two 
floors,  all  of  our  physical  needs  are 
taken  care  of  in  common  and  some  of 
our  activities  are  administered  as 
joint  enterprises,  such  as  our  library 
and  our  l)f)okkeeping. 


Of  still  greater  importance  to  us 
and  influence  on  our  future  is  the 
team  work  being  brought  about  by 
the  united  efforts  of  several  of  the 
national  health  agencies  through  the 
instrumentality  of  the  National 
Health  Council,  and  National  Child 
Health  Council,  in  both  of  which  we 
are  members.  The  common  action 
resulting  from  the  consideration  of 
mutual  problems  at  the  council  meet- 
ings and  the  harmonizing  of  opinions 
and  the  establishment  of  general 
agreement  on  methods  and  goals 
resulting  from  studies  of  special  com- 
mittees will  go  far  toward  reducing 
the  confusion  in  the  public  mind  and 
toward  creating  a  united  leadership. 

The  establishment  of  headquarters 
by  the  American  Nurses  Association 
and  National  League  for  Nursing 
Education  adjacent  to  our  own  is  a 
consummation  long  desired  and  of 
great  importance  to  the  nursing  world. 

Through  the  Common  Activities 
Committee  of  the  three  organizations, 
which  has  been  described  both  in  the 
American  Journal  of  Nursing  and  THE 

Public  Health  Nurse  we  shall 

be  able  to  develop  many  of  our  activ- 
ities as  joint  undertakings  or  in  close 
co-operation.  Our  Vocational  Depart- 
ment for  instance,  which  was  recently 
re-established  under  Charlotte  E. 
Van  Duzor  through  the  aid  of  your 
voluntary  contributions,  is  to  be 
conducted  in  connection  with  the 
placement  work  of  the  other  two 
organizations  and  a  common  file  is 
already  being  devised  for  the  creden- 
tials of  all  the  applicants  to  any  one 
of  the   three   organizations. 

It  is  a  pleasure  to  announce  that 
the  American  Public  Health  Associa- 
ton  has  just  created  a  Section  on 
Public  Health  Nursing,  of  which 
your  President  has  the  honor  of  hav- 
ing been  appointed  chairman  by  Dr. 
McLaughlin,  the  President  of  the 
A.  P.  H.  A.  Dr.  McLaughlin  has 
chosen  Eunice  Dyke  of  Toronto  as 
Secretary.  We  believe  t-he  creation 
of  this  section  gives  us  the  privilege 
of  joining  with  other  public  health 
workers  in  the  activities  of  the  Ameri- 
can Public  Health  Association  and  an 
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opportunity  to  benefit  by  and  con- 
tribute to  its  deliberations  and  pro- 
gram. We  shall  endeavor  through 
this  section  to  promote  the  relation 
between  public  health  nurses  and  all 
other  public  health  officials  and  to  be 
helpful  to  both  groups. 

One  of  the  most  difficult  and,  in 
the  opinion  of  the  Executive  Commit- 
tee, most  constructive  of  the  achieve- 
ments of  the  last  few  months  has  been 
the  revision  of  the  Constitution  and 
by-laws.  The  proposed  new  draft  has 
already  been  placed  before  you  in  THE 

PUBLIC  Health  Nurse  and  will 

be  brought  up  for  your  consideration 
and  action  in  the  course  of  the  regular 
order  of  business.  The  Committee 
on  Revision  had  two  outstanding 
objects  in  mind,  one  to  provide  a 
larger  suffrage  to  our  lay  members 
and  the  other,  to  provide  for  the 
representation  and  organic  connec- 
tion of  state  public  health  nursing 
associations  with  the  National  Organ- 
ization for  Public  Health  Nursing. 
Your  Board  of  Directors  are  con- 
vinced that  both  provisions  are  dem- 


ocratic, sound  and  necessary  to  the 
best  interests  of  public  health  nurs- 
ing. The  reasons  and  arguments  in 
support  of  them  have  already  been 
presented  in  the  magazine  and  do 
not  need  recapitulation  here,  since 
they  will  doubtless  be  rehearsed  by 
the  chairman  of  the  Revision  Com- 
mittee, Katherine  Tucker,  when  the 
proposed  new  constitution  and  by- 
laws come  up  for  action.  If  the  new 
constitution  and  by-laws  as  presented 
by  the  Revision  Committee  are  adop- 
ted, we  believe  the  National  Organi- 
zation for  Public  Health  Nursing  will 
have  taken  a  long  step  forward. 

In  closing,  may  your  President  take 
the  opportunity  to  express  the  grati- 
tude of  the  Board  of  Directors  for  the 
unwavering  faith  and  splendid  sup- 
port of  our  membership  throughout 
these  two  difficult  years.  It  is  largely 
due  to  you  that  we  have  come  through 
so  successfully.  We,  all  of  us,  have 
every  reason  to  be  thankful  that  our 
Organization,  which  means  so  much 
to  us,  is  in  such  an  excellent  condi- 
tion today. 


THE  LIGHTER  SIDE  OF  THE  CONVENTION 


The  Columbia  Highway  is  a  wonderful  piece  of  engineering. 


RFPORT  FOR  THE  TREASURER 

A.   M.   WHITE,  Treasurer 

SINCE  the  Fiscal  Year  for  the  Organization  coincides  with  the  Calendar  Year,  the  Finan- 
cial Report  was  read  in  two  sections,  one,  the  Auditor's  Report  for  the  year  1921  (the 
one  for  1920  having  been  previously  reported)  and  the  other  the  Financial  Statement 
for  the  first  five  months  of  1922.  Because  Auditor's  Reports  are  complicated  and  hard  to 
understand,  the  whole  report,  which  has  been  accepted  by  the  Board  of  Directors,  was  not 
read,  but  simply  the  Auditor's  Statement  of  Income,  Expense,  Assets  and  Liabilities  as  of 
December  31,  1921,  and  then  these  same  items  for  the  first  five  months  of  1922. 


ASSETS  Dec.  31  May  31 

1921  1922 

Cash,  New  York  and  Cleveland  Offices.^..... ?17,964.28*  318,510.22=* 

Accounts  Receivable,  New  York  and  Cleveland  Offices 381.38  2,307.53 

Inventory  (Literature,  Pins,  Reprints) 1,757.58  1,450.14 

Film  Negative  and  Prints._... 3,080.00  3,645.08 

Furniture  and  Equipment,  New  York  and  Cleveland -  2,275.88  2,379.88 

Total _ -- 325,459.12  328,292.85 

LIABILITIES 

Accounts  Payable - 765.26  1,989.72 

NET  ASSET  VALUE..._ - 324,693.86  326,303.13 


♦Cash  in  New  York  Office- 
General  Fund. 

Emergency  Fund 

Scholarship  Fund _ 

Convention   Fund _ 

Educational  Fund 

Vocational  Fund 

Total — New  York  Office. 

Cash  in  Qeveland  Office 


Dec.  31 
1921 

32,115.59 
500.00 
5,375.00t 

May  31 
1922 

3  792.27 
1,500.00 

2,485.00 

5,000.00 
2,969.96 

8,293.88 
1,470.98 

315,960.55 
2,003.73 

314,542.13 
3,968.09 

17,964.28 

318,510.22 

t  Reappropriated  by  Donor  to  General  Fund. 
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INCOME 

Nurse  Membership  Dues,  individual  and  corporate 

Sustaining  Membership  Dues,  and  General  Contributions.... 

Sales  of  Literature,  Pins,  Reprints 

Rental  of  Films 

Magazine,   Direct  Subscriptions 

Sale  of  Individual  Copies  of  Magazine.... 

Advertisements  in   Magazine 

Royalties  on   Record   Forms 

Interest 

Refunds  on  Expenditures 

Refunds  Creditable,  192 1 .._ 

Profit  from  Sale  of  Chicago  Office  Furniture 

Convention  Fund  (Donation  from  Mrs.  Bolton  for  Special 

Convention  Expenses)... 2,500.00 

Vocational  Fund 3,410.43  214.00 

Educational  Fund— For  Work  of  1922 5,000.00  5,000.00 

(2nd  installment 

Total 3105,738.38  331,948.94 


January-May 

1921 

1922 

315,104.15 

3  7,878.35 

65,683.45 

12,353.00 

2,794.84 

54.83 

171.36 

17.50 

3,766.36 

1,454.15 

17.81 

4,853.58 

1,965.48 

338.00 

128.14 

339.09 

129.75 

4,212.30 

214.68 

21.25 

64.82 

EXPENSE 

New  York  Office — 

Administration 315,457.38  3  5,779.96 

Membership  and  Publicity 9,603.87  3,756.74 

Education 2,497.48  1,706.12 

Vocational 622.86  1,712.98 

Library 5,992.74  2,452.62 

Eligibility , 7,014.31  2,517.70 

Associate  Director — Magazine  Work 733.44 

Field  Service 1,609.89 

Scholarship...-. 300.00 

Convention   Fund 15.00 

Fiscal  Year,   1921 •     22.89 

Cost  of  Literature,  Pins  and  Films  sold 2,174.13             

Membership  Campaign 8,287.04             

Membership  Dues  in  Other  Organizations 1,102.18              

Depreciation  on  Negative  and  Film  Prints 562.24             

UncoUectable  Accounts  Receivable.- 24.49              

Film  Maintenance 85.28             

Total— New  York  Office 353,424.00  320,607.34 

Cleveland  Office  Expense 328,067.72  $  9,732.33 

Chicago  Office  Expense 611.21             

Total  General  Fund  Expenses 382,102.93  330,339.67 
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MY  official  connection  with  your 
Organization  is  so  recent  that 
my  report  must  of  necessity 
cover  a  short  period  of  the  Organiza- 
tion's activities. 

Since  January  1922,  three  members 
have  been  added  to  the  staff,  Miss 
Gertrude  Hodgman  as  Educational 
Secretary,  Miss  Charlotte  Van  Duzor 
as  Vocational  Secretary,  and  Miss 
Deborah  Glover,  as  Office  Manager. 

Miss  Hodgman's  appointment  was 
made  possible  by  a  gift  from  the 
American  Red  Cross  to  carry  on  the 
work  of  the  Committee  on  Education 
and  a  report  of  her  work  will  be  given 
in  the  report  from  that  Committee. 

Miss  Van  Duzor's  appointment  was 
made  possible  by  special  contribu- 
tions from  our  nurse  members  to 
re-establish  the  placement  work  which 
we  discontinued  last  year  for  lack 
of  funds.  Miss  Van  Duzor  has  made 
much  progress  in  this  short  time  in 
developing  the  work  of  her  depart- 
ment and  some  of  the  problems 
on  which  we  in  the  office  want  your 
advice  will  be  presented  to  you  at  the 
round  table  to  discuss  Vocational 
questions  on  Wednesday. 

Miss  Glover's  appointment  was 
made  because,  with  the  development 
of  the  work  of  our  departments  and 
the  increase  in  our  files,  it  became 
necessary  from  the  standpoint  of 
economy  and  efficiency  of  adminis- 
tration, to  pool  our  clerical  and  filing 
staff  under  the  direction  of  one  per- 
son. Miss  Glover's  efficient  re-organ- 
ization and  direction  of  that  work, 
although  still  in  the  process  of  devel- 
opment, make  it  possible  for  the  rest 
of  us  to  do  our  work  with  the  least 
possible  responsibility  for  the  neces- 
sary office  derail,  withooit  which  our 
work  would  be  needlessly  laborious 
and  handicapped. 

Miss  Frances  Brink,  the  Field  Secre- 
tary, who  came  on  duty  last  fall,  has 
made  two  field  trips,  one  to  Louisville 
in  response  to  a  request  for  the 
National  Organization   to   participate 


in  a  Public  Health  Institute  and  one 
beginning  in  Mississippi  and  extend- 
ing through  Arkansas,  Oklahoma, 
Texas,  New  Mexico,  Arizona  and 
Colorado.  These  trips  are  planned 
with  the  following  purpose  in  mind: 
first,  to  learn  by  actual  contact  with 
the  work  in  the  field,  the  develop- 
ments of  public  health  nursing.  Thus 
we  have  an  appreciation  of  the  pro- 
blems with  which  the  nurses  are  faced 
and  their  methods  of  solving  them, 
and  are  better  prepared  to  give  help- 
ful advice  to  those  nurses  and  com- 
munities who  appeal  to  us.  Second, 
to  make  available  to  nurses  in  the 
field  the  service  of  our  Field  Secre- 
tary, who  is  continually  gathering  in- 
formation about  problems  and  their 
solutions  and  therefore  becoming  a 
living  clearing  house  of  information 
and  ideas. 

Following  the  establishment  of  our 
office  in  the  Pennsylvania  Terminal 
Building  with  so  many  other  health 
agencies,  our  Library  Department  has 
become  part  of  the  Library  of  the 
Common  Service  Committee,  as  have 
the  libraries  of  the  American  Social 
Hygiene  Association,  National  Tuber- 
culosis Association,  and  National 
Committee  for  Mental  Hygiene.  Our 
material  resources  available  for  con- 
sultation have  been  increased  there- 
by, from  206  to  5000  books,  from 
4000  to  25,000  pamphlets  and  from 
20  to  200  current  magazines.  Miss 
Florence  Bradley,  our  Librarian,  has 
been  relieved  ofroutine  work  and  defin- 
itely assigned  to  theworkofdeveloping 
extension  libraries.  These,  you  know, 
are  library  centers  in  the  various 
states  from  which  nurses  and  other 
workers  and  community  members 
can  get  the  invaluable  help  which 
a  health  library  near  at  hand  and 
therefore  familiar  with  the  local 
conditions,  affords.  One  of  the  other 
librarians  has  been  definitely  assigned 
to  the  preparation  of  bibliographies 
and  book  lists  on  subjects  of  interest 
to   health    workers.     Because   of  our 
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close  connection  with  the  other  health 
agencies,  these  lists  are  prepared  only 
after  consultation  with  the  national 
experts  in  the  various  fields  and  so 
are  made  excellent  guides  for  the 
wisest  use  by  our  individual  members, 
of  the  available  literature  on  these 
subjects.  Our  package  library  ser- 
vice continues,  whereby  pamphlets 
and  reprints  are  loaned  directly  from 
our  Jibrary  to  nurses  in  those  fields 
where  local  library  centers  are  not 
yet  established.  The  increased  use 
of  the  library  has  demonstrated  its 
increased  efficiency  and  we  hope  for 
still  greater  use  as  our  members  learn 
more  of  its  value  to  them. 

The  work  of  our  Statistical  Depart- 
ment continues  under  the  guidance 
of  Miss  Y.  G.  Waters  and  is  still  her 
voluntary  service  to  the  cause  of 
public  health  nursing.  Her  files 
of  information  about  the  location  of 
Public  Health  Nurses  and  what  they 
are  doing  are  still  the  only  ones  giv- 
ing a  nation  wide  picture  of  public 
health  nursing,  and  are  constantly 
in  demand  by  many  agencies  and  In- 
dividuals and  are  Invaluable  to  the 
office  secretaries.  These  files  were 
used  by  Miss  Burkhardt,  the  nurse 
who  helped  Dr.  Winslow  In  the  pre- 
paration of  the  nursing  part  of  his 
report  on  the  work  of  municipal 
health  departments.  Miss  Waters, 
among  many  others,  prepared  the 
salary  schedules  which  so  many  of 
you  have  used  recently  in  adjusting 
your  own  organization  salaries  in 
accordance  with  national  tenden- 
cies. Miss  Waters  has  expressed  her 
desire  to  be  released  from  her  work 
and  plans  are  under  consideration  by 
which  the  statistician  of  the  Common 
Service  Committee  will  give  part 
time  to  the  direction  of  this  work. 
Miss  Waters  Is  eager  to  have  her  files 
complete  before  she  turns  over  this 
work  which  she  has  painstakingly 
carried  on  for  so  many  years,  and 
has  asked  me  to  make  an  earnest 
plea  for  the  Immediate  return  of  the 
questionnaires  which  she  sends  yearly 
to  every  organization  employing  Pub- 
lic Health  Nurses  and  by  which  her 
files  are  kept  up  to  date.    Five  thous- 


and five  hundred  requests  for  this  in- 
formation have  been  sent  this  year 
and  only  2227  replies  have  been  re- 
ceived to  date.  The  report  she  gave 
me  as  I  left  New  York  shows — 4024 
organizations  employing  11,764  Pub- 
lic Health  Nurses.  There  are  2768 
organizations  employing  one  nurse, 
825  employing  three  nurses,  431  em- 
ploying over  five  nurses,  of  which  33 
have  staffs  of  over  fifty. 

The  attention  ofMIss  Ann  a  Behr,  our 
Membership  and  Publicity  Secretary, 
has  been  given  largely  to  the  prepara- 
tion of  publicity  material  which  has 
been  loaned  for  state  meetings  and 
Public  Health  Institutes  and  to  the 
preparation  of  the  exhibit  for  the 
Convention  which  has  been  planned 
as  a  graphic  Interpretation  of  the  work 
of  our  Organization  and  its  members. 
She  is  also  constantly  working  on  the 
preparation  of  the  kind  of  publicity 
planned  to  secure  renewal  of  member- 
ships. One  indirect  value  of  her  work 
lies  in  the  fact  that  she  continually 
brings  to  our  staff  conferences  the  point 
of  view  of  the  layman  and  thereby 
keeps  us,  as  a  staff  of  nurses,  from  con- 
sidering our  problems  from  the  view- 
point of  the  nurse  alone;  while  her 
enthusiasm  is  a  continuous  incentive. 

Theworkof  Miss  Pearl  Braithwaite, 
Eligibility  Secretary,  continues  to  lay 
emphasis  on  our  efforts  to  uphold  the 
national  standard  for  the  fundamen- 
tal technical  training  of  nurses  by 
the  collection  and  examination  of 
training  school  credentials  for  ap- 
plicants for  membership  and  by  the 
advice  she  gives  regarding  possible 
ways  of  supplementing  incomplete 
training.  One  aim  of  this  department 
Is  to  have  on  file  In  one  central  place 
the  credentials  of  all  nurses  doing 
public  health  nursing — not  alone  for 
the  material  thus  made  available  for 
possible  study  but  for  the  use  of  the 
nurses  themselves  In  connection  with 
their  future  needs.  Credentials  are 
often  difficult  to  collect  and  once  on 
file  In  our  office  are  forever  made 
available  for  the  nurse  without  fur- 
ther reference  to  her  schools  or  em- 
ployers. Also,  through  work  with  cor- 
porate   members.    Miss    Braithwaite 
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is  doing  much  to  interpret  the  Nation- 
al Organization  to  local  organiza- 
tions. 

Finally,  the  report  of  the  work  of 
the  staff  is  not  complete  without 
a  statement  of  the  work  which  Miss 
Ada  Carr,our  Associate  Director,  does. 
She  is  not  attached  to  any  one  de- 
partment but  she  contributes  much 
to  the  work  of  each  of  us  by  the  rare 
wisdom  she  brings  to  our  conferences 
and  by  the  still  rarer  spirit  of  help- 
fulness with  which  she  meets  our 
many  demands  for  her  advice.  She 
does  the  work  with  the  Committee 
on  Education  when  Miss  Hodgman 
is  in  the  field;  she  works  with  Miss 
Bradley  in  the  selection  of  Library 
material  and  reprints;  as  Consulting 
Editor,  she  makes  each  month  an  in- 
valuable contribution  to  the  magazine, 
and  she  is  my  "right  hand  man"  with- 
out whom  I  should  fail  3'ou  many 
more  times  than  I  do. 

It  is  our  desire  as  a  staff  to  render 
to  every  member  throughout  these 
next  two  years  the  best  possible  ser- 
vice, the  service  each  most  wants 
from  the  staff  at  the  National  Head- 
quarters. We  beg  you  to  tell  us  when 
we  fail  and  to  give  us  your  sugges- 
tions and  your  constructive  criticisms 
all  along  the  way. 

Two  conspicuous  pieces  of  com- 
mittee work  have  been  inaugurated 
since  January.  I  wish  to  give  you 
the  preliminary  report  of  one  com- 
mittee and  to  report  on  the  progress 
of  the  work  of  the  other.* 

Last  December  a  request  came  to 
the  Hoard  of  Directors  from  a  large 
business  company  which  has  em- 
ployed the  services  of  various  visit- 
ing nurse   associations   as   follows: 

"I  am  suKKCstinK  to  the  National  Organiza- 
tion  for  Public  Health  Nursing  that  an  impar- 
tial and  unbiased  study  be  made  of  the  work 
of  visifinK  nurse  associations.  I  his  study 
should  be  made  preferably  by  an  independent 
committee.  Ihe  study  should  cover  both  the 
quality  and  quantity  of  work  done.  It  should 
include  a  careful  analysis  of  disbursements, 
the  ratio  of  overhead  expense  to  total  expen- 
diture, salary,  rentals,  etc.  In  particular,  the 
study  should  be  directed  toward  the  type  of 


service  given,  number  of  visits  per  day  per 
nurse,  length  of  time  spent  in  actual  nursing 
and  in  going  from  home  to  home,  the  amount 
of  time  required  for  office  duties,  vacations, 
etc.,  and  the  time  given  to  outside  activities 
not  directly  concerned  with  bedside  care. 

If  the  National  Organization  for  Public 
Health  Nursing  is  prepared  to  make  such  a 
study,  the  "X"  Company  is  willing  to  finance 
it.  I  am  assuming  that  the  services  of  a  com- 
petent investigator  will  be  required  and  that 
the  study  may  take  approximately  six  months. 

In  January  the  Board  of  Directors 
voted  to  accept  this  offer  and  ap- 
pointed the  following  Committee  to 
be  known  as 

THE  VISITING  NURSE  ASSOCIATION 
APPRAISAL    STUDY   COMMITTEE 

Dr.  Wm.  F.  Snow,  Chairman 
Miss  Grace  Abbott 
Mr.  Frank  J.  Bruno 
Mr.  Bailey  B.  Burritt 
Miss  Margaret  F.  Byington 
Mrs.  Ernest  Amory  Codman 
Miss  Marion  G.  Crowe 
Mrs.  Joseph  M.  Cudahy 
Dr.  Haven  Emerson 
Mr.   Frederick  Fischer,  Jr. 
Miss  Elizabeth  G.  Fox 
Miss  Mary  S.  Gardner 
Mrs.  Lystra  E.  Gretter 
Miss  Anna  M.  L.  Huber 
Miss  Estelle  B.  Hunter 
Dr.  John  A.  Lapp 
Mrs.   Clarence  Mack 
Mr.  Wm.  J.  Norton 
Dr.  W.  S.  Rankin 
Miss  Anne  A.  Stevens 
Miss  Agnes  G.  Talcott 
Miss  Katharine  Tucker 
Mr.  Adrian  Van  Sinderen 
Dr.  William  H.  Welch 
Dr.  Ira  S.  Wile 

The  Committee  represents  all  parts 
of  the  country,  and  the  following 
groups  of  workers:  health  officers, 
private  practitioners,  members  of 
boards  of  directors  of  visiting  nurse 
associations,  nurses,  social  workers, 
executives  of  community  chests, 
members  of  boards  of  directors  of 
community  chests,  accountants,  sta- 
tisticians, business  men  and  general 
health  workers.  The  Committee  has 
had  one  meeting  and  appointed  an 
Executive  Committee  to  study  and 
report  on  a  plan  and  scope  of  the  work 
to  be  undertaken,  and  the  budget 
necessary  therefor. 


•The  General  Director  read  the  preliminary  report  of  the    Sheppard-Towner  Committee. 
As  it  has  since  been  printed  in  the  August    Public  Ilealth  Nurse,  it  is  not  repeated  here. 
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Dr.  Welch,  in  consenting  to  serve 
on  this  Committee,  expressed  what 
many  of  us  feel  about  the  importance 
of  the  work  of  the  Committee.  He 
wrote  "Such  a  study  is  a  national 
need,  and  should  furnish  information 
and  recommendations  of  the  greatest 
economic,  sanitary  and  humanitar- 
ian importance." 

Dr.  Snow,  the  Chairman  of  this 
Committee,  is  attending  our  Conven- 
tion primarily  for  the  purpose  of 
discussing  with  those  of  you  who 
represent  or  are  interested  in,  the 
work  of  visiting  nurse  associations, 
the  plan  and  scope  of  the  work  to  be 
undertaken  by  the  Committee.  No 
final  decisions  have  been  made  and 
no  work  commenced,  because  the 
Committee  wished  to  use  this  oppor- 
tunity to  have  your  participation  in 
its  deliberations. 

Although  I  was  instructed  by  our 
President  to  report  to  you  on  the 
work  of  the  staff  and  committees,  I 
cannot  refrain  from  telling  you  the 
impression  which  your  Board  and 
Executive  Committee  "in  action" 
has  made  upon  me  since  I  have 
come  into  close  working  relation  with 


them.  As  a  member  of  the  Organiza- 
tion I  have  for  years  thought  of  them 
with  admiration  and  respect  but  I 
had  no  conception  of  what  they 
really  did,  nor  how  they  did  it.  Are 
you  aware  that  about  every  two 
months  the  Executive  Committee 
is  in  session  all  day,  for  from  one  to 
three  days,  working  on  the  affairs  of 
this  Organization.^  Each  question 
that  is  presented  for  their  decision 
is  weighed  even  to  the  minutest  detail 
from  the  standpoint  of  what  you  as 
members  of  the  Organization  wish  in 
relation  to  the  bearing  that  decision 
may  have  upon  the  development  of 
public  health  nursing  as  a  community 
service.  No  question  at  the  Peace 
Conference,  not  even  Article  X,  re- 
ceived more  thoughtful,  serious  dis- 
cussion than  does  every  question 
decided  by  your  Board  and  Execu- 
tive Committee.  I  wish  you  might  see 
them  at  work,  but  since  that  Is  not 
practicable,  I  have  told  you  how 
they  work,  with  the  hope  that  even 
In  this  inadequate  way,  I  may  pass 
on  to  each  of  you  some  of  the  con- 
fidence and  Inspiration  that  working 
with  them  has  been  to  me. 


THE  LIGHTER  SIDE  OF  THE  CONVENTION 


The  desert  has  a  charm  all  its  own — but  zir  zccrr  guui  not  la  luivc 
there  indefinitely,  as  were  some  later  travelers. 
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RESOLUTIONS 

ADOPTED    AT    THE    BUSINESS    MEETING    OF    THE    NATIONAL 
ORGANIZATION  FOR   PUBLIC  HEALTH  NURSING  HELD  IN 
SEATTLE,  WASHINGTON,  JULY  1,  1922 

GENERAL  RESOLUTIONS 


I. 

Whereas,  Mary  S.  Gardner  has  rendered  signal 
and  conspicuous  service  in  the  field  of 
nursing  and  in  particular  for  the  advance- 
ment of  Public  Health  Nursing, 

Be  it  Resolved  that  she  be  named  an  Honorary 
President  of  this  Organization. 

II. 

Whereas,  the  past  two  years  have  been  a 
period  of  financial  stress  for  all  national 
organizations, 

Whereas,  the  Board  of  Directors  of  the 
National  Organization  for  Public  Health 
Nursing  has  carried  an  especially  heavy 
burden  of  responsibility  and  has  main- 
tained a  steadily  progressive  policy  and 
faith  in  our  ideals, 

Whereas,  we  now  occupy  an  honored  place  in 
the  National  Health  Council, 

Be  it  Resolved  that  we,  the  members  of  this 
Organization  assembled  for  the  1922 
national  convention,  do  hereby  express  our 
confidence  in  that  Board  and  gratitude  for 
the  services  of  its  members. 

III. 

Whereas,  in  the  past  years  of  our  develop- 
ment the  major  share  of  our  financial  sup- 
port has  come  from  a  few  large  contributors. 

Whereas,  we  believe  a  more  widespread 
understanding  of  our  ideals  and  policies  is 
necessary,  and 

Whereas,  this  can  only  be  secured  through  a 
more  general  participation  in  all  our  activ- 
ities, including  the  financial  support. 

Be  it  Resolved  that  we,  the  nurse  members, 
express  to  our  Committee  on  Finance  a 
desire  to  take  a  larger  share  in  this  support, 
and  recommend  that: 

1.  Our  present  dues  be  maintained; 

2.  E)ach  nurse  member  be  requested  to 
secure  one  annual  ten-dollar  contribution 
and,  in  addition,  be  given  opportunity  to 
make  such  personal  contribution  as  her 
income  warrants. 

IV. 

Whereas,  Public  Health  Nursing  Organiza- 
tions appreciate  the  need  for  criteria  by 
which  they  may  evaluate  their  services, 


Be  it  Resolved  that  we,  the  members  of  the 
National  Organization  for  Public  Health 
Nursing,  endorse  the  action  of  our  Board 
of  Directors  in  appointing  a  committee 
(the  Visiting  Nurse  Association  Appraisal 
Study  Committee)  to  conduct  a  study  for 
the  purpose  of  determining  such  criteria. 


Whereas,  we  feel  that  we  voice  the  sentiment 
of  each  member  attending  this  Convention, 

Be  it  Resolved  that  we,  the  members  of  the 
National  Organization  for  Public  Health 
Nursing,  endorse  all  the  resolutions  of 
thanks  which  have  been  passed  by  the 
American  Nurses'  Association  and  the 
National  League  of  Nursing  Education, 
adding  our  individual  and  united  appre- 
ciation- 

VI. 

Whereas,  throughout  the  discussions  at  this 
convention  especial  emphasis  has  been 
placed  upon  the  need  of  education  toward 
positive  health, 

Be  it  Resolved  that  we,  the  members  of  the 
National  Organization  for  Public  Health 
Nursing,  heartily  endorse  the  educational 
activities  toward  this  end  of  Federal,  State 
and  Municipal  Health  Agencies. 

VII. 

Whereas,  Army  nurses  have  been  granted 
rank. 

Be  it  Resolved  that  we,  the  members  of  the 
National  Organization  for  Public  Health 
Nursing,  heartily  endorse  the  proposed 
legislation  granting  rank  to  Navy  nurses. 

VIII. 

Whereas,  we  the  three  national  organizations 
of  American  nurses,  consider  that  all  nurses 
appreciate  the  loyal  support  of  the  nurses' 
section  of  the  McKenzie  Pay  Bill  by 
Senator  Wadsworth, 

Be  it  Resolved  that  these  organizations  convey 
to  Senator  Wadsworth,  at  the  close  of  the 
Joint  National  Conference,  a  message  of 
sincere  appreciation  for  his  loyalty  and 
support  of  the  Nursing  Profession. 


Resolutions 
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RESOLUTIONS  PRESENTED  BY  SECTIONS  WITH  AMENDMENTS 
AS  ENDORSED  BY  THE  MEMBERSHIP  OF  THE  ORGANIZATION 


I.  Industrial  Section 

1.  Whereas,  the  recent  financial  depression  felt 
throughout  the  country  has  resulted  in  a 
reduction  of  the  number  of  physicians  and 
nurses  engaged  in  medical  work  in  industry, 

Be  it  Resolved  that  this  condition  should  not  be 
allowed  to  result  in  a  lowering  of  standards 
in  industrial  health  work,  because  progress 
demands  a  continued  emphasis  on  stand- 
ardization in  organization,  in  equipment, 
and  in  professional  education  of  the  entire 
staff. 

II.  School  Section 

1.  Whereas,  leadership  is  necessary  to  assure 
adherence  to  a  uniform  standard  of  work 
by  several  workers, 

Be  it  Resolved  that  where  three  or  more  nurses 
are  employed  by  a  School  or  Health  Board, 
the  Board  employing  these  nurses  should 
be  urged  to  appoint  a  nurse  supervisor 
qualified  by  her  education,  public  health 
nursing  experience   and   personality. 

2.  Whereas,  many  graduates  of  our  courses 
in  public  health  nursing  have  felt  inade- 
quately prepared  to  meeet  the  problems  of 
school  nursing. 

Be  it  Resolved  that  a  request  be  sent  to  the 
directors  of  courses  in  public  health  nurs- 
ing asking  that  whenever  possible  actual 
experience  in  school  nursing  as  well  as 
observation  be  included  in  the  field  experi- 
ence of  the  student. 

Be  it  further  Resolved  that  a  request  be  sent 
to  the  directors  of  courses  in  public  health 
nursing  that  where  there  is  available  a 
competent  school  nurse  with  teaching  abil- 
ity, she  be  included  on  the  teaching  staff. 

III.  Tuberculosis  Section 

1.  Whereas,  information  presented  to  this 
section  would  indicate  that  in  sanatoria 
for  the  treatment  of  tuberculosis,  graduate 
and  student  nurses  from  schools  for  nurses 
connected  with  general  hospitals  are  found 
as  patients  in  larger  numbers  than  should 
be  expected,  and 


Whereas,  it  is  generally  understood  that  nurses 
in  training  frequently  develop  tuberculosis, 

Be  it  Resolved  that  the  Tuberculosis  Section 
of  the  National  Organization  for  Public 
Health  Nursing  assembled  in  Convention 
in  Seattle,  1922,  recommends  a  survey  by 
states  of  the  incidence  of  tuberculosis 
among  nurses,  and  a  report  at  the  next 
biennial  meeting  of  the  National  Organiza- 
tion for  Public  Health  Nursing. 

Be   it  further    Resolved  that  specific   informa- 
tion gathered  in  the  course  of  this  survey 
be  immediately   brought  to  the   attention 
.of  those  responsible  for  the  administration 
of  schools  of  nursing. 

rV' .  Child  Welfare  Section 

1.  Whereas,  there  is  a  distinct  realization  that 
nurses  do  not  have  sufficient  training  in 
the  normal  development  of  the  child. 

Whereas,  we  fully  appreciate  that  although 
Superintendents  of  Schools  and  Nursing 
have  given  consideration  to  this  subject, 
Public  Health  Nurses  engaged  in  Child 
Welfare  work  find  themselves  handicapped 
by  a  definite  lack  of  understanding  of  the 
growth  of  the  normal  child. 

Be  it  Resolved  that  we  urge  the  Board  of 
Directors  of  the  National  Organization  for 
Public  Health  Nursing  to  request  repre- 
sentation of  the  Child  Welfare  Section  on 
the  Educational  Committee  of  the  National 
League  of  Nursing  Education. 

V.  Round  Table  on  Records 

Whereas,  the  phraseology  used  in  Public 
Health  Nursing  records  is  varied  and  con- 
fusing. 

Be  it  Resolved  that  the  President  of  the 
National  Organization  for  Public  Health 
Nursing  be  authorized  to  appoint  a  small 
committee  to  define  certain  record  phrase- 
ology and  terminology,  and  to  make  a 
printed  report  that  will  be  available  for 
all  public  health  nurses. 


A  REAL  COURTESY 

Even  the  taxi  drivers  are  hospitable  in  Seattle!  The  President  of  each  of  the  three 
national  nursing  organizations  was  given  carte  blanche  to  drive  anywhere  at  any  time  in  a 
taxi  free  of  charge.  Those  who  negotiated  Seattle's  hills  on  foot  will  appreciate  the  value  of 
such  courtesy;  and  certainly  the  over-busy  presidents,  ever  hurrying  from  meeting  to  meeting, 
must  have  found  it  a  real  boon. 


REPORT  OF  BUSINESS  OF  THE  CONVENTION 


By  ANNE  A.  STEVENS 


EVEN  in  a  business  report  of 
this  Convention  it  is  impos- 
sible not  to  express  apprecia- 
tion of  the  hospitahty  of  the  people 
of  Seattle,  of  the  unusual  efficiency 
of  the  local  arrangements  commit- 
tee and  of  the  skill  of  the  program 
monitors;  for  each  contributed  to  the 
success  of  the  business  of  the  Conven- 
tion. 

In  spite  of  the  seriousness  of  the 
discussion  of  our  present  and  future 
financial  policy,  the  President's  and 
Treasurer's  reports  of  accomplishment 
in  the  face  of  the  difficulties  of  the 
last  two  years  gave  us  each  a  new 
sense  of  the  thrill  of  being  a  part 
of  the  national  movement  for  better 
health.  We  came  away  with  fresh 
inspiration  to  return  to  our  indivi- 
dual work  with  renewed  purpose  to 
put  our  best  into  that  work  and  make 
it  a  greater  contribution  to  the  whole 
movement.  That  purpose  met  suc- 
cessfully its  first  test  when  we  voted 
to  increase  our  responsibility  and, 
in  addition  to  our  dues,  to  contribute 
as  our  incomes  warrant,  a  larger 
share  of  the  money  necessary  to 
carry  on  our  activities,  and  to  en- 
thuse at  least  one  person  to  make  a 
contribution  to  the  work  of  the 
Organization. 

The  reports  from  standing  commit- 
tees showed  how  much  is  contributed 
in  the  way  of  thought  and  effort  by 
the  committee  members.  Although 
the  work  of  the  Committee  on  Educa- 
tion (Miss  Anne  Strong,  Chairman), 
was  interrupted  for  lack  of  funds, 
a  statement  of  "minimum  require- 
ments" for  the  conduct  of  a  course 
in  public  health  nursing  as  approved 
by  the  committee  has  been  prepared 
and  is  printed  elsewhere  in  this  issue 
of  the  magazine. 

A  new  bulletin  on  the  scope,  pre- 
paration and  opportunities  of  public 
health  nursing  has  been  prepared  and 
printed  with  an  insert  giving  a  list 
of  the  courses  in  public  health  nursuig 
for  graduate  nurses  reconunended  as 


meetmg  certam  mmimum  require- 
ments in  regard  to  technical  and  prac- 
tical instruction.  Closer  contact  with 
the  Committee  on  Education  of  the 
National  League  of  Nursing  Educa- 
tion is  planned  for  by  each  commit- 
tee having  a  representative  on  the 
other  and  by  a  vote  that  the  com- 
mittee jointly  approach  one  of  the 
Foundations  for  the  support  of  their 
work  for  the  next  three  years. 

At  the  request  of  Dr.  Haven  Emer- 
son, the  secretary  was  loaned  to 
assist  in  an  investigation  of  public 
health  administration  in  Buffalo. 
The  secretary  has  been  visiting 
courses  since  April  and  the  commit- 
tee plans  to  have  her  visit  all  courses 
as  rapidly  as  possible  and  later  to 
study  the  public  health  nursing 
courses  given  to  under-graduates,  so 
as  to  advise  and  assist  in  the  develop- 
ment of  these  courses. 

The  work  of  the  Publications 
Committee  (Miss  Annie  Brainard, 
Chairman),  is  ever  before  us  in  the 
monthly  appearance  of  THE  PUBLIC 
Health  Nurse.  The  report  showed 
a  reduction  in  the  cost  of  printing, 
greater  returns  from  advertisements 
and  the  co-operation  of  nurses  every- 
where in  keeping  up  the  supply  of 
articles  for  publication.  Special  men- 
tion was  made  of  the  important 
articles  on  Records  and  Statistics  by 
Dr.  Dublin  and  Professor  Falk.  These 
articles  constitute  a  real  text  on  these 
subjects  and  the  only  one  adapted 
to  the  needs  of  Public  Health  Nurses. 

The  Committee  on  Records  (Miss 
Charlotte  Van  Duzor,  Chairman), 
reported  work  on  the  study  and  pre- 
paration of  a  school  nurse's  record 
and  preparation  of  subjects  for  dis- 
cussion at  a  Round  fable,  so  as  to 
get  suggestions  for  the  work  of  this 
committee    for  the    next   two   years. 

The  Committee  on  Visiting  Nurs- 
ing (Miss  Cecelia  Evans,  Chairman), 
has  gathered  information  on  most  of 
the  problems  and  moot  questions 
met  in  the  administration  of  visiting 
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nursing.  This  information  is  tabu- 
lated and  will  be  mimeographed  and 
available  from  the  New  York  office. 
The  study  of  this  material  will  sug- 
gest further  work  for  this  committee. 

The  Committee  on  General  Com- 
munity Health  and  Sanitation  (Miss 
Ann  Doyle,  Chairman),  also  re- 
ported the  collection  of  information 
which  will  contribute  much  to  our 
knowledge  when  it  can  be  further 
studied  and  tabulated  The  com- 
mittee recommended  securing  a  spe- 
cial fund  to  finance  this. 

TheCommittee  on  Eligibility  (Mrs. 
Wm.  H.  Ketchum,  Chairman),  is  so 
constantly  at  work  with  the  Eligi- 
bility Secretary  that  one  need  only 
look  at  the  statement  of  her  work  to 
learn  how  tremendous  are  the  de- 
mands on   that  committee. 

Truly  these  committee  reports 
added  further  inspiration  as  we 
realized  what  has  been  given  to  the 
general  cause  of  public  health  nursing 
over  and  above  what  these  commit- 
tee members  contributed  to  their 
individual  field. 

The  reports  of  the  work  of  special 
committees  represented  no  less  indi- 
vidual thought  and  effort. 
The  report  of  the  Revisions  Com- 
mittee (Miss  Katharine  Tucker, 
Chairman),  has  been  mentioned  else- 
where. It  will  be  tried  and  tested 
as  we  live  with  those  new  By-Laws, 
as  will  the  work  of  the  Committee 
on  State  Organizations  as  we  develop 
our  branches.  At  least  we  showed  our 
appreciation  of  the  work  of  the  com- 
mittee, for  only  two  slight  changes  in 
phraseology  were  made  in  the  Con- 
stitution and  By-Laws  as  presented. 

The  preliminary  report  of  the 
Sheppard-Towner  Committee  with 
the  report  of  one  of  its  sub-commit- 
tees (Miss  Harriet  Leete,  Chairman), 
is  only  the  beginning  of  its  work; 
while  the  report  of  the  progress  in  the 
work  of  the  Visiting  Nurse  Appraisal 
Study  Committee  (Dr.  William  F. 
Snow,  Chairman),  and  its  personnel 
is  conclusive  evidence  of  the  interest 
of  our  co-workers  in  the  public  health 
field,  and  their  desire  to  help  us  with 
our     problems. 


The  report  of  the  Nominating 
Committee  (Miss  Abbie  Roberts, 
Chairman),  was  both  discouraging 
and  encouraging  —  discouraging 
in  that  it  noted  how  few  members 
responded  to  the  "Pleas  for  Help" 
which  the  committee  made  through 
the  magazine  because  its  task  was 
such  a  great  responsibility,  but  en- 
couraging in  the  splendid  nomina- 
tions made  for  every  office. 

The  report  of  the  Committee  on 
Resolutions  indicates  perhaps  more 
than  any  other  one  thing  the  general 
trend  of  the  thought  of  the  meetings. 
The  first  two  resolutions  were  adop- 
ted by  a  unanimous  rising  vote. 

The  meetings  of  the  sections  and 
the  reports  of  their  work  were  another 
source  of  inspiration.  Nothing  but 
attendance  at  the  meetings  could  give 
an  adequate  idea  of  the  spirit  and 
purpose  of  the  members. 

The  reports  of  the  chairmen,  on 
the  work  of  the  Sections  and  the 
reports  of  the  Convention  meetings 
follow: 

REPORT   OF   THE    SCHOOL 
NURSING  SECTION 

The  Chairman  of  the  School  Nurs- 
ing Section  presented  the  following 
questions  for  discussion: 

Adequate  supervision  for  school 
nurses. 

Adequate  preparation  for  school 
nursing  in  the  Courses  in  Public 
Health   Nursing. 

Since  neither  the  Chairman  nor  the 
Vice-Chairman  were  present  Miss 
Fox  presided  at  the  School  Nursing 
Section.  The  following  officers  were 
elected: 
Chairman:  Miss  Alice  E.  Dalbey,  Supervisor 

of  School  Nurses,  Springfield,  111. 
Vice-Chairman:     Miss     Cora     T.     Helgeson, 

Supervisor  of  School  Nurses,  Minneapolis, 

Minn. 
Lay  Director:  Mrs.  Harriet  Ballard,  Hygiene 

Instructor,  School  of  Education,  Cleveland, 

Ohio. 
Nurse  Directors: 

Mrs.  Bertha  Mascot,  Supervisor  of  School 
Nurses,      Department      of      Education, 
Albany,   N.   Y. 
Miss  Mary  J.  Heitman,  Supervisor  of  School 

Nurses   for  Teaching   Center,   2338   South 

Broadway,  St.  Louis,  Mo. 
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A  Resolutions  Committee  was  ap- 
pointed. 

The  questions  presented  by  the 
Chairman  were  discussed  and  the 
conclusions,  in  the  form  of  resolutions, 
were  presented  to  the  Resolutions 
Committee  of  the  National  Organ- 
ization for  Public  Health  Nursing. 

Two  other  questions  were  dis- 
cussed:— 

Should  the  school  nurse  be  present 
with  the  physician  when  physical 
examinations  are  made.^ 

Are  we  to  be  teachers  or  nurses? 

Those  present  were  almost  unanim- 
ous in  their  feeling  that  it  was  very 
essential  for  the  nurse  to  be  present 
when  physical  examinations  were 
made,  inasmuch  as  it  kept  her  in 
closer  touch  with  the  child  and  his 
physical  condition  and  helped  very 
materially  in   her  follow-up   work. 

The  second  question  was  discussed 
quite  at  length  but  nothing  definite 
decided.  However,  the  consensus 
of  opinion  seemed  to  be  in  favor  of 
considering  the  school  nurse  first 
a  nurse  but  ready  to  help  the  teacher 
in  whatever  way  she  could  until  the 
teachers'  training  courses  gave  ade- 
quate preparation  in  the  subject  mat- 
ter for  teaching  of  health  habits  and 
hygiene. 

REPORT  OF  THE  CHILD  WEL- 
FARE SECTION  FROM  APRIL 
9TH,  1920,  TO  JUNE  26,  1922 

I.  Summary  of  the  April  1920 
meeting  in  Atlanta: 

(a)  A  report  on  the  preliminary  steps  taken 
in  the  formation  of  the  Section  was  made  by 
Miss  Zoe  LaPorge  (This  report  was  read  by 
the  Secretary). 

(b)  Under  the  direction  of  Mrs.  Emma 
Fox  the  By-Laws  were  made,  and  accepted 
by  the  Section. 

(f)  The  following  papers  were  read: 

1.  Standardization  of  Records:  Miss  Estelle 
Hunter. 

2.  Fresh  Air  Schools  for  Tuberculosis  Chil- 
dren: Miss  Kdgecombe,  Providence. 

3.  The  Organization  of  Nutrition  Classes 
for  Pre-School  Children:  Miss  Anna  R. 
McCawley. 

Interesting  discussions  followed  the  reading 
of  each  paper. 

II.  The  National  Organization  for 
Public  Health  Nursing  adopted  reso- 


lutions on  child  welfare,  which  indi- 
cated : 

(a)  That  in  order  to  give  the  pre-school 
child  his  best  opportunity  for  health  develop- 
ment, nutritional  clinics  and  classes  must  be 
an  integral  part  of  every  child  welfare  pro- 
gram. 

(b)  That  as  malnutrition  is  frequently  due 
to  physical  defects  determinable  by  a  com- 
plete physical  examination,  all  children 
admitted  to  nutritional  classes  should  first 
receive  such  examinations. 

(c)  That  home  control  is  of  utmost  value, 
therefore  follow-up  care  should  be  given  under 
the  supervision  of  a  public  health  nurse,  aug- 
mented  by  the  services  of  a  dietitian. 

(d)  That  in  following  out  all  of  the  recom- 
mendations made  by  the  Child  Welfare  Sec- 
tion, organizations  and  personnel  already  in 
the  field  be  made  use  of  to  the  fullest  extent. 

(e)  That  all  child  welfare  agencies  strive 
to  so  organize  their  work  and  plan  their 
records  that  the  work  of  the  school  health 
officer  could  be  made  more  effective  by 
receiving  from  them  a  complete  record  of  the 
child's  health  history  and  care. 

(/)  That  a  small  committee  be  appointed 
by  the  president  of  the  National  Organization 
for  Public  Health  Nursing  to  standardize  cer- 
tain record  phraseology  and  to  make  a 
printed  report  that  should  be  available  for 
all  public  health  nurses. 

III.  The  Chairman  of  the  Section 
was  authorized  by  the  Section  to 
appoint: 

1.  A  Committee  to  study  teaching  methods 
and  equipment  for  use  in  work  with  the  pre- 
school   child. 

2.  A  Committee  to  standardize  the  terms 
which  should  appear  on  records  of  work  with 
the  pre-school  child  with  a  view  toward 
suggesting  a  record  which  could  accompany 
the  child  to  school  and  give  the  school  health 
officer  an  accurate  picture  of  that  child 
from  the  prenatal  period  to  school  age. 

IV.  The  following  Directors  and 
officers  were  elected: 

Directors  of  Child  Welfare  Section 

Lay   Directors 

For    1    year:   Mrs.   J.    K.   Codding,   Lansing, 

Kansas. 
For   2    years:    Miss    Mary    L.    Railey,    New 

Orleans,  La. 
F"or  3  years:  Mrs.  J.  H.  Lowman,  Cleveland, 

Ohio. 

Nurse  Directors 

For  1  year:  Miss  Winifred  Fitzpatrick,  Provi- 
dence, R.  I. 

For  2  years:  Miss  Harriet  L.  Leete,  Baltimore, 
Md. 

For  3  years:  Miss  Sara  B.  Place,  Chicago,  111. 

For  3  years:  Miss  Zoe  LaForge,  Washington, 
D.  C. 
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Officers 

Chairman:     Miss    Winifred     Rand,     Boston, 

Mass. 
Vice-Chairman:  Miss  Anne  A.  Stevens,  New 

York  City. 

V.  Miss  Winifred  Rand,  who  was 
elected  as  Chairman  of  the  Section, 
was  unable  to  serve.  Miss  Anne  A. 
Stevens,  Vice-Chairman,  automati- 
cally became  Chairman. 

VI.  Miss  Stevens  called  a  meeting 
of  a  few  members  of  the  Section  to- 
gether in  New  York,  May  20th, 
1920.  The  members  present  were: 
Miss  Anne  Sutherland,  Miss  Geister, 
Miss  Corbin,  Miss  Stevens  and  Miss 
Leete. 

Miss  Stevens  appointed  Miss  Leete 
Secretary  to  the  Committee. 

After  discussion  the  following  com- 
mittees were  appointed: 

{a)  Committee  on  Teaching  Methods  and 
Equipment  for  Work  with  the  Pre-School 
Child: 

Miss  Anne  Sutherland  (Chairman) 
Miss  Eunice  H.  Dyke 
Miss  Edith  Sibyl  Bryan 
*Miss  Sophie  M.  Nelson 
Miss  Marie  T.  Phelan 


*Miss  Nelson  resigned  for  overseas  service, 
and  Miss  Elmira  W.  Bears  was  appointed  to 
the  Committee. 

{b)  Committee  on  Records  for  Work  with 
the  Pre-School  Child: 

Miss  Sara  B.  Place  (Chairman). 

Dr.  Grover  T.  Power  (Representative 

from  A.  C.  H.  A.  Record  Committee). 
Miss  Estelle  B.  Hunter. 
Mrs.  Jean  T.  Dillon. 
Miss  Jane  C.  Allen. 

Miss  Hunter  was  unable  to  serve. 

Miss  Place  resigned  when  she  was  made 
Chairman  of  the  Nursing  Section  of  the 
American  Child  Hygiene  Association. 

Miss  Helen  F.  Boyd  was  appointed  as 
Chairman  of  the  Committee. 

VII.  A  notice  of  the  formation  of 
the  Child  Welfare  Section  and  the 
requirements  for  membership  was 
sent  to  the  PUBLIC  HEALTH  NURSE, 
The  American  Journal  of  Nursing 
and  the  Mother  and  Child.  One  hun- 
dred and  sixteen  (116)  nurses  enrolled 
as  members  of  the  Child  Welfare  Sec- 
tion, 

VIII.  Miss  Hazel  Wedgewood  was 
appointed  by  Miss  Stevens  as  Chair- 
man  of  the   Committee,   which    was 


requested  by  Miss  Foley  to  draw  up 
a  standard  of: 

1st:  Qualifications  for  a  child  welfare  nurse. 

2nd:  Recognition  of  such  qualifications  by 
her  employers,  communities,  agencies  or  what 
not,  in  the  way  of  salary,  licenses,  authority 
and   responsibility. 

IX.  A  joint  meeting  of  the  Child 
Welfare  Section  of  the  National  Or- 
ganization for  Public  Health  Nursing 
and  the  Nursing  Section  of  the 
American  Child  Hygiene  Association 
was  held  in  New  Haven  at  the  Annual 
Meeting  of  the  American  Child  Hy- 
giene Association,  November  5,  1921. 
Two  hundred  and  thirty  (230)  nurses 
registered  at  the  New  Haven  Meeting. 
Two  papers  were  presented  and  dis- 
cussed: 

(fl)  Volunteer  Workers  in  a  Pre-School  Age 
Service:  Miss  Isabelle  Boyce,  Grand  Rapids, 
Mich. 

Discussion  opened  by  Miss  Elmira  W. 
Bears,  R.  N.,  Louisville,  Ky.,  and  Mrs.  E.  A. 
Codman,  Boston,  Mass. 

{b)  Teaching  Methods  and  Equipment  in 
Health  Program  for  the  Child  Under  Six: 
Miss  Anne  Sutherland,  R.  N.  Read  by  Miss 
Clara  R.  Price,  R.  N. 

Discussion  opened  by  Miss  Winifred  Rand, 
R.  N.,  and  Mrs.  Jean  T.  Dillon,  R.  N. 

(c)  A  Round  Table  on  Records  was  con- 
ducted with  Miss  Anne  A.  Stevens  presiding. 

A  carefully  thought  out  paper  was  read  by 
Miss  Helen  F.  Boyd,  R.  N.,  and  an  interest- 
ing discussion  followed. 

X.  Through  a  misunderstanding 
the  regular  meeting  of  the  Child 
Welfare  Section  of  the  National 
Organization  for  Public  Health  was 
not  called.  It  was,  therefore,  de- 
cided that  the  two  directors  who 
were  elected  in  Atlanta  to  serve 
for  only  one  year  would  hold  over 
until  the  next  business  meeting  of 
the  Section  which  will  be  held  in 
Seattle. 

XL  When  Miss  Stevens  accepted 
the  directorship  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, she  resigned  as  Chairman  of  the 
Child  Welfare  Section  and  the  sec- 
retary was  asked  to  serve  temporarily 
as  chairman.  On  March  17th,  1922, 
Miss  Winifred  Fitzpatrick  was  asked 
to  serve  as   chairman  of  the  Section. 
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REPORT  OF  THE  CHILD 

WELFARE  SECTION 

JUNE  27,  1922. 

The  first  biennial  meeting  of  the 
Child  Welfare  Section  of  the  National 
Organization  for  Public  Health  Nurs- 
ing was  called  to  order  by  the  Acting 
Chairman,  Miss  Winifred  Fitzpatrick, 
at  eight  a.m.,  June  27,  1922,  in 
Seattle,  Washington. 

A  report  of  the  activities  of  the 
Section  from  June  9,  1920  to  June 
27,  1922,  was  read  by  the  Acting 
Chairman. 

Tellers  were  appointed  by  the 
Chair. 

A  Resolution  Committee  was  ap- 
pointed by  the  Chair. 

Three  comprehensive  papers  were 
presented: 

1.  Maternal  Welfare: 

Miss  Louise  Zabriski,  Maternity  Center 

Association,  New  York  City. 
A  most  interesting  discussion  was  opened 
by  Miss  Anne  Stevens,  who  emphasized  the 
need  for  a  complete  maternal  welfare  program 
which  would  include  prenatal,  safe  delivery 
and  postnatal  care. 

2.  The  Report  and  Recommendations  of 
the  Committee  on  Qualifications  for  Child 
Welfare  Nurses,  and  the  recognition  they 
should  receive  from  employers  and  the  public, 
written  by  Miss  Hazel  Wedgwood,  chairman, 
was  read  by  the  secretary.  The  discussion 
was  opened  by  Miss  Hodgman. 

The  third  paper  on  the  program — The  Pre- 
School  Child — was  presented  by  Miss  Cecil 
L.  Schreyer.  The  discussion  was  opened  by 
Miss  Hartley. 

As  the  time  was  too  limited  to 
admit  of  further  discussion  of  the  re- 
commendations of  the  Committee  on 
Qualifications,  copies  of  the  recom- 
mendations were  distributed  and  the 
members  were  requested  to  make 
criticisms  and  suggestions  to  Miss 
Hazel  Wedgwood,  532  Seventeenth 
Street,  N.  W.,  Washington,  D.  C, 
as  a  subsetjiient  report  will  be  given 
at  the  annual  meeting  of  the  Nursing 
Section  of  the  American  Child  Hy- 
giene Association  which  will  be  held 
m  Washington,  October  12,  13,  14. 
The  report  of  the  tellers  was  as 
follows: 

For  Chairman:  .Miss  Winifred   Rand,  R.  N., 
Director,   Baby   Hygiene  Association,    Bos- 
ton, Mass. 
For  Vice-Chairman:  Miss  Abbic  Gilbert,  R.N, 


Supervisor  Child  ^^  eltare,  \  isitmg  Nurse 
Association,  New  Haven,  Conn. 

Nurse  Director  for  2  years:  Miss  Marie  Lock- 
wood,  R.  N.,  State  Department  of  Health, 
Wilmington,  Del. 

Nurse  Director  for  3  years:  Miss  Harriet  L. 
Leete,  R.  N.,  532  Seventeenth  Street, N.W., 
Washington,   D.   C. 

Lay  Director  for  2  years:  Mr.  Richard  M. 
Bradley,  Child  Welfare  Director,  Thomas 
Thompson  Trust  Co. 

Lay  Director  for  3  years:  Dr.  Anna  Rude, 
Director  Bureau  of  Child  Hygiene,  Federal 
Children's  Bureau,  Washington,  D.  C. 

Wednesday  morning,  June  28,  at 
eight  a.m.,  a  round  table  on  diets 
for  the  pre-school  child  was  conducted. 
Miss  Fitzpatrick  presiding.  Miss 
Koehne,  Assistant  Professor  of  Nutri- 
tion, University  of  Washington,  dis- 
cussed in  an  informal  manner  nutri- 
tional problems  of  interest  to  nurses. 
There  were  about  115  nurses  present. 

A  business  meeting  of  the  Child 
Welfare  Section  was  held  July  1st 
at  8  a.m..  Miss  Fitzpatrick  presiding. 
The  secretary's  report  was  read 
and  approved. 

Resolutions  were  read,  adopted  and 
referred  to  the  Resolutions  Com- 
mittee of  the  National  Organization 
for   Public   Health   Nursing: 

Following  the  business  meetmg, 
Miss  Peck,  Minneapolis  Infant  Wel- 
fare Association,  presented  the  mater- 
nity work  of  the  Minneapolis  Infant 
Welfare    Association. 

An  informal  discussion  was  held 
(1st)  on  maternity  service,  and 
(2nd)  on  general  child  welfare  activi- 
ties. 

CHAIRMAN'S  REPORT, 
INDUSTRIAL  SECTION 

The  Industrial  Section  of  the 
National  Organization  for  Public 
Health  Nursing  was  organized  at  the 
last  Hiennial  Convention  of  the  Na- 
tional Organization  for  Public  Health 
Nursing   at   Atlanta,   Georgia. 

The  planning  for  its  organization 
and  the  work  for  the  same  had  all 
been  done  by  Miss  Florence  Swift 
Wright,  who  was  elected  its  first 
Chairman.  In  making  plans  for  the 
work  of  the  Section,  we  felt  it  best 
to  ascertain  the  ideas  of  the  board 
of  directors;  therefore,  under  Miss 
Wright's  direction,  a  letter  was  sent 
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out  to  each  member  of  the  board  of 
directors  asking  what  she  thought 
the  most  important  work  for  the 
Section  to  do.  From  these  suggestions 
a  questionnaire  was  compiled  and 
sent  to  each  director,  asking  her  to 
mark  the  suggestions  in  order  of 
importance.  These  were  again  com- 
piled with  the  idea  of  assigning  one 
special  suggestion  to  each  member  of 
the  board  to  develop. 

This  plan  was  interrupted  by  the 
sudden  death  of  Miss  Florence  Swift 
Wright;  a  blow  from  which  it  was 
difficult  to  recover,  for  in  the  loss 
of  Miss  Wright  the  Section  lost  its 
inspiration.  She  had  been  untiring 
in  her  efforts  for  the  interests  of 
Industrial  Nursing  and  for  the  stan- 
dardization of  its  practice. 

I  automatically  succeeded  Miss 
Wright  but,  while  I  had  done  the 
detail  work  on  the  questionnaire,  I 
had  not  the  final  interview  with  Miss 
Wright  which  would  have  crystalized 
her  whole  idea.  Therefore,  of  neces- 
sity it  took  me  some  time  to  pick  up 
the  threads. 

Closely  following  Miss  Wright's 
death  was  the  unusual  industrial 
depression.  Plants  all  over  the 
country  were  either  closed,  closing  or 
running  part  time.  Retrenchment 
was  the  order  of  the  day.  Nurses 
were  laid  off  where  more  than  one 
nurse  was  employed  and  the  oppor- 
tunities for  development  were  cur- 
tailed, in  many  cases  whole  depart- 
ments were  wiped  out.  "Do  only 
what  is  absolutely  necessary"  was  the 
general  cry.  In  the  face  of  these 
conditions  it  seemed  wiser  to  lie 
low  and  to  appear  as  little  in  evi- 
dence as  possible;  wiser  to  await 
developments  until  a  more  oppor- 
tune moment  to  push  forward.  It 
seemed  unwise  to  try  to  install 
nurses  or  develop  industrial  nursing 
in  plants  where  curtailment  was  the 
order  of  the  day. 

The  membership  in  Industrial 
Nurses  Clubs  has,  in  many  cases, 
b^en  cut  in  half;  while  in  some  others 
it  has  been  increased. 

We  have  tried  to  develop  the  idea 
of   Industrial    Nurses    Clubs    and    to 


urge  Industrial  Nurses  to  keep  in 
close  touch  with  each  other. 

The  New  England  and  the  Cleve- 
land Clubs  are  the  oldest  and  most 
live  organizations  of  this  kind,  both 
having  been  in  existence  prior  to  the 
Atlanta  Convention.  The  New  York 
Club  (the  club  with  which  I  am  most 
familiar),  is  an  outgrowth  of  the 
Atlanta  Convention  and  is  a  most 
live  organization.  Many  other  clubs 
have  been  established  all  over  the 
country,  as  the  Industrial  Nurse 
feels  the  need  of  the  experience  of 
other  Industrial  Nurses,  and  this 
seems  to  be  the  obvious  way  to  obtain 
it.  However,  she  must  not  forget 
that  she  also  needs  the  broadening 
influence  of  contact  with  other  lines 
of  public  health  work. 

I  would  urge  you  all  to  become 
members  of  the  National  Organiza- 
tion for  Public  Health  Nursing,  the 
body  that  represents  all  the  public 
health  branches;  you  need  it,  and  it 
needs  you. 

Judging  by  the  past,  and  looking 
to  the  future,  I  feel  that  there  are  a 
few  important  outstanding  facts  or 
needs. 

1.  Opportunity  for  Preparation  for  the  Field 
of  Industrial  Nursing. 

In  all  other  branches  of  public  health 
nursing  it  is  possible  to  obtain  some  prelimi- 
nary training,  but  the  Industrial  Nurse  enters 
her  field  of  work  without  any  opportunity 
to  obtain  training  other  than  by  observation 
and  perhaps  a  few  scattered  lectures. 

This  field  seems  to  require  more  individual 
initiative  on  the  part  of  the  nurse  and  there- 
fore she  should  be  prepared.  She  has  three 
angles  to  her  problem:  she  must  educate  her- 
self, her  employer  and  the  employes. 

I  have  found  no  place  where  a  nurse  can 
prepare  herself  for  this  field.  A  course  of  lec- 
tures has  been  given  on  industrial  subjects 
in  New  York  City  under  the  direction  of  Mrs. 
Kefauver,  Assistant  Supervisor  of  Industrial 
Hygiene,  New  York  Board  of  Health,  which, 
I    understand,   has   been    most   helpful. 

It  would  seem  to  be  the  work  of  the  Indus- 
trial Nurses  Club  to  develop  some  means  of 
preparation. 

2.  The  Standardization  of  the  Principles  of 
Industrial  Nursing. 

By  this  I  do  not  mean  the  making  of  ham- 
pering rules  and  regulations,  but  the  estab- 
lishment of  governing  principles  by  means  of 
which   the  nurse  can  steer  her  course. 

3.  The  Making  of  this  Department  an 
Integral  Part  of  the  Industry. 

I  mean  not  a  front  porch  that  can  be  torn 
down    at    will    but    an    essential    part   ot    the 
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industry,  necessary  to  production.  I  feel 
that  when  we  can  actually  prove  that  Indus- 
trial Nursing  increases  production,  we  will 
establish  it  on  a  firm  foundation  that  no 
industrial  depression   can  shake. 

I  have  prepared  for  you  a  file  con- 
taining what  record  cards  I  have 
been  able  to  collect.  They  may  help 
you  to  work  out  your  own  system. 

I  have  also  posted  a  list  of  Indus- 
trial Nurses,  as  complete  an  one  as 
I  have  been  able  to  obtain,  although 
I  realize  it  is  far  from  complete.  I 
would  appreciate  it  if  any  one  whose 
name  does  not  appear  would  add  it  to 
the  list. 

I  would  also  like  to  say  here  that 
all  Industrial  Nurses  should  be  mem- 
bers of  the  National  Organization 
for   Public   Health   Nursing. 

I  have  also  prepared  a  list  of  the 
different  subjects  that  have  been 
covered  by  some  of  the  Industrial 
Nurses  Clubs  during  the  past  winter. 
These  may  be  helpful  to  other  clubs 
in  making  up  their  programs. 

In  the  responses  received  from  the 
members  of  the  board  of  directors, 
I  note  two  things: 

In  Cleveland,  Ohio,  a  course  of  lectures 
was  given  to  the  Industrial  Nurses  Club  by 
the  Department  of  Sociology  of  Western 
Reserve  University,  which  has  co-operated 
with  the  Visiting  Nurse  Association  for  some 
time  in  a  course  of  training  for  public  health 
work. 

In  Rhode  Island,  where  the  mills  are  con- 
siderably scattered,  there  has  been  successful 
co-operation  between  the  Visiting  Nurse 
Association  and  the  mill. 

This  same  plan  has  been  carried  out  in 
small  plants  in  New  York  City.  Also  the 
visiting  nurse  association  has  been  used  by 
some  plants  for  home  visiting. 

In  closing  I  want  to  leave  with  you 
for  the  next  two  years  the  following 
points: 

Education  and  training  for  the  Industrial 
Nurse. 

Development  of  the  Industrial  Nurses 
Club  and  the  full  use  of  its  opportunities. 

The  conscious  effort  of  each  nurse  in  indus- 
try to  prove  that  her  department  increases 
production;  and  an  effort  to  find  some  meas- 
ure of  its  efficiency. 

I  close  with  a  firm  belief  in  the 
ultimate  success  of  Industrial  Nursing. 

I  congratulate  the  incoming  Chair- 
man, and  wish  her  every  success, 
and  hope  that  the  industrial  depres- 
sion   will    be    lifted    in    the   next    few 


months  and  we  can  again  put  our 
shoulders  to  the  wheel  and  push. 
It  is  a  large  and  fertile  field  and  well 
worth  the  effort. 

Clarihel  G.    Hill, 
Chairman  Industrial  Section 

REPORT  OF  THE  INDUSTRIAL 
SECTION 

In  the  absence  of  the  Chairman  of 
the  Industrial  Section,  Miss  Alice 
Bagley  presided. 

The  report  of  the  Chairman  of  the 
Industrial  Committee  was  read  and 
accepted  as  read. 

The  report  of  the  Nominating  Com- 
mittee was  read  and  approved  as 
read,  and  was  supplemented  by 
nominations  from  the  floor. 

Tellers  were  appointed  by  the 
Chairman. 

The  following  were  elected  as 
officers: 

Chairman:  Mrs.  Brockway. 
Vice-Chairman:  Miss  Evelyn  Coolidge. 
Nurse  Director  to  serve  3  years:  Miss  Hen- 

drickson. 
Nurse    Director  to  serve    1   year:   Miss   Ann 

Washburn. 
Lay    Director   to   serve    3    years:    Dr.    J.    E. 

Cutler. 
Lay   Director  to  serve   1   year:   Mrs.   Austin 

Levy. 

A  paper  was  read  by  Dr.  Robert  T.  Legge, 
of  the  University  of  California:  "Has  the 
Industrial  Depression  Shown  Up  any  Weak 
Points  in  the  Work  of  the  Doctor  or  Nurse 
in  Industry?"    General  discussion  followed. 

A  paper  was  presented  by  Miss  M.  Boyd 
on  "The  Education  of  the  Industrial  Nurse" 
and  was  followed  by  a  discussion  by  Miss 
Babcock. 

It  was  suggested  by  Miss  Crowe  that  new 
ideas  in  individual  fields  be  broadcasted 
through  the  medium  of  the  nursing  maga- 
zines so  that  all  may  derive  benefit  from  the 
experiences  of  others. 

A  paper  was  presented  by  Miss  Boyd  on 
"The  Necessity  for  More  Local  Clubs." 

The  resolutions  were  referred  to 
the  Resolution  Committee  of  the 
National  Organization  for  Public 
Health    Nursing. 

Two    round    tables    for    Industrial 
Nurses    were    held.      The    following 
subjects  were  some  of  those  discussed : 
The  Industrial  Nurse  as  a  Teacher: 
In  the  Clinic. 
In  the  Factory. 
In  the  Home. 

Of  students   taking   courses   in    Public 
Health  Nursing. 
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Classes  and  Miscellaneous  Health  Talks. 

Articles  in  Bulletins. 

Industrial  Nurses  Dispensing  Drugs. 

Records. 

REPORT  OF  THE 

TUBERCULOSIS   SECTION, 

JUNE,  1922 

The  Tuberculosis  Committee  of  the 
National  Organization  for  Public 
Health  Nursing  met  at  Atlantic  City, 
June  16,  1919,  in  connection  with  the 
National  Tuberculosis  Association 
Convention,  for  the  purpose  of  form- 
ing a  Nurses  Section  within  the  Na- 
tional Tuberculosis  Association.  The 
following  states  were  represented: 
Alabama,  Connecticut,  Delaware,  In- 
diana, Iowa,  Maine,  Maryland, 
Massachusetts,  New  Jersey,  New 
York,  Rhode  Island  and  Washington. 
A  special  business  meeting  was 
held  and  the  following  officers 
elected:  Chairman,  Miss  Bernice 
W.  Billings,  executive  secretary 
of  the  Oneida  County  Tuberculosis 
Association  of  New  York,  and  Sec- 
retary, Miss  Emma  L.  Allen,  superin- 
tendent of  clinic  nurses  of  Hudson 
County,  New  Jersey.  At  this  meeting 
it  was  voted  that  the  Tuberculosis 
Committee  be  changed  to  the  Tuber- 
culosis Section  of  the  National  Organ- 
ization for  Public  Health  Nursing. 
Miss  Billings,  Miss  Allen,  Miss  Mary 
Carter  Nelson  and  other  members  of 
this  Nursing  Section  agreed  to  try 
to  organize  the  Tuberculosis  Section 
within  the  National  Organization  for 
Public  Health  Nursing.  This  group 
also  secured  a  promise  from  Dr. 
Charles  Hatfield,  Secretary  of  the 
National  Tuberculosis  Association, 
that  the  Nursing  Section  would  be 
recognized  and  given  a  definite  place 
on  the  programs  of  the  annual  meet- 
ings of  the  National  Tuberculosis 
Association. 

At  the  biennial  meeting  of  the 
National  Organization  for  Public 
Health  Nursing  at  Atlanta,  Georgia, 
April  9-10,  1920,  this  Tuberculosis 
Section  was  organized,  By-Laws  were 
adopted  and  the  following  officers 
were    elected : 

Chairman,  Mary  A.  Meyers,  Indianapolis, 
Indiana;  Vice-Chairman,  Blanche  Webb, 
Richmond,  Virginia;  Nurse   Directors:     Ber- 


nice W.  Billings,  Boston,  Massachusetts; 
Mrs.  Elizabeth  Soule  of  Seattle,  Washington; 
Mary  E.  Marshall,  New  York;  and  Louise 
Hopkins  of  Bangor,  Maine;  Lay  Directors: 
Louise  Loring,  Prides  Crossing,  Massachu- 
setts; Mrs.  Theodore  Sachs,  Chicago;  and 
Margaret  Holdzkom  of  Los  Angeles,  Cal- 
ifornia. Miss  Anna  Drake  of  Des  Moines, 
Iowa,  was  appointed  Secretary  of  the  Sec- 
tion by  the  Chairman. 

At  this  1920  meeting  it  was  decided 
that  the  first  duty  of  the  national 
chairman  was  to  secure  representa- 
tives for  the  Section  in  each  state  and 
a  definite  plan  of  work  was  mapped 
out  for  these  state  chairmen.  This 
section  meets  annually — one  year 
with  the  National  Tuberculosis  Asso- 
ciation and  the  next  year  with  the 
National  Organization  for  Public 
Health  Nursing,  but  the  election  of 
officers  and  the  business  meetings 
are  held  at  the  biennial  meeting 
of  the  National  Organization  for 
Public    Health    Nursing. 

At  the  annual  meeting  of  the 
National  Tuberculosis  Association  in 
New  York,  June  14-17,  1921,  the 
nurses  were  given  three  sessions  as 
follows : 

On  Tuesday,  June  14,  4-6  p.m.,  a  Round 
Table  on  "Minimum  Standards  of  Require- 
ments for  Nurses  in  Municipal  Tuberculosis 
Work,"  was  conducted,  with  Miss  Bernice 
Billings  presiding,  and  on  Wednesday  after- 
noon at  the  meeting  of  the  Nursing  Section 
proper,  the  following  program  was  given:  a 
paper  on  "Industrial  Nursing  as  a  Means  of 
Fighting  Tuberculosis,"  by  Dr.  Lee  K. 
Frankel  of  the  Metropolitan  Life  Insurance 
Company,  followed  by  a  symposium  on 
tuberculosis  Nursing — (a)  By  specialized 
Staff — Miss  Mary  Edgecomb,  of  Providence, 
Rhode  Island;  (b)  By  generalized  staff — Miss 
Anne  Sutherland,  of  New  York.  Miss 
Edith  M.  Blades  of  the  Framingham  Health 
and  Tuberculosis  Demonstration,  Framing- 
ham,  Massachusetts,  read  a  paper  on  "The 
Management  of  Contact  Cases."  On  Thurs- 
day from  9-12  a.m.,  the  Nursing  and  Sociolo- 
gical Sections  had  a  combined  session  on 
Nutrition,  Dr.  William  R.  P.  Emerson  of 
Boston  being  the  principal  speaker.  The  dis- 
cussion following  was  opened  by  Miss  Lucinda 
Stringer  of  New  York  City. 

At  the  Tuberculosis  Round  Table  on  Tues- 
day, a  motion  was  made  that  the  chairman 
appoint  a  committee  of  five  to  study  the 
question  of  "Minimum  Requirements  for 
Nurses  in  Municipal  Tuberculosis  Work" 
and  that  a  report  be  presented  at  the  next 
meeting  of  the  Tuberculosis  Section  of  the 
National  Organization  for  Public  Health 
Nursing.  The  following  committee  was 
appointed:    Grace  .Anderson  of  the  St.  Louis 
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Municipal  Nurses,  chairman,  Anna  Drake 
of  the  Iowa  Tuberculosis  Association,  Eliza- 
beth Gregg  of  the  Department  of  Health  of 
New  York  City,  Agnes  Talcott  of  the  Los 
Angeles  Tuberculosis  Association,  Rose 
Ehrenfield  of  the  State  Board  of  Health  of 
North  Carolina,  Mary  E.  Marshall  of  the 
National  Tuberculosis  Association  and  Mrs. 
Elizabeth  Soule  of  the  Nursing  Department 
of  the   University   of  Washington.* 

Immediately  after  the  Convention 
in  Atlanta,  letters  were  sent  to  each 
State,  directed  either  to  the  State 
Tuberculosis  Association  or  the  Pub- 
lic Health  Association,  asking  such 
organizations  to  help  us  find  a  nurse 
who  was  especially  interested  m 
tuberculosis  work  and  would  be 
willing  to  serve  as  a  state  chairman 
for  the  Tuberculosis  Section  of  the 
National  Organization  for  Public 
Health  Nursing.  At  present  we  have 
44  active  chairmen,  including  one  for 
the  District  of  Columbia.  The  five 
states  not  having  such  representatives 
are  Vermont,  New  York,  Delaware, 
West  Virginia  and  New  Mexico.  An 
outline  for  the  general  work  of  the 
Section  was  sent  to  each  state  chair- 
man. Among  the  points  emphasized 
were:  That  a  special  effort  be  made 
to  interest  the  training  schools  in 
each  state  to  give  theoretical  and 
practical  training  in  tuberculosis  to 
student  nurses;  and  where  it  was  im- 
possible to  give  practical  trainmg,  to 
urge  the  training  schools  to  use  the 
course  of  lectures  outlined  by  Dr. 
H.  A.  Pattison  and  Miss  Mary  E. 
Marshall,  R.  N.,  of  the  National 
Tuberculosis  Association.  The  state 
chairmen  were  also  asked  to  en- 
courage nurses  doing  tuberculosis 
work  to  write  papers  for  meetmgs  of 
clubs  and  organizations  of  lay  people, 
emphasizing  the  importance  of  the 
prevention  of  tuberculosis  and  urgmg 
these  chairmen  to  secure  copies  of  as 
many  of  these  papers  as  possible  and 
other  information  on  tuberculosis 
work  in  their  individual  states  so 
that  they  might  be  sent  to  tbe  presi- 
dent of  the  National  Organization  for 
Public    Health    Nursing    and    to    the 

Public  Health  Nurse  for  publi- 
cation. 


These  Chairmen  have  been  asked 
from  time  to  time  to  send  in  reports 
so  that  a  general  report  might  be 
sent  to  the  National  Organization 
for  Public  Health  Nursing,  covering 
the  work  of  the  Section.  A  question- 
naire was  sent  to  them  asking  that 
they  make  a  final  report  to  be  con- 
densed for  a  report  at  this  meeting. 
Thirty    chairmen    have    reported. 

In  the  questionnaire  sent  out  we 
asked  them  to  show  the  progress  of 
tuberculosis  nursing  during  the  past 
10  years.  It  was  impossible  for  most 
of  the  chairmen  to  give  a  complete 
report,  as  statistics  were  not  avail- 
able in  all  of  the  states.  They  do 
show,  however,  a  phenomenal  growth 
of  preventive  facilities  in  tuberculosis 
work,  such  as  numbers  of  sanatorium 
beds,  fresh  air  schools,  tuberculosis 
clinics,  nurses  specializing  in  tubercu- 
losis work  in  chnics,  nutrition,  out- 
patient and  social  service  departments 
and  other  lines  of  educational  work. 
Of  course  the  Tuberculosis  Section 
of  the  National  Organization  for 
Public  Health  Nursing  does  not  claim 
credit  for  all  this  work,  but  it  has 
been  responsible  for  interesting  train- 
ing schools  in  giving  either  practical 
or  theoretical  training  in  tuberculosis 
work  to  student  nurses.  From  the 
reports  sent  m  we  found  that  in  75 
per  cent  of  the  states  at  least  50 
per  cent  of  the  training  schools  were 
giving  some  training  in  tuberculosis 
to  their  students.  The  following 
states  sent  in  reports  especially  good 
on  this  point:  Oregon,  Iowa,  New 
Jersey,  Maryland,  Alabama,  Massa- 
chusetts, Tennessee,  South  Dakota, 
Rhode  Island,  New  Hampshire  and 
Indiana. 

Miss  Helen  S.  Hartley  of  Oregon 
reports: 

"Although  in  1920  only  one  training  school 
for  nurses  was  giving  practical  training  in 
tuberculosis,  since  that  time  it  has  been 
made  a  requirement  by  the  State  Hoard  of 
Examiners  for  ten  nursing  schools  to  be 
affiliated  witii  a  tuberculosis  institution  for 
three  montlis  period.  I  am  sorry  to  say  this 
committee  has  no  right  to  claim  any  credit 
for  tliis  advance,  but  happy  to  announce  the 
very  efficient   members  on   our  State   lioard 


*A  report  of  the  nurses'  meeting  in  connection  with  the  National  Tulxrcidosis  Convention 
in  Washington,  D.  C,  was  given  in  our  July  issue. 
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of  Nurse  Examiners!    All  schools  of  nursing 
are  required  to  teach  theory  of  tuberculosis 


nursing!'' 

In  at  least  one-fourth  of  the  States, 
the  State  Board  for  Examination  and 
Registration  of  Nurses  has  questions 
on  tuberculosis.  Each  state  chairman 
who  reported  showed  she  had  sent 
out  copies  of  the  outline  for  lectures 
on  tuberculosis,  prepared  by  Dr. 
Pattison  and  Miss  Marshall  of  the 
National  Tuberculosis  Association,  to 
the  training  school  superintendents 
in  her  state  and  had  secured  the 
hearty  co-operation  of  these  superin- 
tendents. A  number  of  states  have 
also  sent  out  copies  of  Miss  Louise 
Powell's  paper  on  "Minimum  Stand- 
ards for  Instruction  in  Tuberculosis 
for  Student  Nurses."  This  course 
has  been  recommended  by  the 
National  League  of  Nursing  Educa- 
tion. 

In  closing,  I  would  like  to  urge 
that  this  section  continue  its  efforts 
to  have  all  the  nursing  schools  give 
practical  training  in  tuberculosis  to 
the  student  nurses  and  that  all  State 
Boards  for  Examination  and  Regis- 
tration of  Nurses  have  at  least  two 
questions  on  tuberculosis  in  each 
examination.  I  also  urge  the  sub- 
committee to  continue  its  efforts  to 
establish  standards  for  nurses  doing 
tuberculosis  work.  As  a  new  effort, 
I  would  suggest  that  the  Section, 
through  its  state  chairmen,  make  a 
survey  to  find  out  how  many  graduate 
nurses  in  the  past  five  years  have 
contracted  tuberculosis,  how  many 
of  those  have  died,  and  the  number  of 
student  nurses  who  leave  the  schools 
before  graduation  because  of  tuber- 
culosis. It  has  been  suggested  that 
such  a  survey  could  be  made  through 
the  alumnae  associations  and  the 
traming  schools. 

Much  credit  is  due  the  state 
chairmen  for  the  splendid  way  in  which 
they  have  helped  to  carry  out  the 
work  of  this  Section  in  the  past 
two  years  and  I  am  deeply  grateful 
for   their   splendid    co-operation. 

Mary  A.  Meyers,  R.  N.,  Chairman, 
Tuberculosis  Section,  N.  0.  P.  H .  N. 


REPORT  OF  THE 
TUBERCULOSIS  SECTION 

Miss  Mary  Meyers,  Chairman  of 
the  Tuberculosis  Section,  gave  a 
report  of  the  work  for  the  past  two 
years. 

The  report  of  the  Nominating  Com- 
mittee was  read  and  accepted.  The 
following  officers  were  elected: 

Chairman:  Anna  Drake. 

Vice-Chairman:  Mary  C.  Nelson,  60  Shiller 
Street,  Binghampton,  N.  Y. 

Directors —  Nurses 

Grace  Anderson,  209  Municipal  Courts  Build- 
ing, St.  Louis,  Mo. 

Edna  Hedenberg,  Normal  Hill  Center,  Los 
Angeles,  Cal. 

Mary  Meyers,  Pythian  Building,  Indianap- 
olis, Ind. 

Mary  Van  Zile,  Canandaigua,  N.  Y. 

Directors — Laymen 

Mrs.  Theo.  B.  Sachs,  Chairman,  Tuberculosis 

Institute,  Chicago,  111. 
Mrs.  Kate  Vosburg,  Azuse,  Cal. 
Mrs.  John  Blodgett,  Grand  Rapids,  Mich. 

Papers  on  "Standards  for  Tubercu- 
losis Nursing"  were  presented  by 
Miss  Gregg,  Miss  McRay,  Miss 
McGuire,  Mrs.  Soule,  and  Miss 
Foley.     General   discussion   followed. 

A  resume  of  the  Nursing  Section 
meeting  of  the  National  Tuberculosis 
Association's  annual  meeting  was 
given  by  Miss  Drake. 

A  paper  was  read  by  Miss  Grace 
Holmes  on  "The  Importance  of  Both 
Theoretical  and  Practical  Training 
in  Tuberculosis  for  Student  Nurses." 

The  resolution  passed  at  the  busi- 
ness meeting  was  referred  to  the 
Resolution  Committee  of  the  National 
Organization  for  Public  Health  Nurs- 
ing.   

The  report  of  the  tellers  and  the 
registration  showed  that  only  145 
members  sent  in  their  proxy  votes 
and  that  all  those  nurses  who  had 
registered  did  not  vote.  Not  a  very 
hopeful  picture  of  women  meeting 
the  responsibility  of  their  voting 
privileges!  What  can  we  do  before 
the  next  Convention  to  assure  a 
greater  participation  in  the  elections. i* 
All  efforts  at  democratic  organiza- 
tion fail  if  the  members  do  not  vote. 
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The  officers  of  the  Organization  were 
listed  in  the  August  magazine.  The 
three  members  elected  to  serve  on 
the  Nominating  Committee  for  1924 
were: 

Miss  Margaret  Stack  of  Connecticut. 

Miss  Mary  Cole  of  California. 

Miss  Helena  Stewart  of  Iowa. 

Although  the  foregoing  summar- 
izes the  business  transacted  and 
reported  upon  at  the  formal  business 
sessions,  real  business  was  transacted 
at  some  of  our  program  meetings. 
The  discussions  at  the  Record  Round 
Table  on  Monday  showed  that 
"Records"  was  a  vital  issue  for  public 
health  nurses.  Several  conclusions 
were  arrived  at: 

That  no  record  adaptable  to  every 
community  could   be  developed: 

That  the  problem  confronting  us 
was  one  of  accepting  (1)  certain 
headings  necessary  to  make  records 
usable  and  at  the  same  time  sub- 
ject to  tabulation,  (2)  certain  funda- 
mental principles  for  choosing  the 
items  under  these  headings  to  suit 
the  needs  of  each  community  and  (3) 
a  common  terminology  with  uniform 
definitions. 

Miss  Leete  emphasized  the  ideal 
child  welfare  record  as  one  that 
covered  the  period  from  prenatal 
through  school  age  and  was  made 
in  triplicate,  one  to  remain  with  the 
original  agency,  one  to  be  the  property 
of  the  child,  and  one  to  go  to  the 
school. 

The  new  school  records  of  the 
American  Red  Cross  were  discussed 
and  general  approval  expressed. 
Several  suggestions  for  improvement 
were  made.  The  impracticability  of 
leaving  the  record  in  a  rural  school 
was  brought  out,  though  the  desir- 
ability of  such  a  plan  was  recognized. 

The  Round  Table  to  discuss  ques- 
tions concerning  the  Vocational  De- 
partment was  held  to  get  the  judg- 
ment of  the  membership  on  several 
vexing  questions.  The  discussion 
brought  out  these  facts  about  which 
there  was  a  consensus  of  opinion. 
"To  fit  the  right  nurse  to  the  right 
work."  means  an  "open  door"  to  all — 
non-members  as  well  as  members. 
This  sometimes   means   advising   the 


nurse  away  from  public  health  nurs- 
ing. It  has  meant  advising  those 
nurses  w^ho  have  done  no  public 
health  nursing  but  who  want  to  do  it, 
and  who  find  it  impossible  to  take  a 
course  in  public  health  nursing,  as  to 
the  nearest  and  best  place  to  get 
experience  on  a  staff  where  adequate 
teaching  supervision  is  given.  It 
sometimes  means  arranging  for  tem- 
porary work  or  observation  work  to 
round  out  some  nurse's  experience. 
Again  this  may  mean  showing  an 
organization  wherein  its  requirements 
or  facilities  are  not  well  balanced. 
It  never  means  sending  an  unquali- 
fied nurse  to  any  piece  of  work.  In 
other  words,  it  does  not  "find  posi- 
tions for  nurses"  but  it  serves  the 
cause  of  public  health  nursing  be- 
cause it  fits  the  nurse  to  the  work 
when  the  qualifications  of  the  nurse 
and  the  needs  of  the  work  dovetail. 
If  the  department  is  to  be  wholly 
successful,  it  is  necessary  to  correct 
one  idea,  namely,  that  because  good 
nurses  can  always  find  work  without 
registering  at  a  vocational  depart- 
ment only  poor  nurses  apply  to  this 
department.  Many  good,  unusually 
good,  nurses  are  registered,  some  in 
order  to  learn  of  opportunities  for 
advancement,  others  because  they 
realize  that  the  secretary  of  the 
department  has  her  fingers  on  the 
pulse  of  the  national  need  and  they 
wish  to  be  guided  by  her  suggestions 
rather  than  their  own  or  those  of 
someone  knowing  only  local  needs. 
When  a  nurse's  credentials  are  un- 
favorable the  nurse  is  told  in  a 
general  way  and  given  opportunity  to 
suggest  others  with  whom  the  sec- 
retary may  communicate.  The  per- 
son supplying  the  unfavorable  creden- 
tial is  asked  if  the  nurse  knows  her 
criticism,  and  if  not,  if  it  may  be 
conveyed  to  her  through  the  sec- 
retary. Unless  she  refuses,  the  situa- 
tion IS  discussed  with  the  nurse  in 
the  light  of  all  possible  credentials, 
and  she  is  advised  according  to  the 
best  judgment  of  the  secretary.  If 
it  is  not  possible  to  discuss  the  specific 
criticism  with  the  nurse,  she  is  told 
in  a  general  way  that  her  credentials 
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are  not  good  and  if  she  produces 
no  good  ones  she  is  not  placed. 
The  only  helpful  credential  is  the 
honest  one  which  gives  a  true  picture 
of  strong  as  well  as  weak  points. 
The  department  needs  such  creden- 
tials. The  secretary  needs  and  wants 
information  about  positions  where 
experienced  women  who  can  no  longer 
cope  with  the  more  active  work  may 
still  use    their    experience. 

A  question  of  much  concern  to  all 
three  nursing  organizations  is  the 
completion  of  the  work  of  the  Com- 
mittee on  Nursing  Education,  the 
report  of  which  was  read  at  this 
Convention.  It  is  not  possible  to 
estimate  at  this  time  the  far-reaching 
effect  of  the  work  of  this  Committee. 
The  attitude  of  the  Convention  to- 
ward the  report  is  shown  by  the  fol- 
lowing letter  approved  by  the  three 
organizations.  The  report  appears 
in  full  in  The  Nation's  Health  for 
July,  will  be  published  in  book  form 
in  the  fall,  and  its  main  conclusions 
appear   elsewhere    in    this    magazine. 

"My  Dear  Dr.  WInslow: 

The  National  Organizations  of  Nurses, 
assembled  in  Convention  in  Seattle,  have  had 
presented  to  them  the  report  of  your  Com- 
mittee for  the  study  of  Nursing  Education. 
They  desire  to  express  to  you  and  your  co- 
workers the  profound  appreciation  with  which 
this  report  has  been  received  by  our  three 
organizations — appreciation  of  the  spirit  of 
sympathy  and  justice  which  has  actuated  you 
in  making  this  study  and  the  deliberate  and 
scientific  consideration  which  you  have 
given  it. 

We  wish  especially  to  express  our  indebted- 
ness to  Miss  Goldmark  and  our  appreciation 
of  her  great  contribution.  The  results  of  this 
study,  with  its  accompanying  recommenda- 
tions, we  confidently  believe  will  further  the 
advance  of  Nursing  Education  to  the  end 
that  we  may  render  a  greater  service. 

Signed   by   The   Presidents  of  the  three 
National   Nursing  Organizations." 

A  luncheon  was  arranged  for  the 
Chairman  of  the  Visiting  Nurse 
Association  Appraisal  Study  Com- 
mittee to  meet  as  many  represent- 
atives of  the  visiting  nurse  associa- 
tions as  possible  so  as  to  tell  them 
of  the  early  deliberations  of  the 
Committee  to  get  their  opinions  on 
all  the  questions  that  have  been  dis- 
cussed and  their  suggestions  of  others 
to  be  considered. 


Programs  of  unusual  interest  were 
presented  on  Venereal  Disease,  Miss 
Ann  Doyle  presiding;  Workers  in  the 
Field  of  Public  Health,  Miss  Annie 
W.  Goodrich  presiding,  with  Dr. 
William  F.  Snow  emphasizing  the 
necessity  for  "team  work"  on  the 
part  of  all  health  workers;  the 
Normal  Development  of  the  Child, 
Miss  Elizabeth  G.  Fox  presiding,  with 
Dr.  Lucas  giving  us  a  scholarly 
presentation  of  the  normal  develop- 
ment of  the  child  toward  positive 
health,  and  Dr.  Hedger  emphasizing 
the  need  for  that  positive  health  for 
nurses;  Tuberculosis,  Miss  Anna 
Drake  presiding;  State  and  Municipal 
Nursing,  Miss  Anna  Drake  presiding; 
Visiting  Nursing,  Miss  Glory  Rag- 
land  presiding;  Rural  Nursing,  Miss 
Elba  Morse  presiding;  School  Nurs- 
ing, Miss  Marie  Rose  presiding;  a 
Round  Table  for  the  Directors  of 
Courses  in  public  health  nursing, 
Miss  Elnora  Thomson  presiding;  a 
Round  Table  for  Superintendents  of 
Visiting  Nurse  Associations,  Miss 
Alma  Haupt  presiding;  and  a  Round 
Table  for  the  Directors  of  the  State 
Department  of  Public  Health  Nurs- 
ing and  Child  Hygiene,  Miss  Jane 
Allen  presiding. 

The  evening  meetings  and  the 
joint  meeting  on  "Nursing  and  the 
Lay  Public",with  Dr.  Richard  Beard's 
address,  added  the  crowning  touch  to 
one  of  our  best  Conventions. 

Many  of  the  papers  will  be  pub- 
Hshed  in  THE  PUBLIC  HEALTH 
Nurse  and  many  in  the  American 
Journal  of  Nursing.  Reprints  will  be 
available. 

The  only  criticisms  heard  were 
"Too  little  time  for  our  necessary 
business  meetings."  "A  pity  to  have 
an  adjourned  meeting  on  the  night 
of  the  boat  ride:"  "Why  do  we  have 
so  full  a  program  that  we  all  want 
to  be  in  two  places  at  once.''"  Yet 
most  of  us  left  with  a  feeling  of 
having  missed  much  and  still  having 
come  away  with  much  more  and  look- 
ing forward  to  reprints  and  long 
winter  evenings  in  which  to  "read, 
mark,  learn,  and  inwardly  digest" 
it  all. 


STATEMENT  BY  COMMITTEE  ON 
EDUCATION 

OF  PRINCIPLES  FOLLOWED  IN  ESTABLISHING  PUBLIC  HEALTH 
COURSES;  MINIMUM   REQUIREMENTS 


1.  The  minimum  time  required  for 
a  course  leading  to  a  certificate  is  an 
academic  year,  of  which  about  half 
should  be  given  to  didactic  instruc- 
tion and  about  half  to  supervised 
field   work. 

It  is  felt  that  a  student  is  better 
prepared  for  academic  work  if  she 
has  had  some  field  work,  either  as  a 
preliminary  part  of  her  course  or  in 
previous  experience. 

Periods  of  training,  composed 
chiefly  of  field  work,  of  not  less  than 
four  months,  may  be  given,  but  no 
certificate   should   be   granted. 

2.  Wherever  it  is  possible,  the  direc- 
tion of  such  courses  should  be  pro- 
vided by  a  college,  university,  or 
other  school  of  collegiate  grade, 
rather  than  by  a  hospital  or  other 
administrative    organization. 

3.  Courses  must  be  directed  by  a 
nurse  who  has  had  experience  in 
public  health  nursing  and  who  is 
competent  to  teach  and  supervise 
educational  work.  She  is  the  person 
actually  responsible  for  the  standard 
of  work  both  didactic  and  practical. 
It  is  highly  desirable  that  she  should 
be  a  college  graduate,  and  where  her 
appointment  is  in  a  college  or  uni- 
versity, this  requirement  is  almost 
a  necessity.  Direction  of  the  course 
must  be  her  main  responsibility  in 
case  her  full  time  is  not  required  as 
the  Director. 

4.  Didactic   work   shall    be   oflfered 


in  subjects  dealing  with  nursing, 
social,  teaching,  scientific  and  medical 
problems.  The  social  subjects  should 
include  such  courses  as  deal  with 
social  case  work,  and  the  scientific 
basis  for  the  treatment  of  social 
problems;  nursing  subjects — public 
health  nursing  in  its  several 
branches,  organization  and  adminis- 
tration; teaching — psycholog}-,  nor- 
mal, and  at  least  an  introduction  to 
abnormal;  preventive  medicine — 
prevention  and  control  of  disease, 
public  health  administration  and 
sanitation,  family  nutrition  and  bud- 
get planning. 

5.  (Practice).  Field  work  shall  be 
given  only  in  connection  with  pre- 
viously established  organizations 
which  can  provide  adequate  super- 
vision and  personnel,  a  sufficient 
volume  and  variety  of  services,  and 
whose  methods  are  good.  The  vari- 
ous phases,  as  general  visiting  nurs- 
ing, school  nursing,  tuberculosis  and 
child  welfare  nursing,  shall  be  car- 
ried on  according  to  sound  principles 
of  public  health  nursing — the  promo- 
tion of  health,  prevention  of  illness, 
care  of  the  sick.  Social  case  work 
shall  be  practiced  under  the  super- 
vision of  a  trained  social  worker  in 
connection  with  a  well  organized 
social  agency.  Sound  principles  of 
co-operation  with  other  community 
organizations  shall  be  taught  and 
practiced. 


AN  INDIAN  VISITING  NURSE 

Miss  Clara  L.  Craine,  supervisor  of  nurses.  Visiting  Nurse  Association  of 
Davenport,  la.,  passed  through  Glacier  National  Park  on  her  wa\-  to  the 
Convention.  There  she  met  Mrs.  Julia  Wades-in-the-Water,  a  full-blooded 
Indian,  who  is  visiting  nurse  on  the  Blackfeet  Indian  reservation  near  the  Park. 

John  Wades-in-the-Water,  husband  of  the  nurse,  is  chief  of  Indian  police 
on  the  reservation;  and  Mrs.  Wades-in-the-Water  herself  is  a  regularlv 
appointed  policewoman,  as  well  as  government  nurse.  She  had  tales  to  tell 
her  white  sister  of  a  long  struggle  to  wean  her  kindred  from  their  faith  in  the 
medicine  men'  of  their  tribe. 


THE  CONVENTION  EXHIBIT 

By  ANNA  K.  BEHR 


On  a  long  tvall  shelf  one  found  Miss  St.  Augustine,  Miss  Los  Angeles,  Miss  Detroit,    and  Miss 
Providence.     {Note  the  chart  showing  distribution  of  nurse  members  of  the  N.  0.  P.  H.  N .) 


^t  I  "AHE  whole  convention  was  a  huge 
I  success.  From  beginning  to  end 
—from  top  floor  to  basement,  it 
was  a  success."  This  is  what  one 
of  the  country's  foremost  nurses  said, 
and  we   all  respect  her  judgment. 

"From  top  floor  to  basement" — 
The  basement  or  gymnasium  housed 
the  exhibit,  and  it  was  a  most  attrac- 
tive resort  for  the  convention-goers, 
especially  between  the  exciting  ses- 
sions of  the  daily  program.  It  was 
a  pleasant  thing  to  be  able  to  visit 
this  cool  place  of  white-sheeted  walls, 
enameled  wooden  fences,  and  occa- 
sional evergreen  trees,  and  to  stop 
at  each  open  gate-way  to  learn  of  the 
best  books  for  one's  particular  work, 
of  the  most  approved  hospital  ap- 
pliances, to  be  shown  the  proper  shoes 
for  service  wear,  and  to  see  the  latest 
and  most  delectable  way  of  preparing 
the  ever-present  "Jello." 

Here  were  also  exhibits  of  the  three 


National  Organizations,  and  the  Red 
Cross. 

At  the  end  of  the  room  was  the 
exhibit  of  the  National  Organiza- 
tion for  Public  Health  Nursing.  And 
here,  on  a  long  wall  shelf,  one  found 
representatives  from  the  leading  nurs- 
ing services  in  the  United  States. 
Miss  St.  Augustine  was  there,  and 
Miss  Los  Angeles,  Miss  Detroit, 
Miss  Oklahoma  City,  Miss  Provi- 
dence, and  many  other  young  Public 
Health  Nurses.  In  the  center  was 
Miss  Seattle,  charming  hostess  of 
them  all. 

Wall  charts  gave  some  telling  facts 
about  public  health  nursing  and  the 
relation  of  the  National  Organiza- 
tion to  this  comparatively  new  pro- 
fession. Posters,  which  were  changed 
from  day  to  day  throughout  the  Con- 
vention Week,  showed  the  publicity 
material  used  by  leading  local  associa- 
tions in  the  United  States. 
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The  four  white  tables  in  the  booth 
held  literature  which  it  was  beHeved 
the  individual  nurse  would  find  valu- 
able in  her  work.  Reading  Usts  on 
tuberculosis,  school  nursing,  child 
welfare  work,  etc.,  were  distributed, 
and  the  nurse  who  was  eager  for  the 
names  of  good  motion  pictures  for  the 
health  education  of  her  community 
also  received  a  list  of  the  best  pro- 
ducers of  such  films. 

And  here  for  the  first  time  was 
exhibited  the  "United  States  Album 
of  Public  Health  Nursing."  Each 
state  had  been  asked  for  pictures 
showing  the  most  important  phases 
of  the  public  health  nursing  service 
given  the  citizens  of  that  state.    One 


learned  of  the  difficulties  of  travel 
of  the  nurses  in  the  wide  rural  sec- 
tions of  the  West,  of  the  type  of 
patients  the  Public  Health  Nurses 
serve  in  the  South,  and  of  the  living 
conditions  in  every  state.  It  was  an 
easy  and  convincing  way  of  finding 
out  what  the  "other  Public  Health 
Nurse"  was  doing. 

It  was  generally  felt  that  the 
Exhibit  shared  the  success  of  the 
Convention.  Without  the  hearty 
co-operation  of  the  nurses  throughout 
the  country  this  would  not  have  been 
possible,  and  opportunity  is  there- 
fore taken  of  thanking  everyone  who 
helped  either  with  material  or  sug- 
gestions. 


THE  LIGHTER  SIDE  OF  THE  CONVENTION 


Some  of  the  visitors  yjere  fortunate  enough  to  drive  into  the  great  forests  of 
IVashington  and  Oregon 


REPORT  OF  COMMITTEE  ON  NURSING 
EDUCATION* 


THE  Committee  which  presents 
the  following  report  was  first  ap- 
pointed by  the  Rockefeller 
Foundation  in  January,  1919,  to  con- 
duct a  study  of  "the  proper  training 
of  public  health   nurses." 

It  was,  therefore,  the  pressing  need 
for  more,  and  for  better  nurses  in  the 
field  of  public  health  that  first  sug- 
gested the  desirability  of  such  an  in- 
vestigation. It  soon  became  clear, 
however,  that  the  entire  problem  of 
nursing  and  of  nursing  education,  re- 
lating to  the  care  of  the  sick  as  well 
as  to  the  prevention  of  disease, 
formed  one  essential  whole  and  must 
be  so  considered  if  sound  conclusions 
were  to  be  attained.  A  year  later,  in 
February,  1920,  the  Foundation  re- 
quested us  to  broaden  the  scope  of  our 
inquiry  to  include  "a  study  of  gen- 
eral nursing  education,  with  a  view  to 
developing  a  program  for  further 
study  and  for  recommendation  of  fur- 
ther procedure."  "We  have  at- 
tempted therefore  to  survey  the  entire 
field  occupied  by  the  nurse  and  other 
workers  of  related  type;  to  form  a 
conception  of  the  tasks  to  be  perform- 
ed and  the  qualifications  necessary 
for  their  execution;  and  on  the  basis 
of  such  a  study  of  function  to  estab- 
lish sound  minimum  educational  stan- 
dards for  each  type  of  nursing  service 
for  which  there  appears  to  be  a  vital 
social  need. 

Since  it  was  the  obvious  need  for 
more  adequate  nursing  service  in  the 
field  of  public  health  which  brought 
to  a  head  the  demand  for  a  compre- 
hensive study  of  nursing  education — 
long  felt  and  first  voiced  by  the  official 
organization  of  nurses — it  seems 
natural  to  begin  with  a  consideration 
of  this  phase  of  the  broader  problem. 

It  is  obvious  that  the  public  health 
movement  has  passed  far  beyond  its 


earlier  objectives  of  community  sani- 
tation and  the  control  of  the  contact- 
borne  diseases  by  isolation  and  the  use 
of  sera  and  vaccines.  Many  major 
health  problems  of  the  present  day, 
such  as  the  control  of  infant  mor- 
tality and  tuberculosis,  can  be  solved 
only  through  personal  hygiene — an  al- 
teration in  the  daily  habits  of  the  in- 
dividual— and  through  the  establish- 
ment of  new  contacts  with  the  public 
— contacts  which  shall  permit  the  ap- 
plication of  the  resources  of  medical 
science  at  a  stage  in  disease  when 
they  can  produce  a  maximum  effect. 
Such  changes  in  the  daily  habits  of 
the  people  and  in  their  relation  to 
their  medical  advisers,  can  be  accom- 
plished by  but  one  means — education. 
In  its  present  phase  of  emphasis  on 
personal  hygiene,  the  public  health 
movement  has  thus  become  during  the 
past  two  decades  pre-eminently  a  cam- 
paign of  popular  education. 

The  Nurse  in  Public  Health 

The  new  educational  objectives  of 
the  health  administrator  may  be  ap- 
proached to  a  limited  extent  by  mass 
methods.  The  printed  page,  the  pub- 
lic lecture,  the  exhibit,  the  cinemato- 
graph, the  radiogram,  help  to  pre- 
pare the  ground  and  to  make  success 
easier.  The  ultimate  victory  over  ig- 
norance is,  however,  rarely  attained 
in  such  ways.  Direct  personal  con- 
tact with  the  conditions  of  the  indi- 
vidual life  is  essential  to  success  in  a 
matter  so  truly  personal  as  hygiene. 
We  have  sought  during  the  past 
twenty  years  for  a  missionary  to 
carry  the  message  of  health  into  each 
individual  home;  and  in  America  we 
have  found  this  messenger  of  health 
in  the  public  health  nurse.  In  order 
to  meet  generally  accepted  standards 
we   should   have   approximately   fifty 


*This  report  appeared  in  full  in  the  July  issue  of  The  Nation's  Health;  we  publish  a 
portion  of  the  Report,  and  its  Conclusions.  The  report  is  signed  by  the  Committee,  as  fol- 
lows: C.-E.  A.  Winslow,  chairman,  Mary  Beard,  Hermann  M.  Biggs,  S.  Lillian  Clayton, 
Lewis  Conner,  David  L.  Edsall,  Livingston  Farrand,  Annie  W.  Goodrich,  L.  Emmert  Holt, 
Julia  C.  Lathrop,  Isabel  W.  Lowman,  M.  Adelaide  Nutting,  C.  G.  Parnall,  Thomas  W.  Sal- 
mon, Winford  H.  Smith,  E.  G.  Stillman,  Lillian  D.  Wald,  William  H.  Welch,  and  Helen  Wood. 
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thousand  public  health  nurses  to  serve 
the  population  of  the  United  States 
— as  against  eleven  thousand  now  in 
the  field.  All  public  health  authori- 
ties will  probably  agree  that  the  need 
for  nurses  is  the  largest  outstanding 
problem  before  the  health  administra- 
tor of  the  present  day. 

In  view  of  this  fact,  public  health 
authorities,  both  in  this  country  and 
abroad,  have  naturally  considered  the 
possibility  of  finding  a  short  way  out 
of  their  difficulties  by  the  employ- 
ment of  women  tramed  \n  some  less 
rigorous  fashion  than  that  involved  in 
the  education  of  the  nurse.  It  was 
therefore  to  the  question  of  the  neces- 
sary and  desirable  equipment  of  the 
teacher  of  hygiene  in  the  home  that 
we  first  directed  our  attention.  There 
are  at  present  two  distinct  types  of 
public  health  nursing  practice  in  the 
United  States — that  in  which  the 
nurse  confines  herself  to  the  teaching 
of  hygiene,  and  that  in  which  such 
instructive  work  is  combined  with 
the  actual  care  of  the  sick.  A  third 
type  of  visiting  nursing,  in  which  bed- 
side care  is  given  with  no  educational 
service,  may  be  observed  in  individual 
instances.  It  results,  however,  from 
temporary  limitations  rather  than 
considered  policy,  since  practically  all 
visiting  nurse  associations,  in  theory 
at  least,  stress  hygienic  education  in 
their  official  program. 

The  question  whether  the  public 
health  nurse  should  or  should  not  also 
render  bedside  care  has  been  hotly 
debated  during  the  past  few  years. 
The  arguments  for  purely  instructive 
service  rest  mainly  on  two  grounds, 
the  administrative  difficulties  invol- 
ved in  the  conduct  of  private  sick 
nursing  by  official  health  agencies  and 
the  danger  that  the  urgent  demands 
of  sick  nursing  may  lead  to  the  neglect 
of  preventive  educational  measures 
which  are  of  more  basic  and  funda- 
mental significance.  Both  these  objec- 
tions are  real  and  important  ones. 
Yet  the  observations  made  in  the 
course  of  our  survey  indicate  that 
both  may  perhaps  ultimately  be 
overcome.  Several  municipal  liealrh 
departments    have    definitely    under- 


taken to  provide  organized  nursing 
service  for  bedside  care  combined 
with  health  teaching,  while  in  other 
instances  instructive  nurses,  under 
public  auspices,  combine  a  certain 
amount  of  emergency  service  with 
their  fundamentally  educational  ac- 
tivities. So  far  as  the  neglect  of 
instructive  work  is  concerned  it 
results  from  numerical  inadequacy  of 
personnel  and  can  be  avoided  by  a 
sufficiently  large  nursing  staff. 

On  the  other  hand,  the  plan  of  in- 
structive nursing  divorced  from  bed- 
side care  suffers  from  defects  which, 
if  less  obvious  than  those  mentioned 
above,  are  in  reality  more  serious, 
because  they  are  inherent  in  the  very 
plan  itself  and  therefore  not  subject 
to  control.  In  the  first  place — the 
introduction  of  the  instructive  but 
non-nursing  field  worker  creates  at 
once  a  duplication  of  effort  since  there 
must  be  a  nurse  from  some  other 
agency  employed  in  the  same  district 
to  give  bedside  care.  In  the  second 
place,  the  field  worker  who  attempts 
health  education  without  giving  nurs- 
ing care  is  by  that  very  fact  cut  off 
from  the  contact  which  gives  the 
instructive  bedside  nurse  her  most 
important  psychological  asset.  The 
nurse  who  approaches  a  family  where 
sickness  exists,  and  renders  direct 
technical  service  in  mitigating  the 
burden  of  that  sickness,  has  an  over- 
whelming advantage,  then  and  there- 
after, in  teaching  the  lessons  of  hy- 
giene. With  an  adequate  number  of 
nurses  per  unit  of  population,  we  be- 
lieve that  the  combined  service  of 
teaching  and  nursing  will  yield  the 
largest  results.  Nurses  employed  by 
state  health  departments  and  others 
whose  work  is  largely  stimulative  and 
supervisory  in  nature  may  not,  of 
course,  be  in  position  to  render  direct 
bedside  care. 

Nurse  Best   II ralth  Educator 

There  are  other  messengers  who 
may  be  sent  into  the  field  to  fulfill 
other  functions.  The  task  of  the 
trained  social  worker,  for  example,  is 
to  diagnosticate  and  repair  malad- 
justments   in    social    relationships,    a 
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correlated  but  quite  distinct  voca- 
tional field.  Even  public  health  agen- 
cies may  employ  other  field  workers 
of  an  allied  type,  such  as  clinic  mes- 
sengers. It  is  obvious,  however,  that 
where  health  instruction  is  combined 
with  bedside  care  the  fully  trained 
nurse  is  the  only  possible  type  of 
health  educator;  and  such  a  combina- 
tion represents  the  one  type  of  serv- 
ice which  it  is  feasible  to  supply  in 
rural  districts.  Even  purely  instruc- 
tive work,  if  conducted  on  the  general- 
ized district  plan,  calls  for  an  ability 
to  detect  the  early  signs  of  contagious 
disease,  to  discern  symptoms  which 
suggest  tuberculosis,  to  give  counsel 
as  to  infant  care  or  the  feeding  of 
older  children,  which  can  scarcely  be 
attained  without  a  wide  training.  The 
relative  lack  of  nursing  personnel  in 
Europe  has  there  led  to  the  attempt 
to  train  health  visitors  of  the  purely 
instructive  type  for  dealing  with  spe- 
cial individual  problems,  such  as 
tuberculosis  or  child  welfare,  by 
training  courses  much  shorter  than 
those  required  for  the  preparation  of 
the  nurse.  Opinion  as  to  the  result  of 
such  experiments  in  Europe  varies 
widely;  but  for  conditions  as  they 
exist  in  the  United  States  we  are  con- 
vinced that  the  teacher  of  hygiene 
in  the  home  should  be  equipped  with 
no  less  rigorous  training  then  that 
accorded  to  the  bedside  nurse,  further 
supplemented  by  special  studies  along 
the  lines  of  public  health  and  social 
service. 

That  an  improvement  in  quality,  as 
well  as  an  increase  in  the  number  of 
public  health  nurses  is  fundamental 
to  the  complete  success  of  the  pub- 
lic health  movement,  is  a  point  on 
which  we  find  all  competent  authori- 
ties to  be  substantially  agreed.  Miss 
Goldmark's  report  of  an  intensive 
study  of  the  daily  work  of  164  public 
health  nurses,  representing  forty- 
seven  different  organizations,  gives 
glimpses  of  women  whose  construc- 
tive service  and  compelling  personal 
inspiration  seem  to  touch  the  highest 
possibilities  of  social  achievement. 
Such  a  nurse  establishes  herself  in  the 
confidence  of  her  community,  so  that 


she  becomes  its  trusted  adviser  and 
best  friend,  caring  for  the  sick,  secur- 
ing medical  aid,  counseling  as  to  hy- 
giene, resolving  difficulties  of  a  hun- 
dred sorts  with  the  touch  of  a  prac- 
tised hand. 

Nearly  half  of  the  nurses  observed 
in  our  survey  were  classed  as  defin- 
itely successful  in  their  work  and  less 
than  one-fourth  as  definitely  unsuc- 
cessful— a  showing  perhaps  better 
than  would  be  made  by  a  random 
sampling  of  most  professions.  Yet  it 
remains  true  that  either  from  a  lack 
of  knowledge  of  preventive  measures 
or  of  teaching  methods,  from  failure 
to  effect  contact  with  physicians  or 
with  social  agencies,  a  substantial 
proportion  of  public  health  nurses  do 
fail  to  realize  the  possibilities  of  their 
profession.  Administrative  policies, 
overloading,  and  inadequate  supervi- 
sion, are  sometimes  at  the  root  of  the 
trouble;  yet  it  is  obvious  that  such  a 
calling  as  public  health  nursing  de- 
mands in  the  first  place  a  high  degree 
of  natural  capacity  and  in  the  second 
place  a  sound   and   broad  education. 

Essential  Qualifications 

We  are  convinced,  therefore,  that 
the  teacher  of  hygiene  in  the  home 
should  possess  in  the  first  place  the 
fundamental  education  of  the  nurse 
and  that  this  should  be  supplemented 
by  a  graduate  course  in  the  special 
problems  of  public  health.  The  latter 
point  will  be  discussed  in  detail  in  a 
succeeding  paragraph  but  we  believe 
that  the  general  considerations  so  far 
discussed  warrant  the  following  con- 
clusion: 

Conclusion  1 

That,  since  constructive  health  work  and 
health  teaching  in  families  is  best  done  by 
persons:  {a)  capable  o\  giving  general  health 
instruction,  as  distinguished  from  instruction 
in  any  one  specialty,  and  [b)  capable  of  rend- 
ering bedside  care  at  need,  the  agent  respon- 
sible for  such  constructive  health  work  and 
health  teaching  in  families  should  have  com- 
pleted the  nurse's  training.  There  will  of 
course  be  need  for  the  employment,  in  addi- 
tion to  the  public  healtli  nurse,  of  other  types 
of  experts  such  as  nutrition  workers,  social 
workers,  occupational  tlierapists,  and  the  like. 

That  as  soon  as  may  be  practicable  all 
agencies,  public  or  private,  employing  public 
health     nurses,     should     require     as     a     pre- 
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requisite  for  employment  the  basic  hospital 
training,  followed  by  a  post-graduate  course, 
including  both  class  work  and  field  work,  in 
public  health  nursing. 

Nursing  the  Sick 

With  the  development  of  nursing 
education  which  we  visualize  in  the 
future,  and  particularly  with  the 
growth  of  University  Schools  of  Nurs- 
ing, to  be  discussed  in  a  succeeding 
paragraph,  the  field  for  well-qualified 
teachers  of  nursing  should  prove  an 
increasingly  attractive  one.  We  be- 
lieve   we     may     safely     advance     as 

Conclusion  2 

That  the  career  open  to  young  women  of 
high  capacity  in  public  health  nursing  or  in 
hospital  supervision  and  nursing  education  is 
one  of  the  most  attractive  fields  now  open,  in 
its  promise  of  professional  success  and  of 
rewarding  public  service;  and  that  every 
effort  should  be  made  to  attract  such  young 
women  into  this  field. 

We  may  pass  next  to  the  urgent 
and  fundamental  problem  of  provid- 
ing nursing  care  for  the  sick  of  the 
community.  Here  we  find  far  less 
unanimity  of  sentiment  in  regard 
either  to  the  quantitative  or  the  quali- 
tative adequacy  of  nursing  service  un- 
der existing  conditions.  An  appalling 
shortage  of  nurses  existed  during  the 
war;  but  conditions  have  materially 
changed  during  the  past  three  years. 
The  census  reports  show  an  increase 
in  trained  registered  nurses,  male  and 
female,  from  82,327  in  1910  to  149,128 
in  1920,  a  truly  phenomenal  increase 
of  83  per  cent.  Some  eleven  thousand 
of  these  are  employed  as  public  health 
nurses  and  approximately  the  same 
number  in  hospitals  and  other  institu- 
tions, leaving  over  120,000  for  private 
duty  service,  of  whom,  however,  many 
are  not  in  the  active  practice  oftheir 
profession.  This  1920  figure  gives  us 
a  ratio  of  one  trained  nurse  to  seven 
hundred  persons  for  the  country  as  a 
whole.  The  majority  of  trained  nurses 
are  concentrated  in  the  larger  cities, 
so  that  the  rural  districts  in  many 
states  are  wholly  lacking  in  service  of 
this  kind.  The  evidence  is  that  at 
present  in  the  cities  the  supply  of 
trained  nurses  is  adequate  to  existing 
demands  in  normal  times.   The  reason 


why  many  persons  who  need  nursing 
care  in  hospitals  and  in  the  homes  of 
the  poor  fail  to  receive  it  is  to  be 
sought  in  economic  factors,  rather 
than  in  a  shortage  of  nurses. 

In  regard  to  the  quality  of  the  nurs- 
ing service  available  at  the  present 
day  we  find  even  more  radical  differ- 
ences of  opinion.  Private  physicians 
frequently  express  the  view  that  for 
ordinary  nursing,  even  the  graduate 
of  the  existing  training  school  is 
"over-trained,"  that  the  service  which 
she  renders  is  too  costly,  and  that  a 
woman  with  a  very  brief  training  in 
bedside  routine  would  be  as  satisfac- 
tory, or  perhaps  more  satisfactory, 
than  the  average  registered  nurse. 
As  a  result  of  this  feeling  there  have 
been  persistent  and  vigorous  efforts 
in  certain  quarters  to  break  down  the 
standards  of  nursing  education  which 
have  been  laboriously  built  up  during 
the  past  twenty  years. 

Insofar  as  these  efforts  would  re- 
move the  safeguards  which  guarantee 
to  the  patient  suffering  from  acute 
disease,  and  to  the  physician  caring 
for  such  a  patient,  the  quality  of  serv- 
ice necessary  for  safety,  we  feel  that 
they  constitute  a  real  danger  to  the 
cause  of  public  health.  Nurses,  physi- 
cians, hospital  authorities  and  legis- 
lators, in  erecting  these  safeguards, 
have  been  inspired  by  a  just  sense  of 
the  vital  dangers  to  life  which  may 
result  from  the  unskilled  nursing  of  a 
critical  case  and  of  the  grave  respon- 
sibility incurred  by  both  the  medical 
and  the  nursing  professions  when 
such  malpractice  occurs.  We  would 
therefore  record  our  conviction  in  re- 
gard to  this  point  as: 

Conclusion  3 

That  for  the  care  of  persons  suffering  from 
serious  and  acute  disease  the  safety  of  the 
patient  and  the  responsibility  of  the  medical 
and  nursing  professions  demand  the  main- 
tenance of  the  standards  of  educational 
attainment  now  generally  accepted  by  the 
best  sentiment  of  both  professions  and  em- 
bodied in  the  legislation  of  the  more  progress- 
ive states  and  that  any  attempt  to  lower 
these  standards  would  be  fraught  with  real 
danger  to  the  public. 

Thf  remainder  of  the  report  is  too 
long    to    be    published    here,    but    we 
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give   below   the    conclusions    which    it 
reaches. 

Conclusion  4 

That  steps  should  be  taken  through  state 
legislation  for  the  definition  and  licensure  of 
a  subsidiary  grade  of  nursing  service,  the 
subsidiary  type  of  worker  to  serve  under 
practising  physicians  in  the  care  of  mild  and 
chronic  illness  and  convalescence  and  possibly 
to  assist  under  the  direction  of  the  trained 
nurse  in  certain  phases  of  hospital  and  visiting 
nursing. 

Conclusion  5 

That,  while  training  schools  for  nurses  have 
made  remarkable  progress,  and  while  the  best 
schools  of  today  In  many  respects  reach  a 
high  level  of  educational  attainment,  the 
average  hospital  training  school  Is  not  organ- 
ized on  such  a  basis  as  to  conform  to  the 
standards  accepted  in  other  educational 
fields;  that  the  instruction  in  such  schools  Is 
frequently  casual  and  uncorrelated;  that  the 
educational  needs  and  the  health  and  strength 
of  students  are  frequently  sacrificed  to  prac- 
tical hospital  exigencies;  that  such  short- 
comings are  primarily  due  to  the  lack  of 
independent  endowments  for  nursing  educa- 
tion; that  existing  educational  facilities  are 
on  the  whole  in  the  majority  of  schools 
inadequate  for  the  preparation  of  the  high 
grade  of  nurses  required  for  the  care  of  serious 
illness,  and  for  service  In  the  fields  of  public 
health  nursing  and  nursing  education,  and 
that  one  of  the  chief  reasons  for  the  lack  of 
sufficient  recruits,  of  a  high  type,  to  meet 
such  needs  lies  precisely  in  the  fact  that  the 
average  hospital  training  school  does  not 
offer  a  sufficiently  attractive  avenue  of  en- 
trance to  this  field. 

Conclusion  6 

That,  with  the  necessary  financial  support, 
and  under  a  separate  board  or  training-school 
committee,  organized  primarily  for  educa- 
tional purposes.  It  is  possible  with  completion 
of  a  high  school  course  or  Its  equivalent  as 


a  prerequisite,  to  reduce  the  fundamental 
period  of  hospital  training  to  28  months  and 
at  the  same  time,  by  eliminating  unessential, 
non-educational  routine,  and  adopting  the 
principles  laid  down  in  Miss  Goldmark's 
report,  to  organize  the  course  along  intensive 
and  co-ordinated  lines  with  such  modifica- 
tions as  may  be  necessary  for  practical  appli- 
cation; and  that  courses  of  this  standard 
would  be  reasonably  certain  to  attract  stu- 
dents of  high  quality  in  Increasing  numbers. 
Conclusion  7 

Superintendents,  supervisors,  instructors, 
and  Public  Health  Nurses  should  In  all  cases 
receive  special  additional  training  beyond  the 
basic  nursing  course. 

Conclusion  8 

That  the  development  and  strengthening 
of  University  Schools  of  Nursing  of  a  high 
grade  for  the  training  of  leaders  Is  of  funda- 
mental importance  In  the  furtherance  of 
nursing  education. 

Conclusion  9 

That  when  the  licensure  of  a  subsidiary 
grade  of  nursing  service  is  provided  for,  the 
establishment  of  training  courses  in  prepara- 
tion for  such  service  Is  highly  desirable;  that 
such  courses  should  be  conducted  in  special 
hospitals,  in  small  unaffiliated  general  hos- 
pitals or  in  separate  sections  of  hospitals 
where  nurses  are  also  trained;  provided  the 
standards  of  such  schools  be  approved  by  the 
same  educational  board  which  governs  nurs- 
ing training  schools;  and  that  the  course 
should  be  of  eight  or  nine  months  duration. 
Conclusion  10 

That  the  development  of  nursing  service 
adequate  for  the  care  of  the  sick  and  for  the 
conduct  of  the  modern  public  health  cam- 
paign demands  as  an  absolute  prerequisite 
the  securing  of  funds  for  the  endowment  of 
nursing  education  of  all  types;  and  that  it  is 
of  primary  Importance,  in  this  connection,  to 
provide  reasonably  generous  endowment  for 
University  Schools  of  Nursing. 
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The  cool  breezes  of  the  Pacific  were  a  welcome  contrast  after  the  heat  of  travel. 


WHAT  SHOULD  CONSTITUTE  A  STATE  PRO- 
GRAM OF  PUBLIC  HEALTH  NURSING* 


By  JANE  C.  ALLEN,  R.  N. 


STATE  programs  of  public  health 
nursing  represent  a  new  develop- 
ment both  in  the  nursing  pro- 
fession and  in  state  activities  in  gener- 
al. Some  states  have  not  as  yet 
undertaken  such  programs.  Many  are 
just  now  beginning  them  for  the  first 
time.  Even  those  states  which  have 
programs  apparently  well  established 
and  functioning  smoothly  are  in 
reality  blazing  new  trails  and  making 
new  precedents.  Hence  any  discus- 
sion as  to  what  shall  constitute  a 
state  program  of  public  health  nurs- 
ing must  necessarily  lead  to  more  or 
less  tentative  conclusions.  Our  state 
programs  are  very  definitely  in  the 
process  of  making,  and  a  program 
which  we  may  approve  today  we  are 
very  likely  to  repudiate  or  so  modify 
when  next  we  meet  that  we  will 
scarcely  recognize  it. 

However,  with  such  knowledge  as 
we  now  have,  it  would  appear  that 
there  are  three  very  distinct  purposes 
or  goals  involved  in  any  properly  and 
successfully  functioning  state  program 
of  public  health  nursing.  These  are, 
first,  education;  second,  organization; 
and  third,  standardization.  Any  state 
plan  which  recognizes  and  follows 
this  trio  of  aims  is  generally  conceded 
as  at  least  headed  in  the  right  direc- 
tion. 

Education,  we  all  know,  is  a  funda- 
mental principle  in  public  health. 
To  so  teach  the  individual,  the  family, 
the  community,  the  why  and  how  of 
health  and  so  effectually  to  "create 
the  desire"  that  such  knowledge 
motivates  right  habits  of  living  we 
acknowledge  to  he  a  basic  need.  All 
that  we,  as  Public  Health  Nurses, 
accomplish  has  this  for  its  goal. 

Health  laws  are  not  enough. 
Through  actual  experience  it  has 
been  learned  that  any  legislation, 
and  very  particularly  health  legis- 
lation, must  be  preceded  by  a  certain 


amount  of  knowledge  and  a  very 
definite  desire  on  the  part  of  the 
people,  if  it  is  to  attain  its  full  effec- 
tiveness. Compulsion  in  health  mat- 
ters, when  unattended  by  knowledge 
and  desire,  has  again  and  again 
failed;  and  attempts  to  promote  better 
public  health  which  have  been  ini- 
tiated from  this  starting  point  have 
seldom  resulted  in  as  far-reaching  or 
as  speedily  arrived  at  results  as  when 
education  is  made  the  groundwork. 
Furthermore,  education  is  the  only 
possible  way  by  which  we  can  insure 
to  future  generations  that  heritage 
of  health  which  we  so  much  desire 
for  them.  Unless  we  are  able  to  pass 
this  on  there  can  be  no  permanency 
in  our  public  health  work. 

In  this  vital  part  of  its  public 
health  program  the  state,  through  its 
Bureau  of  Public  Health  Nursing, 
tries  to  reach  not  only  the  public  in 
general — the  children  in  the  schools 
and  the  families  in  the  homes — but 
also  certain  definite  individuals  and 
groups  in  the  community — local  pub- 
lic officials,  physicians,  school  boards, 
and  the  various  organizations  such  as 
clubs,  chambers  of  commerce,  in- 
dustrial firms,  etc.,  which  are,  or 
might  well  become,  interested  in  the 
promotion  of  better  community 
health. 

Included  in  this  educational  pro- 
gram as  it  operates  through  public 
health    nursing    are    the    teaching  of 

(1)  personal   and  community  hygiene, 

(2)  disease  prevention  and  especially 
the  control  of  communicable  disease, 

(3)  the  value  of  individual  and 
community  health  and  the  recogni- 
tion of  the  fact  that  health  is  a 
civic  responsibility,  (4)  a  knowledge 
of  current  health  laws  and  how  to 
co-operate  in  their  observance,  and 
(5)  the  need  and  value  of  public  health 
nursing  and  of  local  public  health 
associations. 
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The  means  used  to  carry  out  this 
educational  program  are  varied;  the 
State  Bureau  distributes  health  edu- 
cational literature  and  special  bul- 
letins, places  exhibits,  gives  out  news- 
paper publicity,  and  through  its 
stafFof  nurses  makes  personal  contacts 
in  conferences  with  individuals  or 
groups  and  in  talks  at  public  gather- 
ings. 

But  the  greatest  opportunity  for 
health  educational  work  lies  in  the 
local  Public  Health  Nurses  in  their 
different  fields  throughout  the  state — 
the  city  visiting  nurses,  the  special 
school  nurses,  the  industrial  nurses 
and  the  county,  or  rural,  nurses. 
This  is  the  group  which  is  able  to 
make  the  most  direct  and  intimate 
contact  with  the  family  in  the  home. 
These  are  the  health  teachers  who 
hold  the  open  sesame  to  the  hearts 
of  the  people  most  needing  their  help, 
because  they  are  equipped  to  render 
service  with  their  hands  in  actual  bed- 
side care.  As  Public  Health  Nurses 
we  rightly  emphasize  the  instructive 
and  advisory  phase  of  our  work,  but 
we  must  never  lose  sight  of  the  rich 
opportunity  which  bedside  nursing 
gives  us  in  getting  our  message  across 
to  our  patients  with  the  most  telling 
force. 

The  educational  program  of  the 
State  Bureau  does  not  stop  with  the 
effort  to  bring  the  lesson  of  health 
to  the  different  communities  in  the 
state — there  is  also  a  very  definite 
obligation  to  the  nurses  themselves. 
Public  health  nursing  is  a  compara- 
tively new  branch  of  an  old  profession. 
Its  scope,  its  policies,  its  methods  and 
possibly,  even  its  technique,  are  still 
in  a  fluid  state.  Many  of  us  are 
pioneering  in  new  and  untried  fields. 
Most  of  us  are  continually  meeting 
difficult  problems.  All  of  us  are 
students  and  learners,  and  each  day's 
work  is  an  educational  process.  The 
State  Bureau  should  so  function  as 
to  serve  as  a  strong  educational  factor 
in  the  lives  of  the  Public  Health 
Nurses  in  the  state.  It  should  en- 
deavor to  teach  them  (1)  to  maintain 
high  standards  of  work  (2)  to  adapt 
themselves  to  their  local  situations, 


(3)  to  plan  wisely  their  time  and  work, 
and  to  be  able  to  discriminate  be- 
tween  essentials   and    non-essentials, 

(4)  to  co-operate  with  physicians, 
public  officials,  local  health  organiza- 
tions, etc.,  (5)  to  recognize  the  value 
and  need  of  accurate  records  and 
reports,  (6)  to  realize  the  necessity 
of  keeping  themselves  physically  fit 
and  (7)  to  feeling  an  incentive  in 
keeping  abreast  of  their  profession 
by  reading  and  study,  and  by  attend- 
ance at  state  and  local  conferences 
of  nurses. 

Having  initiated  in  a  given  com- 
munity enough  health  educational 
work  to  insure  at  least  a  nucleus  of 
interest  and  desire,  the  next  step  in 
the  program  is  organization.  This 
should  become  the  immediate  goal 
of  the  State  Bureau  of  Public  Health 
Nursing.  There  are  many  reasons 
why  a  pooling  of  the  community 
resources  for  the  promotion  of  health 
is  an  important  part  of  its  program. 

In  the  first  place,  organization  is  in 
itself  a  strong  educational  factor. 
"Doing  is  learning,"  and  to  persuade 
individuals  or  groups  to  become  defi- 
nitely committed  to  certain  respon- 
sibilities and  tasks  in  a  community 
health  program  becomes,  for  them,  a 
liberal    course    in    health    education. 

Second,  organization  means  team 
work  and  added  strength.  Enlisting 
workers  representing  all  the  interests 
in  the  community,  the  local  public 
health  association  furnishes  them  a 
common  aim  and  directs  their  individ- 
ual efforts  into  one  united  enterprise. 

Third,  organization  localizes  the 
general  state-wide  program  and  fos- 
ters a  local  sense  of  responsibility 
toward  local  health  problems.  This 
is  tremendously  important,  for  unless 
the  work  does  in  this  way  become  an 
intimate  part  of  the  community's 
own  life  and  effort,  it  is  doomed  to 
failure. 

Fourth,  organization  tends  to  give 
permanency  to  local  public  health 
nursing  work. 

Fifth,  it  affords  moral  support, 
secures  financial  backing,  and  insures 
protection  to  the  Public  Health  Nurse 
herself  and  her  work. 
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Sixth,  and  finally,  public  health 
organization  is  necessary  in  order  that 
the  work  may  develop  and  grow  and 
reach  its  full  scope  of  usefulness  in  the 
community. 

In  Oregon,  the  county  is  the  unit 
of  organization  for  public  health 
nursing.  From  the  very  beginning  the 
work  is  initiated  with  the  express  aim 
of  securing  county  funds  for  its  per- 
manent support.  Usually  the  State 
Tuberculosis  Association  finances  the 
work  during  a  three  months'  demon- 
stration period  The  supervision  of 
the  nurse  is,  however,  under  the  State 
Bureau.  Near  the  end  of  the  demon- 
stration a  county  public  health  asso- 
ciation is  formed.  This  is  a  branch  of 
the    State   Tuberculosis    Association. 

It  may  be  of  interest  to  know  the 
plan  of  procedure  which  is  followed 
by  the  State  Bureau  leading  up  to 
the  organization  of  a  county  public 
health  association.  When  public 
health  nursing  is  being  started  in  a 
county  for  the  first  time,  the  field  su- 
pervisor of  the  Bureau  accompanies 
the  new  nurse  to  her  county.  She 
introduces  her  to  the  physicians, 
county  commissioners,  school  officials 
and  others  who  have  shown  an  active 
interest.  She  helps  her  plan  a  regular 
schedule  of  visits  over  the  county, 
designating  the  geographical  centers 
as  community  centers.  She  makes 
with  her  the  first  rounds  of  these 
centers.  A  key  person  is  selected  in 
each  center  who  is  asked  to  appoint 
a  local  committee  for  backing  up  the 
nurse  in  her  work  in  that  community 
during  the  demonstration.  An  office 
for  the  nurse  in  the  business  center 
of  the  county  or  in  the  county  seat 
is  most  important  as  headquarters, 
and  the  field  supervisor  assists  the 
temporary  central  committee  to  get 
this  arranged.  The  nurse  is  now  ready 
to  begm  actual  work  and  starts  her 
school  mspections  as  the  best  intro- 
ductf)ry  work  in  the  different  com- 
munities. 

Towards  the  end  of  the  three 
months*  demonstration,  prepara- 
tions are  begun  for  the  organization 
meeting.  The  temporary  committees 
in  the  community  centers  are  asked 


to  act  as  nominating  committees  and 
get  ready  their  local  slates  for  the  new 
association.  A  county  wide  publicity 
campaign  is  launched.  This  includes 
public  meetings  and  newspaper  ar- 
ticles explaining  the  purpose  of  the 
proposed  organization,  announce- 
ments of  the  organization  meeting  by 
posters,  handbills  and  movie  slides, 
and  in  Sunday  pulpits  and  public 
schools.  If  the  publicity  work  is 
adequately  done  there  will  be  a  well 
attended  organization  meeting  with 
representatives  there  not  only  from 
the  various  community  centers,  but 
also  from  the  agencies  in  the  county 
which  should  have  an  interest  in  pro- 
moting a  county  health   program. 

The  Oregon  Tuberculosis  Associa- 
tion and  the  State  Bureau  of  Public 
Health  Nursing  have  together  worked 
out  a  standard  form  for  a  county 
public  health  association  constitution 
and  by-laws.  This  is  generally  adopt- 
ed, with  very  minor  changes  to  suit 
local  needs.  After  its  adoption  and 
the  election  of  officers  and  committee 
chairmen,  the  new  association  is 
prepared  to  take  charge  of  a  general 
health  program  under  advice  from 
the  State  Tuberculosis  Association 
and  the  State  Bureau  of  Public  Health 
Nursing. 

The  third  part  of  an  adequate  state 
program  of  public  health  nursing  is 
standardization  —  standardization  as 
applied  not  only  to  the  nurses  them- 
selves, but  to  the  work  which  they  do. 
This  is  a  most  important  function  of 
a  State  Bureau  of  Public  Health  Nurs- 
ing and  the  ultimate  success  of  the 
entire  state  program  is  largely  de- 
pendent upon  the  attention  given 
this  division  of  the  Bureau's  work. 
Of  how  much  real  and  lasting  value 
would  the  educational  and  organiza- 
tion program  be  if  certain  standards 
were  not  set  and  maintained.'' 

For  the  nurse  herself,  standards 
prevent  confusion,  inasmuch  as  they 
give  her  a  concrete  aim  and  purpose 
in  her  work.  They  lessen  for  her  the 
use  of  the  trial  and  error  method,  and 
equip  her  with  a  measure  or  gauge 
for  what  she  does.  This  adds  greatly 
to  the  interest  which  she  is  able  to 
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find  in  her  work,  for  as  she  estimates 
and  compares  what  she  is  doing  with 
the  standards  which  have  been  set  for 
her  she  feels  the  zest  of  striving  to 
achieve  and  a  pride  in  what  she  is 
accompHshing.  Standards  help  her 
to  make  her  work  an  intelligent  part 
of  the  larger  health  program.  They 
are  a  protection  to  her  when  those 
who  do  not  understand  the  purpose 
and  scope  of  what  she  is  doing  try 
to  block  or  hamper  her  program.  And 
lastly,  by  observing  certain  standards 
in  public  health  nursing  work,  we  are 
assured  of  reliable  and  recognized 
data  as  a  basis  of  progress  in  the 
health  program  as  a  whole. 

For  the  community,  standards  act 
as  a  stimulus  to  the  attainment  of  a 
definite  goal.  They  represent  ideals 
which  it  is  possible  to  materialize. 
This  effort  to  make  an  ideal  become 
something  concrete  means  progress 
for  the  work.  Human  nature  is  such 
that  we  all  require  some  such  spur 
as  standards  to  keep  our  interest 
keen  and  our  efforts  at  their  maxi- 
mum. Standards  insure  that  uni- 
formity as  to  general  plans,  methods 
and  technique  which  not  only  pre- 
vents misunderstanding  and  protects 
the  work  and  the  community  back 
of  the  work  from  unjust  criticism, 
but  adds  dignity  to  the  work  and  gains 
respect  and  admiration  for  it.  Stan- 
dards are  the  bond  of  interest  and 
sympathy  which  draws  together  the 
local  with  the  state  and  the  state 
with  the  national  public  health  nurs- 
ing  program. 

What  should  be  the  standards  in  a 
state  program  of  public  health  nurs- 
ing? In  Oregon  we  believe  in  keeping 
the  standards  as  high  as  possible. 
We  have  taken  this  for  our  policy 
because  we  are  convinced  that  in 
this  way  we  can  build  surely  and 
solidly.  We  would  rather  develop 
our  program  more  slowly  than  some 
other  states,  but  we  want  it  to  grow 
from  the  right  kind  of  a  basis.  We 
think  it  is  more  economical  in  the 
long  run.  It  does  not  require  an 
elaborate  statement  to  designate  the 
standards  which  we  are  trying  to 
measure  up  to. 


For  our  Public  Health  Nurses,  the 
standards  of  the  National  Organiza- 
tion for  Public  Health  Nursing  are 
our  standards  also.  For  the  commu- 
nity health  program  as  the  nurse  has 
a  part  in  it,  we  advocate  such  a 
program  as  will  best  serve  local  needs 
and  best  promote  health  in  that 
community.  We  ask  the  nurse  to 
carry  on  a  fully  rounded-out  general 
nursing  program.  By  this  we  mean 
prenatal,  maternity,  infancy,  pre- 
school, school,  with  particular  atten- 
tion to  the  control  of  communicable 
disease,  including  tuberculosis.  In 
this  general  program  we  advise  stress- 
ing the  particular  phase  of  work  which 
the  community  seems  to  need  the 
most.  We  have  been  finding,  in  get- 
ting the  work  started  in  a  new  county, 
that  school  nursing  is  the  best  point 
of  entry. 

It  is  one  thing  to  set  standards  and 
quite  another  thing  to  reach  them  and 
maintain  them.  Our  opportunity  for 
approximate  success  lies  in  starting 
out  right  and  in  making  certain 
definite  standards  an  initial  require- 
ment wherever  possible.  Every  state 
program  can,  and  should,  do  this 
much  at  least.  But,  unfortunately, 
there  are  very  apt  to  be  in  every 
state  certain  pieces  of  public  health 
nursing  in  operation  which  have 
neither  been  begun  according  to  the 
approved  standards  nor  are  being 
carried  on  in  an  acceptable  way.  The 
State  Bureau  has  a  very  definite 
obligation  here. 

For  both  types  of  work,  that  which 
already  approximates  the  approved 
standard  and  that  which  falls  con- 
siderably short  of  it,  the  big  factor  in 
the  standardization  program  of  the 
State  Bureau  is  adequate  supervision. 
If  the  right  kind  of  supervision  is 
given,  not  only  are  the  well-qualified 
workers  encouraged  and  stimulated 
to  their  best  efforts,  but  also  the 
poorly  equipped  nurses  are  many 
times  so  well  guided  and  developed 
that  they  little  by  little  raise  the 
standard  of  their  work. 

Supervision,  as  a  function  of  a 
State  Bureau  of  Public  Health  Nurs- 
ing,   involves    establishing    as    many 
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friendly  and  helpful  contacts  as  pos- 
sible with  the  nurses  themselves  and 
with  those  who  are  directing  their 
work.  This  may  be  done  by  corres- 
pondence, by  bulletins,  by  field  visits, 
by  personal  conferences,  by  demon- 
strations, and  by  receiving  and  analy- 
zing   reports. 

Letters  between  the  state  office 
and  the  worker  in  the  field  should 
be  encouraged  in  every  way  possible. 
If  a  request  for  help  or  for  advice 
comes  to  the  Bureau,  the  inquiry 
should  be  met  in  such  a  definite  and 
satisfying  manner  that  the  one  seek- 
ing help  will  come  again  with  future 
problems. 

Nurses'  Bulletins  containing  ex- 
tracts from  each  others'  letters,  help- 
ful articles  on  timely  subjects  per- 
taining to  their  daily  work,  sugges- 
tions as  to  desirable  professional 
reading,  announcements  of  new  edu- 
cational literature,  new  devices  for 
health  teaching,  are  of  great  value. 

It  must  not  be  forgotten  that  re- 
cords and  reports  are  a  very  impor- 
tant index  of  the  standard  of  work 
being  done.  A  state  program  of 
public  health  nursing  should  be  a 
fairly  uniform  one,  that  is,  so  far  as 
general  purposes,  methods  and  scope 
of  activities  are  concerned.  For 
this  reason,  it  has  been  found  desirable 
that  the  state  office  receive  regular 
reports  and  analyze  them  carefully. 
This  regular  and  persistent  appraisal 
is  helpful  both  to  the  state  and  the 
local  nurses.  By  evaluation  and 
appreciation  of  worthy  work,  the 
State  Bureau  can  so  encourage  and 
inspire  and  strengthen  as  to  be  a 
real  force  in  raising  the  whole  state 
public  health  nursing  program  to 
higher  standards  and  greater  effec- 
tiveness. 

But,  far  more  than  any  other  one 
thing,  the  field  visit  by  the  state 
supervising  nurse  strengthens  the 
relationship  between  the  state  office 
and  the  local  work.  Here  there  is 
\e  opportunity  for  personal  confer- 

''es  at  the  very  center  of  operations. 

■e  there  is  the  possibility  of  act- 

'     demonstrating     methods     and 

ique.     And    here   there   can    be 
n  ' 
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developed  that  mutual  understanding 
which  is  so  imperative.  Both  in 
letters  and  bulletins  and  in  visits 
to  the  nurses  in  their  own  fields,  the 
state  supervisor  can  help  them  get  and 
hold  to  a  vision  of  the  ideals  and  goals 
to  be  worked  toward.  She  can 
stimulate  them  to  a  more  active  pro- 
fessional interest  by  inspiring  them 
to  do  a  certain  amount  of  professional 
reading,  to  take  time  for  post- 
graduate study  occasionally,  and  to 
attend  available  conferences  of  nurses 
or  physicians  or  social  workers. 

In  conclusion,  public  health  nurs- 
ing is  apparently  still  in  the  high 
tide  of  development  and  growth. 
The  stimulus  felt  during  the  war  has 
shown  itself  in  every  state,  and  one 
by  one  the  states  are  becoming 
obligated  to  assume  the  supervision 
of  this  branch  of  public  health  work. 
Especially  since  the  enactment  of  the 
Sheppard-Towner  Act  last  fall,  a 
marked  increase  of  interest  is  being 
indicated. 

On  the  other  hand,  there  is  evidence 
of  a  very  definite  anxiety  on  the  part 
of  some  lest  medicine  is  becoming  too 
much  socialized,  and  the  Public 
Health  Nurses  are  being  given  too 
much  initiative  and  responsibility 
in  the  public  health  movement.  This 
is  reacting  unfavorably  on  public 
health  nursing  in  a  few  of  our  states. 
All  of  this  tends  to  keep  the  situation 
full  of  uncertainty.  Just  how  soon 
there  may  come  a  change  in  the 
popularity  of  the  public  health  nurs- 
ing movement,  no  one  can  tell.  Our 
conclusions  at  this  time  must  be 
tentative  ones,  and  we  must  hold 
ourselves  in  readiness  to  make  new 
adjustments  and  see  our  programs 
undergo    some    radical  modifications. 

What  each  one  of  us  must  hold  to 
staunchly  and  firmly  is  the  fact  that 
there  are  certain  definite  fundamen- 
tals in  our  profession  which  are  right 
and  just.  These  underlying  principles 
should  have  our  unvarying  loyalty, 
and  we  should  stand  by  them  regard- 
less of  all  else.  This  much  we  owe  to 
the  best  ideals  in  our  profession  of 
public    health    nursing. 
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THE  State  boards  of  health,  in 
co-operation  with  the  United 
States  Public  Health  Service, 
have  continued  to  make  very  material 
progress  during  the  third  year  of 
fighting  venereal  diseases.  These 
gains  represent  a  sustained  effort 
to  compensate  for  the  sharp  decrease 
in  Federal  allotment  funds  from 
31,000,000  to  little  more  than  one- 
half  that  amount.  This  is  even  more 
true  of  the  current  year  for  which 
Congress    refused    an    appropriation. 

I.  MEDICAL  MEASURES 

Venereal  disease  clinics  have  in- 
creased in  number  by  thirteen  per 
cent,  so  that  with  the  close  of  the  year 
464  clinics  were  under  joint  State 
and  Federal  control.  These  represent 
three-fourths  of  the  clinics  in  opera- 
tion. During  the  year  90  new  clinics 
have  been  established.  In  this  way 
the  organization  of  venereal  disease 
clinics  remains  one  of  the  most 
important  accomplishments  of  the 
program  for  combating  venereal  dis- 
eases. 

In  the  course  of  the  year  140,700 
admissions  entered  these  clinics.  Re- 
duced to  relative  numbers,  with 
1920  admissions  as  100,  the  1921 
admissions  for  syphilis  increased  to 
119,  and  for  gonococcus  infection  to 
106.  An  analysis  by  months  reveals 
rising  numbers  of  new  admissions 
from  less  than  10,000  in  July  to  more 
than  14,000  in  March,  1921.  For  the 
United  States  the  monthly  admissions 
averaged  nearly  30  cases  per  clinic. 

Again,  more  cases  of  syphilis  than 
of  gonococcus  infection  have  been 
treated,  despite  the  larger  incidence 
of  the  latter.  Doses  of  arsphenamine 
show  an  increase  per  :linic  of  more 
than  300  doses. 

During    the    year    the    clinics    dis- 


charged 55,400  cases  as  'non-infec- 
tious. Analysis  by  months  shows  an 
increasing  trend  for  these  discharges, 
which  rose  from  less  than  4000  in 
July  to  more  than  6000  in  May,  1921. 
This  slight  but  steady  increase  in  the 
proportion  discharged  as  non-infec- 
tious may  prove  an  encouraging  index 
of  progress.  These  results  represent 
a  60  per  cent  increase  over  1920,  and 
a  per  clinic  increase  of  36  patients. 

The  venereal  disease  clinics  further 
reported  large  and  hopeful  increases 
in  the  useofWassermann  tests,  which 
reached  approximately  252,000. 
Count  of  the  examinations  made  with 
the  dark  field,  however,  showed  only 
7500  reported  by  a  comparatively 
small  number  of  clinics,  in  spite  of  the 
importance  of  the  dark  field  in  the 
diagnosis   of  early    syphilis. 

Co-operative  rural  health  clinics 
were  another  special  development  of 
the  State  medical  work.  Thus  Ala- 
bama arranged  co-operative  clinics 
covering  67  counties,  where  a  com- 
plete course  of  arsphenamine  is  avail- 
able. 

The  number  of  venereal  cases  re- 
ported by  State  boards  of  health  has 
apparently  increased  by  one-third 
in  1921.  Syphilis  reports  increased 
52  per  cent,  while  those  of  gonococcus 
infection  have  increased  only  18 
per  cent.  These  totals  show  217,800 
were  syphilis,  203,200  gonococcus 
infection,  and   13,600  chancroid. 

However,  were  it  not  for  the  larger 
totals  reported  from  Pennsylvania, 
Kentucky  and  Texas,  the  country- 
wide totals  for  1921  would  probably 
have  fallen  below  those  of  1920. 

The  striking  excess  of  syphilis 
over  gonococcus  infection  is  largely 
due  to  a  similar  excess  in  the  totals 
reported  by  both  New  York  and 
Pennsylvania.    This  excess,  in  turn^ 
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is  probably  due  to  the  method  of 
reporting  cases  through  the  labora- 
tories in  these  States.  As  Dr.  Joseph 
S.  Lawrence  suggests,  "the  above 
ratio  would  change  if  gonorrhea  were 
more  difficult  to  diagnose  in  all  of  its 
acute  stages  and  less  difficult  in  its 
chronic  stages." 

It  might  be  of  interest  in  passing  to 
suggest  that  variations  in  the  propor- 
tion of  acute  venereal  disease  reported 
may  have  some  value  as  an  index  of 
progress.  An  analysis  by  months  of 
New  Jersey  figures  for  syphilis,  ex- 
tending over  three  years,  shows  a 
decreasing  trend  in  the  proportion 
of  primary  cases  reported.  Statistics 
furnished  the  Service  by  10  States 
show  primary  or  acute  venereal  dis- 
ease averaged  30  per  cent  of  cases 
reported  in  1921.  Individual  States 
gave  varying  proportions  of  primary 
syphilis,  from  8  per  cent  in  New 
Jersey  to  40  and  50  per  cent  reported 
by  Tennessee   and   South    Dakota. 

The  Public  Health  Service  is  not 
yet  prepared  to  accept  the  present 
stage  of  notification  as  affording  an 
adequate  indication  of  the  incidence 
of  these  diseases.  There  is  the  great- 
est •  variability  among  the  States 
in  percentages  of  physicians  making 
case  reports,  ranging  from  the  very 
high  percentage  claimed  by  Mississip- 
pi, to  as  low  as  8  or  9  per  cent.  Special 
returns  to  the  Service  from  14  States 
representing  nearly  one-fifth  of  the 
physicians  of  the  country,  show  less 
than  30  per  cent  of  the  total  physi- 
cians reported  venereal  disease  during 
the  year  1921. 

Missouri  in  1921  sent  out  ques- 
tionnaires to  all  physicians,  except 
in  the  three  large  cities.  Among  2300 
physicians,  62  per  cent  answered  they 
did  not  treat  any  cases  of  venereal 
disease  the  previous  year.  Assuming 
that  a  larger  percentage  of  the  city 
physicians  treat  venereal  diseases, 
Dr.  R.  L.  Russell  estimated  that 
fully  50  per  cent  of  the  physicians  in 
Missouri  will  not  treat  a  case  of 
venereal  infection.  It  is  also  known 
that  physicians  listed  are  not  always 
practicing  medicine.  If  the  percent- 
age of  physicians  reporting,  therefore, 


be  calculated  on  one-half  the  number 
of  physicians  listed,  the  efficiency 
of  ph3-sicians'  case  reporting  in  the 
14  States  at  once  rises  to  55  per  cent. 

In  connection  with  reporting  effi- 
ciency, it  might  be  of  interest  to  note 
several  devices  used.  Mississippi  em- 
ployed a  questionnaire,  to  which 
more  than  one-fourth  the  physicians 
replied.  Of  those  answering,  for  ex- 
ample, nearly  three-fourths  stated 
they  were  seeing  fewer  cases  of 
gonorrhea  and  syphilis  than  a  year 
ago;  or  again,  said  that  they  made 
case  history  reports  for  all  morbidity 
reports  sent  in.  Nebraska  submitted 
to  the  physician  a  letter  of  inquiry 
covering  any  unstated  facts  in  his 
case  report,  with  "uniformly  good 
results."  Tennessee  prepared  for  a 
systematic  check  by  utilizing  an 
individual  record  card  relating  to 
each    physician. 

The  Washington  x\ll-America  Con- 
ference on  Venereal  Diseases  at  the 
close  o"  1920,  sought  to  arrive  at  a 
consensus  of  the  best  opinion  con- 
cerning present  problems.  The  450 
delegates  were  from  virtually  every 
State.  The  work  of  the  Conference 
was  divided  into  7  medical  and  5 
educational,  social  and  legal  sections. 

This  Conference  recognized  the 
necessity  of  basing  standardization 
of  arsenicals  and  other  potent  reme- 
dies upon  proved  properties  of  bio- 
logic action.  It  dismissed  the  com- 
plement fixation  test  for  gonorrhea  as 
not  yet  shovn  to  be  of  value;  but  ad- 
vised uniform  methods  for  Wasser- 
mann  tests  within  an  active  organi- 
zation. It  dealt  with  diagnostic  tests 
in  syphilis,  emphasizing  the  demon- 
stration of  the  Treponema  pallidum 
in  primary  and  secondary  lesions  and 
placed  certain  limitations  upon  inter- 
pretation of  Wassermann  reactions. 
The  Confererce  recommended  that 
complete  examination  of  the  spinal 
fluid  be  emplo/ed  in  the  diagnosis  and 
treatment   of  syphilis. 

Standardization  of  procedure  in  the 
treatment  of  syphilis  was  declared 
not  yet  possible,  although  formula- 
tion of  mininum  requirements  was 
justified.     As  regards  gonococcus  in- 
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fection,  the  Conference  recommended 
the  method  of  treatment  now  detailed 
in  the  manual  issued  by  the  American 
Medical  Association. 

The  Conference  urged  that  a  rou- 
tine laboratory  examination  be  made 
on  all  men  and  women  admitted  to 
State  penal  institutions.  In  this 
connection,  24  State  prisons  have 
reported  that  of  11,700  male  admis- 
sions, 72  per  cent  were  given  the 
Wassermann  test  and  20  per  cent  of 
these  tests  were  positive.  Of  1200 
female  admissions  to  14  prisons,  97 
per  cent  were  tested  and  35  per  cent 
of  the  reactions  were  positive.  Sim- 
ilarly, 36  State  reformatories  and 
industrial  schools  have  reported  to 
the  Service  that  of  6500  male  admis- 
sions, 61  per  cent  were  tested  and 
9  per  cent  of  the  Wassermann  reac- 
tions were  positive;  whereas  of  1500 
female  admissions,  92  per  cent  were 
tested  with  16  per  cent  positive. 

Further,  the  All-America  Confer- 
ence not  only  recommended  that  the 
venereal  clinic  should  be  part  of  a 
general  clinic,  but  also  that  general 
hospitals  should  admit  patients  re- 
quiring hospital  treatment  for  vener- 
eal disease.  This  was  also  embodied 
in  a  resolution  of  the  American  Hos- 
pital Association.  It  is  therefore  of 
interest  that  nearly  two-thirds  of  all 
hospitals  of  over  25  beds  have  report- 
ed to  the  Public  Health  Service  re- 
garding their  policy  toward  venereal 
disease  admissions. 

Of  1700  hospitals  (in  all  States) 
43  per  cent  declared  that  they  admit 
cases  of  syphilis  showing  primary 
and  secondary  lesions;  and  41  per 
cent,  active  cases  of  gonococcus  infec- 
tion. Moreover,  one-half  the  hospitals 
said  they  never  find  it  necessary  to 
omit  from  histories  venereal-disease 
diagnoses,  whether  primary  or  com- 
plicating. Thirty  per  cent  reported  a 
routine  Wassermann  is  given,  on  an 
average,  to  fully  one-half  their 
patients.  Finally,  care  of  venereal 
diseases  was  reported  to  be  the 
special  work  of  a  member  of  the  staff 
in  350  hospitals. 

With  regard  to  medical  research, 
the   U,    S.    Interdepartmental    Social 


Hygiene  Board  renewed  appropria- 
tions for  twelve  researches,  relative 
to  syphilis  and  gonococcus  infection. 
Funds  were  provided  for  four  new 
researches,  concerning  problems  in 
syphilis. 

II.    EDUCATIONAL    MEASURES 

Decreased  funds  available  to  the 
State  boards  of  health  find  their 
reflex  in  fewer  lectures,  exhibits  and 
film  showings,  fewer  pamphlets  dis- 
tributed. 

Nevertheless,  pamphlets  to  the 
number  of  4,118,700  on  the  subject  of 
venereal  diseases  and  their  control 
have  been  distributed.  Ninety-three 
per  cent  of  these  were  distributed  by 
the  State  boards  of  health,  in  accord 
with  the  policy  of  centralizing  this 
work  in  the  States.  Requests  for 
pamphlets  reached  a  total  of  88,500. 

Exhibits  and  lantern  slides  stress- 
ing the  seriousness  of  the  venereal 
menace  and  preventive  measures, 
have  been  given  4400  showings,  to  a 
combined  audience  of  more  than  one 
million.  The  social  hygiene  exhibits 
acquired  by  the  State  boards  of  health 
increased  to  more  than  600.This  in- 
cluded 150  sets  of  the  "Youth  and 
Life"  exhibit  for  girls  and  300  minia- 
ture edition  sets  of  the  "Keeping 
Fit"   exhibit. 

Nearly  9000  lectures  have  been 
held  for  business  men's  organizations, 
women's  clubs,  fraternal  orders,  and 
other  groups,  and  these  were  attended 
by  1,222,700  persons. 

Colored  lecturers  have  held  500 
meetings  for  colored  people  and  have 
reached  more  than  108,000  in  four 
Southern  States,  They  have  exten- 
sively used  the  colored  boys*  "Keep- 
ing Fit"  exhibit.  To  secure  the  co- 
operation of  Negro  leaders,  3000 
teachers  and  about  500  clergymen 
were  reached  in  summer  social  hy- 
giene courses. 

Of  somewhat  special  interest  is  the 
social  hygiene  field  car,  with  uni- 
formed officer,  which  completely 
covered  five  North  Carolina  counties 
and  gave  53,500  persons  an  oppor- 
tunity to  view  the  motion  pictures 
and    listen    to    lectures.     In    Florida 
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and  New  York  States  more  than 
80,000  persons  saw  one  or  more  of 
these  films  and  heard  the  lecture. 

Social  hygiene  moving  pictures 
have  been  presented  to  1680  audi- 
ences, including  439,500  persons. 
Much  time  and  thought  has  been 
spent  on  the  preparation  of  twelve 
reels  of  film  suitable  for  adolescent- 
age  groups  in  the  schools. 

Sixteen  conferences  of  educators 
have  been  held,  extending  into  the 
West  and  South,  in  order  that  sex 
education  may  develop  in  the  schools 
as  an  important  preventive  measure. 
The  U.  S.  Interdepartmental  Social 
Hygiene  Board  has  made  Federal 
allotments  for  departments  of  hy- 
giene in  40  colleges,  normal  and  medi- 
cal schools. 

The  Public  Health  Service  has  also 
conducted  a  systematic  circulariza- 
tion  of  organized  labor  groups,  and 
a  questionnaire  survey  in  572  cities 
of  public  opinion  regarding  prostitu- 
tion. 

The  convening  of  institutes,  finally, 
represents  an  outstanding  advance 
in  venereal  disease  control.  The 
Service  conducted  the  Washington 
Institute  on  Venereal  Disease  Con- 
trol at  the  close  of  1920,  with  more 
than  600  interested  health  officers, 
physicians,  clinicians  and  social  work- 
ers present.  The  value  of  this  insti- 
tute as  the  forerunner  of  the  public 
health  institutes  now  being  held  in  a 
score  of  cities  under  the  auspices  of 
the  State  boards  of  health,  is  impres- 
sive. 

III.  LEGAL  MEASURES 

Laws  providing  for  the  control  of 


venereal  diseases  were  passed  in 
28  States.  These  included  vice- 
repressive  acts  (2);  injunction  and 
abatement  laws  (3);  laws  prohibit- 
ing the  advertising  of  nostrums  (7); 
laws  to  prevent  ophthalmia  neona- 
torum (8);  marriage  fitness  acts  (4); 
and  acts  raising  the  "age  of  consent" 

The  protective  social  measures  pro- 
gram of  the  U.  S.  Interdepartmental 
Board  has  been  carried  on  by  a  field 
force  of  some  150  workers  in  55  cities 
and  towns.  More  than  7000  delin- 
quent women  received  individual 
social  treatment  from  women  agents. 
This  field  force  assisted  local  law- 
enforcing  authorities  in  the  supres- 
sion   of  57   red-light   districts. 

For  the  year  1921  the  amount 
available  to  the  States  from  Federal 
funds  was  decreased  to  3546,345  and 
no  appropriation  made  for  1922. 
Again,  46  States  qualified.  Legisla- 
tive appropriations  have  been  made 
in  36  States  during  the  past  year. 
Idaho  and  Nevada,  together  with  the 
District  of  Columbia,  failed  to  re- 
ceive allotments  but  both  States  have 
funds  available  for  the  current  year. 

It  is  perhaps  interesting  to  note 
that  of  approximately  one-half  million 
dollars  expended  by  State  Boards  of 
health  in  venereal  disease  control, 
some  25  per  cent  went  for  administra- 
tion, 51  per  cent  for  treatment,  16 
per  cent  for  educaton  and  publicity, 
and  8  per  cent  for  repressive  measures. 

But  praise  is  due  the  various  State 
boards  of  health  for  their  strenuous 
efforts  to  continue  upon  the  same 
scale  as  in  the  past,  despite  such 
drastic  curtailment  of  Federal  aid. 


NOTE 

Post  cards  having  the  seal  of  the  National  Organization  for  Public  Health 
Nursing  are  available  at  National  Headquarters.     The  cost  is  one  cent  each. 


RELATION  OF  OCCUPATIONAL  THERAPY 
TO  VISITING  NURSE  WORK 


By  IDELLE   KIDDER 

Director,  Missouri  Association  for  Occupational  Therapy 


THOSE  who  are  actively  in  the 
work  of  caring  for  patients  in 
their  homes  who  are  physically 
and  mentally  unable  to  lead  normal 
lives  and  follow  customary  lines  of 
work,  are  the  ones  who  realize  most 
keenly  that  there  is  still  a  lack  of 
something  for  a  vast  number  of  these 
patients. 

Only  a  few  years  ago  the  family 
physician,  relatives  and  neighbors 
gave  most  unselfishly  of  their  time, 
strength,  and  experience  to  care  for 
those  suffering  from  accident,  disease, 
poverty,  or  riches.  In  many  instances 
the  "family  doctor"  had  to  act  as 
nurse,  dietitian,  social  worker,  general 
adviser  and  placement  bureau,  and 
train  his  constantly  varying  assis- 
tants for  the  greatest  needs  in  the 
emergency,  by  giving  a  few  instruc- 
tions, a  few  cautions,  and  hasty 
demonstrations. 

Gradually  the  hospital  grew  into 
being  and  there  followed  the  graduate 
nurse,  the  specialized  medical  pro- 
fession, the  hospital  dietitian,  the 
medical  social  worker,  and  other 
specialized  agencies,  giving  all  pos- 
sible assistance  to  those  fortunate 
enough  to  have  hospital  care. 

Then  there  followed  the  effort  to 
take  much  of  this  into  the  homes 
for  those  unable  to  receive  or  those 
not  needing  hospital  care;  thus,  in 
most  of  our  cities,  and  many  smaller 
communities,  the  Public  Health  Nurse 
with  medical  supervision  has  been 
made    possible. 

Just  as  we  were  considering  we 
had  rather  a  complete  piece  of  work 
in  our  modern  hospitals  and  homes 
for  the  care  of  our  patients,  a  realiza- 
tion began  to  spread  that  there  still 
was  something  lacking  which  might 
assist  in  hastening  a  cure  or  in  some 
instances  producing  an  improvement. 


With  the  developing  of  neurolo- 
gists and  psychiatrists,  more  and 
more  has  been  known  of  the  mental 
human  being  and  the  action  and  needs 
of  the  brain  under  disease  and  other 
abnormal  conditions,  and  how  to 
keep  one  as  near  normal  as  possible. 

We  now  know  that  small  groups  of 
the  medical  profession,  in  a  few  local- 
ities, for  many  years  have  worked  un-. 
tiringly  with  mental  patients,  substi- 
tuting work  for  idleness,  restraint, 
and  seclusion.  They  realized  that 
work  is  a  basic  principle  and  were 
convinced  that  all  normal  individuals 
must  have  some  form  of  occupation. 

At  the  beginning  of  the  World  War 
these  psychiatrists  and  neurologists 
suddenly  found  themselves  with  tre- 
mendous problems  to  manage;  war 
neurosis  (shell  shock)  and  other 
mental  ailments  presented  them- 
selves in  such  numbers  and  forms 
that  the  small  group  was  all  too 
insufficient  to  meet  the  emergency. 
Special  medical  men  were  trained  in 
large  groups  for  directing  the  work, 
and  at  this  time  the  titles  "Occupa- 
tional Therapists"  and  "Reconstruc- 
tion Aides"  were  coined. 

Art  students,  craft  workers,  and 
teachers  of  academic  subjects  were 
given  a  few  medical  lectures,  a 
smattering  of  various  craft  work, 
a  glimpse  into  hospitals,  a  little 
knowledge  of  convalescence  and  its 
problems,  then  were  rushed  to  camp 
hospitals  abroad  or  into  our  govern- 
ment hospitals  at  home,  to  help  in 
carrying  cheer,  interest  and  definite 
work  to  those  spending  long  hours  in 
pain,  depression,  fear  and  loneliness 
in  war  hospital  life.  Here  was  where 
the  real  recognition  came  that  "pre- 
scribed and  guided  work"  in  itself 
cared  definitely  for  a  large  group  of 
patients  and   produced  many  "work 


*Read  before  session  on  Visiting  Nursing  Service,  June  30,  1922. 
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cures"  not  manageable  through  other 
forms  of  treatment. 

With  the  closing  of  the  war,  the 
problem  of  the  care  of  the  disabled 
was  by  no  means  ended;  mental, 
gassed,  tuberculous,  surgical  and 
medical  patients  still  taxed  the  re- 
sources of  our  government  hospitals. 
So  successful  had  been  the  work 
of  the  occupational  therapists  that 
one  of  the  present  requirements  of 
our  government  hospitals  is  that  they 
each  have  equipped  an  occupational 
therapy  department  where  patients 
may  be  assigned,  by  a  prescription 
from  the  medical  officer  in  charge,  for 
either  bedside  or  shop  work. 

The  same  action  has  been  taken 
by  many  of  our  states  and  cities. 
Missouri  has  well  undertaken  the 
work  in  all  the  mental  and  tuberculo- 
sis State  hospitals,  and  the  City 
of  St.  Louis  is  financing  the  work  in 
three  of  its  city  institutions. 

This  assured  the  already  existing 
schools  that  there  still  was  a  need 
for  their  continuing,  but  that  the  plan 
was  no  longer  an  emergency,  but  a 
definite  scheme  to  develop  methods 
for  giving  the  greatest  assistance  in 
producing  desired  therapeutic  results 
during  convalescence. 

So  rapid  has  been  the  growth  in 
the  belief  of  the  directed  "work 
cure"  that  at  the  present  time  the 
results  of  the  war  constitute  a  very 
small  per  cent  of  the  many  calls  for 
the  trained  occupational  therapist. 
State  hospitals  for  the  care  of  mental 
and  tuberculous  patients,  as  well  as 
city  and  private  institutions  for  the 
same  types  of  patients  alone,  are 
making  appeals  to  our  schools  far 
beyond  the  number  of  the  graduates; 
added  to  this  are  the  appeals  of  the 
general  and  special  hospitals  and 
sanatoria  for  assistance  and  workers 
to  help  in  their  problems. 

As  the  work  of  occupational 
therapy  has  progressed  during  the 
past  few  years,  one  has  constantly 
heard  mentioned  "the  shut-in"  "the 
home-bound"  and  known  of  various 
small  attempts  at  solutions  for  reach- 
ing the  handicapped  staying  within 
the    home. 


When  we  are  told  upon  authority 
that  "there  are  as  many  beds  for 
the  insane  in  this  country  as  there  are 
hospital  beds  for  all  other  diseases 
combined,"  is  it  not  time  for  us  to 
reconsider  the  kind  of  education  and 
training  most  needed  not  only  for 
hospital  work,  but  for  work  within 
the  homes?  With  the  present  over 
crowded  condition  of  most  of  our 
hospitals  and  the  ever  increasing 
expense  necessary  for  hospital  care, 
and  the  knowledge  of  the  effects  of 
frequent  or  long  hospital  residence, 
we  hear  the  expressions  "hospitalized" 
and  "institutionalized."  Now  that 
there  is  so  much  discussion  upon 
"the  home,  and  its  disappearance," 
is  it  not  time  to  unite  in  an  effort  to 
infect  many  of  our  patients,  and  their 
families,  with  "home-itis"  that  more 
may  become  "home-ized .''"  This 
needs  the  united  efforts  of  the  medical 
men,  nurses,  and  occupational  thera- 
pists. 

If  there  could  be  more  definite 
training  regarding  the  mind  and 
its  action  and  needs,  given  to  those 
who  are  taking  any  form  of  education 
or  treatment  into  the  homes,  there 
would  result  a  greater  interest  in, 
and  a  better  understanding  of,  the 
many  danger  symptoms  with  which 
they   constantly   come   in   contact. 

Visiting  nurses  see  the  lack  of 
orderly  habits  and  meet  many  cases 
of  "nerves"  due  to  subconscious  and 
repressed  desires.  Some  individuals 
have  unconsciously  chosen  a  form  of 
behavior  to  satisfy  some  desire,  be 
it  only  a  longing  for  attention.  There 
may  result  disorderly  habits,  idleness 
(leading  to  introspection),  sensitive- 
ness, irritability,  apprehension,  de- 
pression, or  any  one  of  the  many 
forms  of  destructive  behavior  which 
lead  to  the  most  serious  results,  un- 
less corrected  in  childhood  or  during 
the  formative  period.  If  the  nurse 
can  assist  in  correcting  the  bad 
habits  by  establishing  a  creative 
activity  within  her  patients  and  have 
them  substitute  worth  while  occupa- 
tion and  the  right  mental  attitude 
in  place  of  idleness  and  bad  habits, 
they    are     already    in     the    field    of 
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occupational  therapy  and  are  building 
on  the  very  foundation  which  gave 
the  "work  cure"  its  start. 

Who  is  going  to  successfully  take 
"Occupational  Therapy,"  as  such, 
into  the  homes? 

When  new  lines  of  work  are  being 
contemplated  and  methods  planned 
for  putting  them  into  effect,  the 
financing  of  the  undertaking  is 
generally  one  of  the  most  important 
matters  which  has  to  be  considered 
until  it  has  proven  itself.  It  must  be 
realized  that  time  is  needed  to  educate 
more  than  prime  believers  and  workers 
in  an  undertaking  to  have  any  work 
adequately  done.  Such  was  the 
beginning  of  Public  Health  Nursing, 

Few  boards  who  govern  the  con- 
stantly developing  activities  of  any 
scientific  or  technical  work  are  com- 
posed of  enough  members  who  can 
know  definitely  the  required  proce- 
dure and  needs  of  the  work  they  are 
managing.  Available  funds  fre- 
quently cannot  go  to  the  most  vital 
needs  of  a  work  in  the  beginning, 
unless  a  board  is  ready  to  carefully 
select  some  one  in  whom  they  have 
faith,  and  will  then  delegate  her  to 
develop  and  direct  the  work  for  which 
she  has  been  trained. 

Fortunately,  the  believers  with  the 
vision  struggled  on,  with  the  result 
that  today  there  are  many  nursing 
organizations  in  our  cities  and  smaller 
towns  well  equipped  with  the  best 
trained  graduate  nurses  doing  the 
highest  grade  of  visiting  nurse  work. 

Occupational  therapy  for  the  home 
now  stands  much  in  the  same  posi- 
tion as  public  health  nursing  did  some 
twenty  or  more  years  ago.  First, 
what  is  occupational  therapy?  It 
seems  to  me,  the  definition  accepted 
by  the  American  Occupational  Ther- 
apy Association  nearly  a  year  ago, 
completely    covers    the    subject: 

"Occupational  Therapy  is  any  ac- 
tivity, mental  or  physical,  definitely 
prescribed  and  guided  for  the  distinct 
purpose  of  contributing  to  or  hasten- 
ing recovery  from  disease  or  injury." 

This  definition  in  itself  would 
naturally  presuppose  definite  train- 
ing, ability  to  use  this  training  intel- 


ligently, and,  in  the  use  of  the  word 
"prescribed,"  a  physician's  prescrip- 
tion. With  this  as  a  definition  for 
occupational  therapy,  who  is  to  carry 
the  work  to  the  "shut-ins"  or  the 
"home-bound?"  To  be  "occupational 
therapy"  it  can  be  only  for  such  home 
bound  individuals  as  may  be  under 
medical  care  and  direction  for  re- 
covery from  disease  or  injury.  There 
are  other  "home-bound"  individuals 
where  much  work  could  be  done  as 
a  financial  assistance  to  them,  which 
should  be  done  by  another  group 
entirely  and  classed  as  vocational 
training. 

It  is  with  the  deepest  interest  that 
I  bring  this  problemof  "The  Relation 
of  Occupational  Therapy  to  Visiting 
Nurse  Work"  to  the  Visiting  Nurse 
Session  of  the  Seattle  Convention, 
for  I  have  long  felt  that  the  visiting 
nurse  associations  must  help  solve 
and  formulate  the  plans  for  occupa- 
tional therapy  within  the  home. 

At  the  present  time  there  seem  to 
me  only  two  ways  through  which 
properly  trained  workers  can  ade- 
quately meet  the  situation:  either 
s  ome  of  the  already  trained  nurses 
must  add  to  their  training  the  medical 
psychology  and  craft  knowledge  to 
enable  them  to  be  graduate  occupa- 
tional therapists,  or  some  of  the 
occupational  therapists  must  add  to 
their  training  something  of  that  of 
the  visiting  nurse  to  fit  them  for  the 
problems  connected  with  home  care 
and  treatment.  After  either  of  these 
ways  of  training  I  firmly  believe  that 
the  occupational  therapist  should 
be  a  part  of  the  visiting  nurse  organ- 
ization and  entirely  under  its  director 
for  the  schedule,  plan,  and  reporting 
of  her  work.  In  most  instances  the 
work  of  the  nurse  and  the  occupation- 
al therapist  for  a  time  would  overlap, 
but  each  caring  strictly  for  her  own 
line  of  work.  In  many  instances  the 
number  of  visits  by  a  nurse  would  be 
lessened  by  having  an  occupational 
therapist  who  would  continue  in  the 
home  under  a  physician's  prescription. 
If  one  has  gone  the  rounds  into  the 
homes,  with  a  capable  and  interested 
nurse,   one    must    realize    that    there 
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has  been  an  effort  for  a  long  time 
to  give  these  patients  much  more 
than  nursing  care  alone.  The  in- 
terest has  existed,  but  time  and  spe- 
cial duties  have  made  it  impossible 
for  the  nurse  to  do  much  teaching 
outside  of  her  prescribed  duties. 

In  May,  1922,  Miss  Glory  H. 
Ragland,  Director  of  the  Visiting 
Nurse  Association  of  St.  Louis,  sent 
out  the  following  questionnaire  to 
twenty  of  the  larger  cities  having 
visiting  nurse  associations: 

1.  Have  you  such  a  department  in  opera- 
tion? How  is  it  functioning?  What  do  you 
call  it? 

2.  Is  this  work  done  by  art  students  or 
graduates  of  occupational  therapy?  Are  any 
of  these  trained  nurses? 

3.  How  long  has  this  work  been  in  opera- 
tion? 

4.  What  provision  is  made  for  salaries?  Are 
the  occupational  therapy  salaries  the  same 
as  for  nurses  on  the  staff  ?  Hours  on  duty? 
Are  other  duties  required  of  these  workers? 

Of  the  eighteen  replies  received, 
only  two  cities  in  the  country  are 
making  any  attempt  with  occupation- 
al therapy  through  visiting  nurse 
organizations. 

In  Philadelphia  and  Toledo  definite 
work  has  been  done  for  nearly  two 
years  in  each  city.  Philadelphia  has 
two  paid  workers  and  one  full  time 
volunteer,  the  work  being  done  by 
graduate  occupational  therapists,  no 
trained  nurses  having  any  part  in  the 
work.  The  department  was  under- 
taken in  September,  1920;  the  su|5er- 
visor    of    the     department     receives 


31400;  the  assistant  $1200,  hours  nine 
to  five. 

From  Toledo,  the  statement  came 
that  the  department  is  functioning 
very  well;  they  visit  the  tuberculosis 
hospital,  and  do  some  vocational 
work  with  home  cases,  with  two  part 
time  workers  (4  hours)  who  have  had 
some  training;  one  is  a  trained  nurse. 
One  is  paid  by  the  Rotary  Club,  the 
other  by  the  Visiting  Nurse  Associa- 
tion. Salaries  practically  the  same 
as  nurses  on  staff,  no  other  duties 
required  of  them. 

Though  comparatively  few  of  our 
visiting  nurse  organizations  have 
undertaken  occupational  therapy  de- 
partments, I  believe  the  main  reasons 
are  that  few  of  our  nurses  have 
realized  the  great  opportunities  in 
this  profession.  Consequently  few 
have  been  registered  in  our  schools 
for  this  added  training,  and,  owing 
to  the  great  demand,  institutions 
have  taken  our  best  prepared  occupa- 
tional therapists  as  soon  as  they 
have  obtained  their  certificates  of 
graduation. 

In  conclusion,  I  would  like  to  urge 
the  support  of  the  visiting  nurse 
associations  in  interesting  nurses  in 
the  field  of  occupational  therapy. 
If  some  action  could  be  taken  at  this 
time  whereby  plans  may  be  later 
evolved  to  have  the  "work  cure" 
within  the  homes  under  the  direction 
of  the  visiting  nurse  associations,  I 
feel  the  success  of  the  work  will  not 
only  be  assured,  but  be  accomplished 
in  the  most  direct  and  speedy  manner. 


The  lonely  villages  of  the  desert  made  us  realize  something  of  the  difficulty  of  pub- 
lic health  nursing  in  the  vast  western  country. 
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LISTERINE 


U  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its  employment  in   the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
m*uth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 


During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  cleac  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of   the    sick    it 
gives    instant    relief.     Refuse 
substitutes    because    there    is 
nothing  like  it. 


FRFF  I'rial  bos  sent  to  nurses 
*  ivi-A..  upon  request.  A  postal 

Because  it  contains  six  healing,  anti-   *=^**  ^'"  ^o. 

,      ,.    .     _         .  .  J.  Tin  box,  30  cents. 

septic,  and  disintecting  ingredients        Glass  jar,  with  puff,  60  cents 
not  found  in  ordinary  talcums.  THE  COMFORT  POWDER  CO. 

•'  ooston,   Mas>. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hyitlene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


It  is  a  pure  white  antiseptic  powder,  containing 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfal  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  60  cents  • 
large  box,  or  sent  postpaid  upon  receipt  of  price. 

142  Berkeley  Street,  Boston,  Mass. 
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LAKE  MOHONK  CONFERENCE 

ON  HEALTH  EDUCATION  AND  THE   PREPARATION 
OF  TEACHERS 


The  Conference  at  Lake  Mohonk  on  Health  Education  and  the  Preparation  of  Teachers  was 
of  very  special  interest  and  value.  We  quote  some  paragraphs  from  the  advance  report 
issued  by  the  Child  Health  Organization,  and  regret  that  space  limit  in  this  number  does 
not  permit  of  a  fuller  report.  We  hope  in  our  next  number  to  present  the  conclusions  of  the 
nurse-group  present  as  to  the  significance  of  the  questions  brought  out  by  the  Conference  in 
connection  with   public  health  nursing,  and  the  whole  question  of   nursing  education. 


AT  LAKE  Mohonk,  N.  Y.,  June 
26  to  July  1,  1922,  a  conference 
of  authorities  met  to  discuss 
Health  Education  and  the  Prepara- 
tion of  Teachers.  The  conference 
was  called  by  the  U.  S.  Bureau  of 
Education  and  the  Child  Health 
Organization  of  America.  Dr.  C. 
E.  A.  Winslow,  Professor  of  Public 
Health  of  the  Yale  University  School 
of  Medicine,  was  chairman  of  the 
Program  Committee,  and  Dr.  Thomas 
D.  Wood  of  Teachers  College,  Colum- 
bia University,  and  Vice-President 
of  the  Child  Health  Organization, 
directed  the  conference  as  Chairman 
of  Sessions. 

A  large  proportion  of  the  papers 
and  discussions  dealt  with  the  making 
of  a  successful  teacher  of  health.  Dr. 
Caroline  Croasdale  unveiled  this 
painting  of  an  ideal  teacher: 

"It  is  well  to  remember  that  healthy, 
happy  living  is  an  art  as  well  as  a  science,  and 
no  amount  of  teaching  of  the  bare,  cold  facts 
of  the  sciences  relating  to  health  will  succeed 
in  producmg  that  first  and  most  fundamental 
necessity  in  health  education — a  healthy, 
happy  teacher.  We  must  give  the  prospective 
teacher  the  health  ideal,  energized  in  her  by 
a  huge  wish  for  accomplishment,  both  in 
herself  and  in  her  future  pupils.  The  health 
ideal  placed  before  her  must  be  that  of  posi- 
tive health.  She  must  really  appreciate  and 
understand  that  it  no  longer  sufficies  to  be 
simply  not  sick,  she  must  aim  to  be  always 
gloriously  well." 

In  discussing  the  subject-matter 
of  health  education  to  be  taught  to 
children.  Dr.  C.  E.  A.  Winslow  said 
he  was  convinced  that  "habit  forma- 
tion should  no  doubt  be  our  first 
aim,  but  is  by  no  means  our  only  aim 
in  health  education.  We  must  also 
lay  a  sound  basis  of  knowledge  if  the 
child  is  to  be  something  more  than  an 


automaton — if  it  is  not  only  to  learn 
certain  tricks  but  is  also  to  acquire 
intelligence  which  will  enable  it  to 
modify  its  habits  to  meet  the  chang- 
ing conditions  of  its  life." 

The  results  of  the  Conference  may 
be  epitomized  in  five  questions  and 
answers: 

1.  What  sort  of  a  person  must  the  teacher 
who  teaches  health  successfully  be?  She  must 
be  "health-minded"  and  so  gloriously  well 
herself  that  she  fairly  oozes  health  and 
happiness. 

2.  What  must  the  teacher  of  health  know? 
She  should  have  a  knowledge  of  the  general 
principles  of  applied  chemistry,  applied  bio- 
logy, applied  physiology,  applied  psychology, 
and  applied  bacteriology,  and  a  course  in 
health  education  in  which  the  fundamental 
subject-matter  taught  should  be  derived  from 
the  following  fields:  Personal  Hygiene,  Nutri- 
tion, Social  Hygiene,  Mental  Hygiene,  Health 
and  Care  of  Infants  and  Young  Children, 
Health  of  Childhood  and  Adolescence,  First 
Aid  and  Safety,  Hygiene  of  the  Worker,  Home 
Nursing  and  Care  of  the  Sick,  School  Hygiene, 
Physical  Education  and  Principles  of  Health 
Education  and  Practice  Teaching. 

3.  What  should  the  child  be  taught  about 
health?  In  kindergarten,  through  the  fourth 
grade,  primary  emphasis  should  be  laid  upon 
habit  formation;  in  the  fifth  and  sixth  grades 
the  child  should  gain  a  conception  of  the 
functioning  of  the  body  as  a  whole,  although 
the  content  of  the  course  should  still  be  cor- 
related with  health  habits  and  practice;  in 
the  Junior  and  Senior  High  Schools,  while 
continuing  to  fix  the  habits  and  broaden  the 
knowledge  of  the  boy  or  girl,  problems  arising 
from  group  activities  offered  in  school,  home 
and   community  should   be  stressed. 

4.  In  what  part  of  the  curriculum  should 
health  be  taught?  It  should  permeate  the 
whole  curriculum. 

5.  How  should  the  child  be  taught  health? 
He  should  first  be  interested  in  health  by 
concrete  appeals  to  his  imagination;  when 
he  begins  to  ask  questions  he  should  be  given 
the  scientific  information  necessary  to  answer 
them  in  a  way  that  will  appeal  to  his  reason, 
and  he  must  be  given  abundant  opportunity 
to  practice  the  health  habits. 
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RESIGNATION  OF 
MISS  WATERS 

MISS  Yssabella  G.  Waters,  after 
ten  years  of  voluntary  ser- 
vice as  director  of  the  statis- 
tical work  of  the  National  Organ- 
ization for  Public  Health  Nursing, 
has  resigned.  The  following  resolu- 
tion expresses  inadequately  the  feel- 
ings and  thoughts  of  the  Board  of 
Directors — and  I  am  sure  of  the 
membership  also — regarding  her  val- 
uable service  and  the  loss  suffered 
by  the  Organization  in  her  with- 
drawal. 

Whereas,  Yssabella  G.  Waters  greeted  this 
Organization  immediately  upon  its  incep- 
tion in  1912  by  offering  her  personal  service 
and  all  attendant  expenses  and  her  accumu- 
lated work  of  9  years  prior  thereto;  and 

Whereas,  for  ten  years  she  has  made 
this  ever  increasing  contribution  which  at 
its  maximum  represented  a  staff  of  five 
assistants;    and 

Whereas,  throughout  this  period  of  time, 
her  records  have  constituted  the  only  reliable 
and  even  approximately  complete  descriptive 
registration  of  publichealth  nurses  and  public 
health  nursing  service  in  the  United  States; 
and 

Whereas,  the  last  two  years  of  her  service 
have  constituted  a  peculiar  expression  of 
devotion  in  that  they  were  given  after  she 
had  tendered  her  resignation,  in  order  to 
prevent  the  lapse  of  this  work  during  the 
period  of  the  Organization's  financial  stress; 

Therefore,    be    it    resolved    that: 


The  Board  of  Directors  in  behalf  of  the 
entire  membership  of  the  Organization  does 
hereby  express  to  Miss  Waters  its  profound 
gratitude  for  her  great  gift  and  fundamentally 
important  work,  its  lasting  appreciation  of 
the  personality  which  has  made  her  presence 
on  the  executive  staff  a  constant  benediction 
and  its  deep  sense  of  loss  in  her  retirement. 


A  QUESTION  OF 
INTELLIGENCE 

IN  THIS  issue  we  publish  some 
striking  reports  resulting  from 
efforts  to  save  infant  life  in  this 
country.  One  of  these  reports — that 
of  the  American  Child  Hygiene  Asso- 
ciation— gives  comparative  rates  of 
infant  mortality  covering  573  cities 
and  towns  in  all  parts  of  the  United 
States,  and  shows  in  unmistakable 
language  the  beneficial  effects  of  the 
good  work  that  has  been  done  by 
associations  and  individuals. 

An  unusual  study  by  the  Babies' 
Hospital  of  Philadelphia  is  interesting 
as  showing  the  decrease  in  the  num- 
ber of  acutely  ill  babies  referred  to 
the  Hospital  during  the  summer 
months,  apparently  due  in  consider- 
able part  to  increased  preventive 
work  through  the  dispensary. 

Yet  a  third  report  comes  from  the 
Baby  Hygiene  Association  of  Boston. 
In  it  we  find  a  startling  comparison 


498 


The   Public   Health   Nurse 


between  the  infant  mortality  rate  for 
the  9722  infants  under  one  year  cared 
for  by  the  Association,  and  that  for 
the  city  as  a  whole — 12.54  deaths  per 
1000,  as  compared  with  77.8  per 
1000.*  A  most  remarkable  achieve- 
ment, surely,  and  one  which  bears 
eloquent  testimony  to  what  can  be 
accomplished  by  the  intelligent  appli- 
cation of  scientific  knowledge. 

Side  by  side  with  this  comparison, 
however,  we  find  reported  the  fact 
that,  on  account  of  financial  pressure, 
it  was  necessary  to  reduce  the  Asso- 
ciation's staff  of  nurses  last  fall;  and 
this  reduction  was  mirrored  in  the 
higher  death  rate  of  children  between 
one  and  two  years — a  rate  of  14.3 
per  1000 — this  increase  being  due  to 
the  impossibility  of  maintaining  a 
stafFlarge  enough  to  give  to  these  little 
ones  the  attention  they  so  evidently 
need. 

If  scales  could  be  set  before  us  and 
we  could  see  on  the  one  side  of  the 
balance  the  lives  of  little  children,  and 
on  the  other  side  so  many  dollars, 
could  there  be  any  doubt  as  to  which 
side  would  be  made  to  weigh  the 
heavier.''  Can  we  believe  that  the 
words  "economy"  or  "financial 
stress"  would  be  permitted  to  count 
against  the  lives  of  the  little  ones? 
But  unfortunately  many  of  us  are  so 
dull  of  imagination  that  in  such  a 
report  as  this  we  see  only  another  set 
of  statistics;  and  the  pressure  of 
financial  need,  more  personal  and 
physical  in  its  appeal,  so  falsifies  the 
balance  of  our  judgment  that  we 
allow  the  well-tried  and  splendidly 
proven  efforts  of  those  who  are 
actually  saving  to  the  nation  the 
builders  and  workers  upon  whom  its 
future  existence  and  prosperity  de- 
pend, to  be  crippled  and  stultified 
for  lack  of  the  machinery  necessary 
to  the  fullest  success  of  their  efforts. 

A  bank  in  one  of  our  large  cities 
recently  placed  in  its  window  a  poster 
bearitig  the  following  heading  in  big, 


black  type  that  caught  the  eye  of  all 
who  passed  by:  The  Intelligence 
OF  THE  American  People.  Beneath 
this  heading  the  findings  of  the 
intelligence  tests  applied  by  the 
United  States  Government  to  men 
entering  the  army  during  the  World 
War  were  charted;  and  then  came 
this  cogent  sentence:  "Intelligence  is 
valuable  in  proportion  to  the  use 
made  of  it." 

An  excellent  text  to  set  one  think- 
ing, and  one  which  suggests  lessons 
that  are  as  applicable  to  the  saving  of 
infant  lives  as  to  the  saving  of  money. 
For  the  preservation  of  these  lives  is 
not  a  matter  of  sentiment,  but  a 
question  of  intelligence — the  intellig- 
ence not  of  individuals  or  of  associa- 
tions, but  of  the  American  people. 


THE  PASSING   OF 
DR.  STEPHEN  SMITH 

We  regret  to  announce  the  death 
of  Dr.  Stephen  Smith,  first  president 
and  one  of  the  founders  of  the  Ameri- 
can Public  Health  Association.  Dr. 
Smith  would  have  been  one  hundred 
years  old  in  February  next  year,  and 
his  approaching  one-hundredth  birth- 
day was  celebrated  in  connection  with 
the  fiftieth  anniversary  of  the  Asso- 
ciation, which  occurred  in  November, 
1921. 

Dr.  Smith  originated  the  efforts 
which  largely  transformed  the  insani- 
tary conditions  of  New  York  half  a 
century  ago,  and  was  the  first  admin- 
istrator of  that  city's  Board  of 
Health.  To  the  end  of  his  life  he  was 
active  in  public  health  affairs,  for  he 
believed  in  the  health  value  of  work. 
His  physical  presence  will  be  greatly 
missed  at  the  forthcoming  meeting  of 
the  Association  which  he  so  largely 
helped  to  bring  into  existence;  but 
the  spirit  of  his  work  and  influence 
will  still  be  present. 


♦  While  it  is  noted  that  this  comparison  cannot  be  exact,  because  few  of  the  Association  s 
babies  are  newly  born,  when  the  average  mortality  is  greatest;  it  is  also  Pointed  out  that 
the  babies  under  the  Association's  care  comprise  about  one-third  of  all  the  babies  in  the 
city  and  their  low  mortality  rate  exerts  a  decided  and  important  lowering  effect  on  the  rate 
for  the   city   at  large. 


THE  PLACE  AND  VALUE  OF  VISITING  NURS- 
ING IN  COMMUNITY  HEALTH  WORK* 

By  KATHARINE  TUCKER 

Superintendent  of  the  Visiting  Nurse  Society  of  Philadelphia 


IN  considering  the  place  and  value 
of  visiting  nursing  in  community 
health  work,  I  would  like  to 
present  general  trends  and  tenden- 
cies, evidences  of  which  are  found 
pretty  generally  in  all  visiting  nurs- 
ing work  today.  A  complete  picture, 
including  all  of  these  possibilities,  is 
probably  not  found  anywhere  as  yet 
but  each  phaseto  be  considered  issome- 
where  actually  in  operation.  Many 
visiting  nurse  associations,  however, 
have  incorporated  the  larger  part  of 
this  outline  in  their  programs.  The 
following  analysis  can  be  most  helpful 
to  all  of  us  if  it  merely  serves  as  a 
basis    for    further    discussion. 

In  order  to  understand  our  present 
situation  better,  let  us  first  look  back 
along  the  way  w^hich  visiting  nursing 
has  traveled  to  see  what  have  been 
the  factors  influencing  its  progress 
until  we  get  the  picture  of  visiting 
nursing  work  as  it  is  today  and  may 
be  tomorrow.  This  is  a  picture 
familiar  to  all  of  us.  I  just  wish  to 
note  the  outstanding  features  and 
certain    changes  of   emphases. 

Visiting  nursing  had  its  inception 
in  the  work  of  religious  orders.  As- 
sociated with  their  ministrations  to 
the  poor  and  needy  was  care  of  the 
sick  in  their  own  homes.  In  the 
centuries  that  followed,  this  work 
became  dissociated  from  a  distinctly 
religious  service  but  remained  pri- 
marily a  charitable  work  for  the  sick 
poor.  It  was  a  humanitarian  curative 
service  to  those  who  were  too  poor  to 
procure  it  for  themselves.  This  em- 
phasis on  the  charitable,  humani- 
tarian, curative  character  of  the  work 
largely  remained  until  visiting  nurs- 
ing associations  were  organized  in 
the  United  States.  The  stated  pur- 
pose of  the  Visiting  Nurse  Society  of 
Philadelphia  when  organized  in  1886 


is  one  of  the  first  illustrations  of  a 
change  in  emphasis:  "To  give  to 
the  poor  and  those  of  moderate 
means  the  best  home  nursing  possible 
under  existing  conditions."  A  small 
fee  was  charged  those  who  could 
afford  to  pay.  This  same  conscious 
effort  to  make  visiting  nursing  more 
than  a  service  to  the  poor  was  evi- 
denced in  the  organization  of  the  nurs- 
ing service  of  the  Henry  Street  Settle- 
ment in  1893,  as  described  in  the 
"House  on  Henry  Street."  It  has  now 
become  one  of  the  fundamental  prin- 
ciples of  visiting  nursing  work  in  this 
country  that  its  greatest  value  is  not 
as  a  charity.  Later  the  extended  in- 
fluence of  this  idea  as  found  in  our 
present   work  will  be  enlarged  upon. 

The  next  profound  change  in  our 
conception  of  the  place  of  the  visit- 
ing nurse  was  brought  in  by  the 
modern  public  health  movement  in 
which  prevention  is  the  key-note. 
Here  we  find  the  idea  constantly 
reiterated  that  it  is  not  enough  to 
get  people  well  but  they  must  be 
kept  from  getting  sick.  In  order  to 
make  this  principle  a  fact,  actually 
affecting  the  way  in  which  people 
live,  the  nurse  in  the  home  was  es- 
sential, not  primarily  in  this  instance 
for  curative  purposes  but  to  teach 
the  means  of  prevention.  There 
grew  up  then  a  rather  sharp  distinc- 
tion between  the  bed-side  nurse  and 
various  types  of  preventive  nurses. 
This  emphasis,  however,  on  the  im- 
portance of  keeping  people  from  get- 
ting sick,  had  a  tremendous  influence 
on  visiting  nursing  and  we  are  now 
trying  to  make  up  for  the  oppor- 
tunities lost  on  the  preventive  side. 

Both  out  of  this  preventive  move- 
ment, especially  from  work  with  the 
tubercular,  and  from  social  case  work, 
came  the  emphasis  on  the  importance 
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of  the  famih'  as  a  unit.  It  was  clear 
that  it  was  impossible  to  treat  the 
indivi'dual  fully,  constructively  and 
preventively,  without  taking  into  con- 
sideration social  and  mental  as  well 
as  physical  factors  which  might  affect 
the  situation.  This  broader  compre- 
hension of  all  that  is  involved  has 
increasingly  meant  that  our  objective 
is  family  health  work,  no  longer  at- 
tempting to  work  with  individuals  as 
isolated  beings.  But  one  step  fur- 
ther was  needed.  The  family  itself 
cannot  be  regarded  as  a  separate 
entity  as  it  in  turn  is  affected  by  and 
affects  the  community.  Therefore 
health  work  must  be  a  community 
responsibility  and  concern.  Through- 
out the  recent  developments  in  all 
sound  social  and  health  work  it  is 
generally  conceded  that  it  must  be 
built  on  the  foundation  of  community 
organization    and    participation. 

And  the  most  recent — one  cannot 
say  last  in  terms  of  final — develop- 
ment, which  reveals  the  infinite 
possibilities  ahead,  is  this  movement 
for  health  education,  health  promo- 
tion, and  for  a  positive  health  program. 
The  significance  of  this  develop- 
ment which  is  giving  us  all  a  new 
vision  and  a  new  goal  for  our  work, 
has  been  dwelt  upon  so  often  through- 
out the  convention  that  it  needs  no 
enlargement    from    me. 

These  various  landmarks  just 
touched  upon  have  had  the  most 
profound  effect  upon  visiting  nursing. 
It  has  become  a  composite  picture, 
incorporating  into  a  whole  with  its 
earlier  purpose  the  methods  and 
techniques  recently  learned  from  new 
discoveries.  This  earlier  purpose, 
the  care  of  the  sick  in  their  own 
homes,  is  no  longer  an  end  in  itself 
but  rather  the  means  to  the  larger 
end  —family  and  community  health 
work. 

In  analyzing  in  further  detail  this 
composite  picture  of  our  present 
day  visiting  nursing  work,  what  do 
we  see.''  First,  that  the  non-charity 
concept  has  been  adopted  as  a  funda- 
mental principle.  In  fact,  it  has  gone 
so  far  that  now  it  is  the  actual  cost 
per    visit    that    serves    as    the    basis 


for  the  fee.  Also  many  organiza- 
tions include  an  hourly  nursing  ser- 
vice for  those  who  do  not  need  the 
full  time  of  a  private  nurse  but  w^ish 
skilled  care  once  or  twice  a  day,  and 
are  entirely  prepared  to  pay  for  this 
on  an  hourly  basis.  In  mild  or  chronic 
cases  or  when  the  patient  is  conval- 
escing, the  hourly  nurse  is  especially 
in  demand.  A  higher  price  is  charged 
for  this  latter  service  as  it  is  more 
expensive  to  administer.  The  attempt 
is  made  to  send  a  nurse  at  a  stated 
hour  because  in  more  complicated 
households  this  is  almost  a  necessity. 
Otherwise  the  service  is  offered  on 
the  same  basis  as  the  regular  service. 
This  means  that  the  community  is 
given  a  visiting  nursing  service  dem- 
ocratically administered  for  the  rich 
and  poor  alike.  Those  who  can,  pay 
in  terms  of  the  actual  cost,  but  the 
same  service  is  given  to  all.  The 
advantage  of  including  such  an  hourly 
service  to  those  who  in  the  past 
might  have  employed  the  full  time 
of  a  private  nurse,  though  only  using 
or  needing  but  a  few  hours  of  skilled 
nursing  care,  is  that  it  is  a  real  eco- 
nomy in  the  time  of  a  trained  nurse, 
as  well  as  a  financial  economy,  not 
to  pay  for  more  than  is  needed. 
Furthermore,  it  is  well  to  remember 
that  often  the  rich  need  a  public 
health  nurse  as  much  as  the  poor,  for 
tuberculosis,  typhoid,  malnutrition 
and  many  other  preventable  diseases 
are  no  respecters  of  incomes.  In 
communities  where  hourly  nursing 
is  part  of  the  work  of  the  visiting 
nurse,  a  separate  staff  is  not  employed 
but  each  nurse  within  her  own  dis- 
trict takes  both  hourly  cases  and 
others.  In  the  city  that  I  know  best 
this  has  worked  most  successfully 
with  no  difficulties  arising  from  such 
a  democratic  service;  in  fact  in  one 
instance  a  grateful  hourly  patient 
gave  the  Society  a  Ford  Sedan  car 
as  the  distances  were  so  great  in  the 
district  of  the  nurse  who  attended 
her. 

Of  equal,  if  not  greater  importance 
than  this  curative  side  of  the  work 
has  come  to  be  the  inclusion  of  a  pre- 
ventive and  positive  health  emphasis. 
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In  order  to  be  a  modern  visiting  nurse, 
the  worker  must  be  a  health  teacher 
as  well.  It  is  considered,  in  fact,  one 
of  the  great  assets  in  visiting  nursing 
work  that  the  actual  bedside  care 
given,  increases  the  nurse's  oppor- 
tunity to  teach.  She  demonstrates  as 
she  works  and  the  minds  both  of  the 
patient  and  the  family  are  in  a  pecu- 
liarly receptive  state  because  of 
their  immediate  understanding  and 
appreciation  of  the  definite  service 
she  is  rendering. 

This  is  found  to  be  particularly 
valuable  in  developing  the  third  side 
of  this  composite  picture — family 
health  work.  Actual  nursmg  care  to 
one  member  of  a  family  opens  the  door 
of  approach  to  all  the  others  in  that 
group.  To  my  mind  this  fact  is  the 
most  important  part  and  represents 
the  greatest  value  of  the  bedside 
work  of  the  visiting  nurse.  It  gives 
her  a  rare  opportunity  to  do  health 
case  work  with  the  family  as  a  whole, 
as  her  contact  is  tremendously  sim- 
plified and  strengthened  through  the 
obviousness  of  the  nursing  service 
which  she  renders.  It  has  certainly 
become  a  fact  well  recognized  by 
every  visiting  nurse  that  what  affects 
one  member  of  a  family  affects  all 
the  others,  and  therefore  her  work  can 
be  no  longer  Hmited  to  one  individual 
if  it  is  to  be  truly  effective. 

As  the  work  has  extended  from  the 
individual  to  the  family,  it  has  come 
to  include  the  community  as  well. 
Less  and  less  do  we  find  the  work 
of  visiting  nurse  societies  in  the 
hands  of  small  self-contained  or  self- 
contented  groups  who  regard  it  as 
their  pet  charity  and  personal  con- 
cern. One  measure  of  success  of  any 
visiting  nurse  society  is  the  extent 
to  which  it  is  a  community  organiza- 
tion. It  has  an  opportunity  to  edu- 
cate the  community  along  health 
lines  through  a  wide  participation 
and  sharing  in  the  responsibility  for 
the  work.  No  longer  is  it  considered 
the  concern  of  a  few  either  financially 
or  in  terms  of  active  work.  Also  its 
service  must  be  given  through  the 
closest  relationship  with  all  other 
organizations   and   groups.     Its   posi- 


tion should  never  be  an  isolated  one 
but  it  should  have  part  in  whatever 
means  for  progress  in  the  social  and 
health  conditions  of  the  community. 
A  visiting  nurse  organization  exists 
for  everyone  in  the  community  and 
should  aim  to  serve  the  health  needs 
of  the  community  in  whatever  way 
it  can  most  effectively. 

With  these  principles  of  work  in 
mind  which  have  been  acquired 
through  years  of  experience,  I  will 
try  to  outline  what  our  present  pro- 
grams might  well  include  if  visiting 
nursing  is  to  take  its  proper  place  in 
community    health    work. 

First,  of  course,  is  that  which 
historically  had  precedence  and  which 
still  is  one  of  the  distinguishing  fea- 
tures of  visiting  nursing  work — care 
of  the  sick  in  their  own  homes,  inter- 
preted and  enlarged  in  terms  of  our 
present  practice.  Even  this  phase 
of  the  work  assumes  a  different  aspect 
as  we  now  aim  for  a  community  ser- 
vice to  the  sick  on  a  thoroughly  dem- 
ocratic basis  with  a  fee  for  those  who 
can  pay,  including  an  hourly  service. 
Also  various  restrictions  and  limi- 
tations are  rapidly  disappearing  as 
certain  types  of  service  which  we 
once  thought  either  impossible  or 
too  diflftcult  to  offer  are  now  included. 
No  longer  are  we  satisfied  with  just 
a  post-natal  maternity  service.  We 
aim  to  have  a  complete  maternity 
program  which  means  thoroughly 
scientific  and  careful  pre-natal  super- 
vision and  instruction,  service  at 
time  of  confinement  and  a  post-natal 
service  that  shall  include  not  only 
care  of  the  mother  and  baby  during 
the  first  ten  days  but  health  supervi- 
sion until  the  mother  has  had  a 
favorable  report  after  a  physical 
examination.  The  baby  should  be 
kept  under  supervision  until  the  time 
comes  to  transfer  it  to  another  Public 
Health  Nurse,  such  as  the  child  hy- 
giene nurse  or  school  nurse,  where 
these  services  are  separate  from  that 
of    the    visiting    nurse. 

The  astonishingly  favorable  mor- 
tality statistics  in  the  acute  cases 
handled  on  a  visit  basis  are  making 
this   phase   of  visiting   nursing  work 
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loom  increasingly  large.  It  is,  ob- 
viously, because  of  this  that  insurance 
companies  feel  the  economy  to  them 
in  paying  the  cost  of  such  service  for 
their  policy-holders.  Though  neither 
on  the  side  of  prevention  or  health 
promotion  does  our  work  among 
chronics  give  us  our  place  among 
constructive  health  agencies,  1  hope 
the  time  will  never  come  when  we 
will  neglect  this  humanitarian  work. 
In  the  majority  of  cases  the  actual 
time  the  nurse  gives  can  be  gradually 
diminished  as  she  is  able  to  teach 
some  member  of  the  family  to  give 
care.  Surely  such  service  should 
be  part  of  the  work  of  an  organiza- 
tion that  seeks  to  meet  the  needs  of 
ghe  sick  in  their  own  homes.  To  no 
troup  can  we  bring  more  comfort 
and  relief,  and  their  need  is  doubly 
great,  as  these  are  without  hope. 

Until  recently  there  has  been  one 
phase  of  sickness  that  has  been  sadly 
neglected,  due  at  least  in  part,  sur- 
prising as  it  may  seem,  to  our  sharing 
some  of  the  superstitions  and  ignor- 
ance of  the  general  public.  And 
curiously  enough  this  condition  exists 
in  relation  to  diseases  that  offer  the 
greatest  opportunity  and  need  for 
public  health  measures.  1,  of  course, 
refer  to  contagious  diseases.  By  no 
means  has  the  responsibility  for  this 
seeming  neglect  rested  wholly  with 
the  nursing  profession.  Only  recently 
have  we  had  sufficient  authority  to 
justify  our  attempting  to  cope  with 
this  problem  outside  of  hospitals  for 
contagious  diseases.  Now,  however, 
we  have  that  scientific  basis  through 
the  generally  accepted  theory  of 
contact-infection  which  makes  it  pos- 
sible for  us  to  consider  the  inclusion 
in  our  program  for  the  care  of  the 
sick,  care  of  contagious  cases  as  well. 
In  view  of  the  fact  that,  so  far  as  I 
know,  no  city  is  prepared  to  give 
100  per  cent  hospitalization  to  all 
its  contagious  cases  occurring  during 
a  given  year,  it  must  be  honestly 
faced  that  large  numbers  of  such 
cases  must  be  taken  care  of,  adc- 
(juately    or    inadecjuately,  at    home. 


Every  such  case  is  a  potential  focus 
of  infection  for  the  other  members 
of  the  family  and  the  community. 
To  my  mind  no  other  situation  pre- 
sents as  strategic  a  point  for  public 
health  teaching  and  community  pro- 
tection through  nursing  care  and 
supervision  as  these  very  cases  of 
contagion  that  lemain  at  home. 
The  very  fact  that  such  a  service  was 
available  would  mean  both  on  the 
part  of  doctors  and  families  much 
less  concealment  of  cases  of  conta- 
gion, every  such  case  being  an  actual 
danger  to  others  because  proper 
precautions  are  not  taken.  Just  as 
now  most  visiting  nurse  services 
already  include  care  of  infectious 
cases  such  as  typhoid,  tuberculosis, 
infantile  paralysis  etc.,  so  it  is  en- 
tirely possible  to  administer  on  a 
generalized  basis  a  service  to  all 
types  of  contagious  cases.  This  is 
being  done  in  several  cities  quite 
successfully  and  with  the  backing 
of  the  local  departments  of  health, 
which  is  certainly  an  essential  in  any 
such  undertaking. 

As  part  of  this  effort  to  give  the 
community  a  complete  and  inclusive 
service  for  the  care  of  the  sick,  many 
visiting  nurse  societies  are  adding 
occupational  therapy  through  a  staff 
especially  trained  for  this  work. 
As  this  subject  is  to  be  discussed 
in  a  separate  paper*  at  this  meeting,  I 
wish  only  to  touch  upon  it.  Certainly 
the  marvellous  therapeutic  value, 
both  mental  and  physical,  of  oc- 
cupational work  suited  to  the  needs 
and  capacities  of  the  individual 
patient  is  now  beyond  dispute.  For 
those  of  us  who  have  seen  what  im- 
provement it  brings  to  such  cases  as 
arthritis;  what  Interest,  hope  and 
encouragement  to  mental  and  nerv- 
ous patients;  what  real  economic 
value  it  can  have  for  the  slowly  con- 
valescing; and  what  comfort  and 
diversion  to  those  who  can  have  no 
hope  of  cure,  there  remains  no  ques- 
tion as  to  the  desirability  of  having 
such  helji  available  for  patients  at 
iiome.     There  are  two  ways  of  carry- 
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ing  this  out,  one  by  having  an  occupa- 
tional therapy  department  as  part 
of  the  visiting  nurse  organization, 
with  a  specially  trained  staff  who 
work  in  the  closest  co-operation  with 
the  nurses  in  charge  of  the  cases;  the 
other  is  having  a  separate  occupa- 
tional therapy  organization  available 
for  all.  This  latter  method  will  prob- 
ably be  the  ultimate  solution  when 
the  community  becomes  sufficiently 
awakened  to  the  value  of  such  work 
so  that  they  will  support  it  as  a  com- 
munity measure. 

Hand  in  hand  with  the  care  of  the 
sick  must  go  a  preventive  and  posi- 
tive health  program  for  each  member 
of  the  family.  This  should  include 
educational  work  as  to  prevention 
of  contagious  and  infectious  diseases 
(I  cannot  resist  making  special  men- 
tion of  tuberculosis  and  venereal 
diseases);  the  correction  of  physical 
defects;  infant  welfare  and  child 
health  work  along  positive  health 
lines  and  special  application  of  the 
latest  scientific  data  and  approved 
methods  along  nutritional  lines. 

Granting  that  the  preceding  out- 
line presents  in  the  main,  though 
sketchily,  the  goal  toward  which 
visiting  nursing  is  now  tending,  let 
us  next  consider  how  the  work  can 
best  be  organized  to  accomplish  this 
end. 

Of  primary  necessity  is  a  board  of 
managers  truly  representative  of  the 
community,  which  shall  feel  direct 
responsibility  to  the  community  for 
the  development  of  the  work  and  who 
are  given  an  active  part  in  such 
development.  The  relationship  be- 
tween such  a  board  and  the  profes- 
sional staff  should  be  that  of  co- 
workers jointly  responsible,  each  hav- 
ing something  definite  to  contribute 
that  the  other  cannot  give.  Therefore 
they  work  together  with  mutual 
respect,  neither  patronizing  the  other 
but  rather  with  a  sense  of  vital  inter- 
dependence. In  large  organizations 
located  in  cities,  in  order  that  the 
work  may  more  nearly  reflect  the 
local  needs  and  give  opportunity 
for  local  participation,  branch  com- 
mittees have  been  organized  in  con- 


nection with  various  sub-stations. 
Such  local  subdivisions  of  the  work 
might  almost  be  regarded  as  con- 
stituting small  visiting  nurse  societies 
within  a  parent  body,  the  supervisor 
of  the  given  station  having  much  the 
same  relation  to  her  branch  commit- 
tee as  the  superintendent  has  to  the 
main  board  of  managers.  To  insure 
the  closest  possible  relationship  be- 
tween the  parent  and  local  bodies, 
the  chairman  of  the  branch  com- 
mittee should  sit  on  the  main  board 
of  managers,  or  vice  versa,  a  member 
from  the  main  board  be  chairman  of 
the  local  committee.  It  is  interesting 
to  note  that  one  hears  fewer  and  fewer 
questions  as  to  how  such  a  board 
and  committees  may  be  used.  In- 
stead we  hear  how  hard  they  are 
working  and  how  closely  in  touch 
they  are  with  each  new  development, 
not  just  with  the  financial  side.  Too 
often  in  the  past  board  members 
have  been  thought  of  as  mere  money- 
getters.  Now  as  a  professional  group, 
we  recognize  the  fact  that  if  we  are 
honest  in  sa^-ing  a  part  of  our  work 
is  to  educate  the  community,  right 
within  our  doors  are  the  representa- 
tives of  the  community,  and  such 
education  should  begin  at  home. 
If  our  relationship  is  a  partnership 
one,  the  board  should  be  kept  closely 
in  touch  with  every  phase  of  the  work. 
They  should  share  our  hopes  and 
fears — and  we  theirs.  We  should 
always  welcome  the  opportunity  to 
explain  our  methods  and  our  reasons. 
Policies  should  be  jointly  worked  out 
and  the  superintendent  should  realize 
that  if  she  cannot  convince  her  board 
as  to  the  wisdom  of  a  given  policy 
she  probably  cannot  convince  the 
public  and  therefore  had  better  wait. 
Above  all  else,  she  should  not  go  faster 
than  her  board  are  willing  to  go  with 
her.  There  are  dozens  of  ways  in 
which  the  board  as  volunteer  workers 
can  be  used  and  it  is  worthy  of  note 
that  active  interest  follows  the  giving 
of  practical  service.  Therefore,  the 
more  people  there  are  actually  work- 
ing for  the  organization,  the  more 
widespread  will  be  its  understanding 
and   support.     Through   the   subdivi- 
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sion  of  the  board  into  functional 
committees,  responsibility  for  many- 
details  such  as  supplies,  dressings 
and  loan  closet  can  be  lifted  from  the 
professional  staff.  Also  certain  organ- 
izations have  found  that  a  tremend- 
ous amount  of  really  careful  and  ac- 
curate clerical  service  can  be  obtained 
from  volunteers.  Some  organiza- 
tions have  developed  an  excellent 
motor  service  from  a  junior  group. 
In  fact  there  is  not  time  to  mention 
all  the  ways  in  which  board  members 
and  volunteers  can  be  given  an 
active  and  definite  part  in  assisting 
m  the  day  by  dav  work. 

Of  equal   importance   to    a    sound 
basis  for  work  is  a  staff  educationally 
and     professionally     prepared.       We 
have    heard     constantly    throughout 
this  convention  that  our  goal,  educa- 
tionally, is  at  least  high  school  gradu- 
ation.   I  do  not  believe  the  time  has 
yet  come  when  it  is  either  desirable 
or  practicable  to  make  this  a  hard  and 
fast  requirement,  though  we  certainly 
give  preference  to  those  who  have  a 
broad    preliminary    education.      Per- 
sonally    I     should     feel    exceedingly 
sorry  to  lose  from   my  own   staff,   a 
large    number   who,    while    not    high 
school  graduates,  most  certainly  de- 
serve   the    name    of    Public    Health 
Nurse  through  the  devoted  and  intel- 
ligent health  service  they  are  giving 
to  the  community.    The  professional 
requirements  of  the  National  Organ- 
ization   for    Public    Health    Nursing 
surely  should  be  accepted  by  all  visit- 
ing nursing  societies  as  their  standard 
for  admission,  though  even  here  strik- 
ing   instances    of  exceptional    abilitv 
may    call    for    a    sufficiently    flexible 
procedure    to    allow    of    exceptions. 
We  wish  it  were  possible  to  make  as 
the  third  requirement  a  post-graduate 
course     in     public     health      nursing. 
Where  organizing  or  executive   work 
is  required,  especially  for  the  isolated 
nurse,  this  is  practically  an  essential. 
In  our  larger  staffs,  however,  desirable 
as  it  might  be,  there  are  neither  courses 
enough  or  graduates  enough  to  make 
it  possible  to  have  such  a  recjuirement. 
I  his  does   not   relieve   the    organiza- 
tion of  the  responsibility  of  seeing  to 


it  that  its  staff  is  properly   prepared 
for   the    work    of  visiting    nursing — • 
work  so  different  from  that  done   in 
hospitals  or  in  private  nursing.     The 
answer    to     this     dilemma     is     that 
organizations     should     regard      their 
staffs  during  their  first  few    months 
as  students  in  training.    Many  organ- 
izations do  this  through  departments 
of  instruction  with  a  Public    Health 
Nurse  teacher  in  charge,   giving  the 
new  nurses  definite  lectures,  classes, 
demonstrations     and     individual    in- 
struction.    Really,   however,   neither 
the   staff,   nor  its   executives   should 
look    upon    this    student    period    as 
being  completed   at  the  end   of  two 
or  three  months.    All  life  is  an  edu- 
cational    process     and     certainly     in 
visiting  nursing  more  knowledge  and 
skill  is  always  needed  if  we  are  more 
fully  to  serve  the  community.    The 
society,    therefore,    has    a    continued 
educational  responsibility  toward  the 
staff  in   order  to   enable   the   nurses 
continually  to  give  a  fuller  and  more 
constructive   service   to   each    family 
they  enter.    An   adequate  and  com- 
plete service  is  alwavs  the  final  goal. 
This     educational     process     can     be 
brought    about    through    the    super- 
visors in  conferences  with  their  own 
branch   staffs,   through   general   staff 
conferences    and    through    making   it 
possible  for  the  nurses  to  avail  them- 
selves   of    extension    courses.      It    is 
quite     as     important     educationally, 
to    have    the    staff   organized    on    a 
democratic  basis,  giving  ample  oppor- 
tunity   for    the    active    participation 
of  every  member.    No  longer  is  our 
slogan,  "Yours  not  to  question  why, 
yours   but   to  do  or  die."     We  want 
our  staffs  to  question.    We  want  them 
to  be  using  their  minds  on  ever}-  policy 
and    method    of    procedure    and    we 
need    the    benefit    of  such    thinking. 
In   fact   these   methods   and    policies 
should    be   the    result    of  the    group 
thinking  of  the  staff  as  a  whole,  not 
the    decision    of  the    chief  executive 
or    even     an     executive     committee. 
The  best  way  to  keep  the  staff  from 
getting  into  a  rut  and  careless  is  for 
them  to  have  the  stimulation  of  feel- 
ing that  they  are  in  part  responsible 
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for  what  the  organization  does  and 
always  have  the  chance  to  change  it. 
Such  a  democratic  form  of  organiza- 
tion at  first  takes  more  time,  asd  oes 
all  democracy,  but  in  the  end  takes 
infinitely  less  time  and  energy  in 
that  the  decisions  represent  the 
thought  of  the  group  concerned  and 
therefore  have  their  understanding 
and    indorsement. 

It  is  rather  evident  that  in  this 
presentation  of  visiting  nursing,  it 
has  been  interpreted  in  terms  of  a 
generalized  service.  While  this  does 
seem  to  be  the  tendency  today,  it  is 
with  the  growing  appreciation  of  the 
contribution  that  has  been  and  is 
being  made  by  the  specialized  groups 
in  the  field  of  public  health  nursing. 
The  specialist  may  be  thought  of  as 
the  pioneer,  the  experimenter  and 
teacher,  from  whom  we  may  learn  new 
techniques  along  particular  lines, 
which  should  be  included  in  visiting 
nursing  as  a  family  health  service. 
It  is  gradually  being  recognized  that 
the  most  satisfactory  way  of  bringing 
this  about  is  by  adding  specialized 
supervisors  to  the  executive  staflT, 
such  supervisors  to  act  as  teachers  to 
the  staff  as  a  whole  along  their  special 
lines.  As  illustrations  of  such  a 
supervisory  group,  the  following  oc- 
cur at  once  to  mind:  a  maternity 
supervisor;  infant  and  child  welfare 
supervisor;  tuberculosis  supervisor; 
contagious  and  infectious  disease 
supervisor;  mental  hygiene  super- 
visor; nutrition  supervisor.  It  may 
be  a  long  way  off  before  any  organiza- 
tion can  afford  all  these.  As  different 
experiments  are  tried,  it  may  be 
found  a  combination  is  possible. 
In  any  case  some  such  adjustment  is 
certainly  necessary  if  a  generalized 
service  is  to  be  inclusive  and  at  the 
same  time  thoroughly  scientific  in  all 
its  methods. 

The  third  essential  in  reaching 
our  goal,  granting  a  representative 
working  board  and  a  democratic 
participating  staff,  is  a  carefully 
worked-oul  relationship  with  other 
organizations  in  the  community  so 
that  duplication  is  avoided  and  con- 
structive co-operation  actually  takes 


place.  Too  often  one  hears  a  great 
deal  of  talk  about  co-operation  and 
finds  very  little  in  action.  Usually 
when  one  agency  says  another  agency 
is  or  is  not  co-operative,  it  means 
that  they  would  or  would  not  do  as 
we  wish.  Real  co-operation,  of  course, 
means  the  actual  working  together 
which  can  best  be  done  by  a  getting 
together  of  the  workers  themselves 
whose  fields  of  activity  are  touching 
through  individual  cases  or  educa- 
tional programs.  If  the  final  objec- 
tive in  such  getting  together  can 
always  be  what  is  the  way  of  getting 
the  best  results  for  the  family  or  the 
community,  rather  than  the  safe- 
guarding of  the  prerogatives  of  any 
individual  agency,  diflSculties  will 
easily  disappear.  May  I  reiterate  that 
the  conference  between  the  workers 
involved,  rather  than  the  general  use 
of  high-sounding  phrases,  brings  more 
real  understanding  and  concrete  re- 
sults. 

There  is  another  possible  develop- 
ment in  the  organization  of  visiting 
nursing  work  about  which  there  is 
much  doubt  but  yet  which  cannot 
be  overlooked.  That  is  the  use  of 
attendants  and  of  visiting  house- 
keepers in  connection  with  the  visit- 
ing nursing  service.  There  certainly 
are  times,  especially  with  chronic 
and  convalescent  cases,  where  con- 
tinuity is  a  distinct  advantage  but 
yet  where  special  skilled  service  is 
not  required.  In  such  instances  an 
attendant  service,  operating  under 
trained  supervision,  would  be  a  great 
asset.  Far  more  often,  however,  the 
need  is  for  a  household  assistant  or 
visiting  housekeeper  to  take  the  place 
of  an  intelligent  mother,  who  can 
follow  directions  in  regard  to  care  of 
the  sick  during  the  nurse's  absence 
and  will  keep  the  machinery  of  the 
household  running  smoothly  for  the 
family  as  a  whole.  This  whole  subject 
is  as  yet  an  unsolved  problem,  as  no 
organization  has  been  able  to  work 
it  out  successfully  over  a  period  of 
time.  In  fact  it  is  very  debatable 
whether  it  is  wise  or  practicable  to 
include  such  service  as  part  of  a 
trained    nursing   service,    due   to  the 
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inevitable  confusion  that  arises. 
There  is  general  agreement  against 
the  organized  use  of  attendants  un- 
less the  situation  is  safe-guarded 
through  state  licensure.  However, 
the  problem  in  terms  of  providing 
care  for  the  sick  in  their  own  homes 
is  a  real  one  and  deserves  mention 
when  we  are  considering  the  soundest 
organization  to  meet  existing  needs 
and   conditions. 

Out  of  this  brief  survey  of  trends 
and  tendencies,  we  find  that  the  place 
of  the  visiting  nurse  is  righi  in  the  cen- 
ter of  the  whole  health  movement  as 
a  general  community  family  health 
worker.  Visiting  nursing  exists  for 
the  community  and  by  the  com- 
munity to  serve  its  health  needs  as 
they  arise.  If  we  believe  that  health 
ultimately  is  a  state  responsibility, 
visiting  nurse  associations  should  be 
prepared  to  pass  on  to  the  state 
various  phases  of  the  work  as  fast 
as  the  state  is  ready  to  take  them. 
There  will  always  be  plenty  left  to  be 


done.  It  may  be  in  the  realm  of 
prophecy,  possibly  only  to  be 
thought  of  in  terms  of  the  millennium, 
to  think  of  a  visiting  nurse  associa- 
tion as  becoming  a  central  community 
health  organization  offering  every 
kind  of  nursing  service,  including 
a  24-hour  service  under  trained  super- 
vision and  central  management  that 
will  insure  uniform  standards.  In 
such  an  organization  the  kind  of 
nursing  service  in  terms  of  time 
given  io  the  patient  should  be  de- 
pendent upon  the  diagnosis  and  im- 
mediate need  of  continuity  and  skilled 
observation  and  not  upon  income. 
At  all  times  and  in  every  capacity, 
visiting  nursing  organizations  should 
be  the  right  hand  of  local  and  state 
health  departments.  Whatever  con- 
cerns the  health  of  a  community  is 
the  concern  of  the  visiting  nurses  of 
that  community.  So  inclusive  and 
constructive  has  our  aim  become  that 
our  slogan  might  well  be,  "An  equal 
chance  for  positive  health." 


A  DECREASING  INFANT  MORTALITY  RATE 

The  Statistical  Report  of  Infant  Mortality  prepared  and  published  by 
the  American  Child  Hygiene  Association  is  always  eagerly  looked  for. 

The  Report  for  1921  covers  573  cities,  and  the  figures  show  a  very  remark- 
able reduction  in  infant  mortality  throughout  the  country.  A  comparison  of 
the  rates  from  1917  to  1921,  for  cities  in  the  Birth  Registration  Area,  grouped 
according  to  population,  is  given  as  follows: 

Population  1917  1918  1919  1920  1921 

Over  250,000 95.4  102.3                 87.0  ^9.0  75. 3 

100,000—250,000 102.4  113.6                92.2  94.5  77.7 

50,000—100,000 102.4  106.3  106.3  94.0  80.7 

25,000—  50,000 101.9  109.4                92.6  92.8  81.4 

10,000—25,000 101.3  114.1                 94.7  93.8  2.3 

AH   cities 98.6  106.7               91.4  91.5  77.9 

In  the  cities  of  over  250,000  population,  in  particular,  the  decrease  is 
shown.  In  1920  there  were  8  cities  in  this  group  that  crossed  the  100  line; 
whereas  in  1921,  the  highest  rate  shown  is  96,  and  only  4  cities  pass  the  90 
mark.  The  lowest  rate  in  this  group,  48,  compares  with  a  lowest  rate  of  56  in 
1920.    Surely  there  is  much  cause  for  congratulation  here. 


A  CORRECTION 

We  regret  to  find  that  the  address  of  Miss  Adda  Eldredge,  President  of  the 
1 1.      American  Nurses  Association,  was  incorrectly  given  on  Page  43 1  of  our  August 
tion    issue.     Miss   Kldredge's  correct   address  is:     Bureau   of  Nursing   Education, 
"tare  Board  of  Health,  Madison,  Wisconsin. 


SOMETHING  GOOD  IN  TURKEY 

By  JANE  HILL 


The  fame  of  the  nurse  has  traveled  far  and  wide. 


THE  only  nurse  for  people  in  the 
district  of  Arabkir,  500  miles 
in  the  interior  of  Anatolia, 
Turkey,  with  mountain  paths  so 
rugged  that  the  only  means  of  com- 
munication is  by  horseback,  is  Miss 
Bessie  Murdoch,  formerly  associated 
with  St.  Luke's  Hospital,  Chicago. 
For  three  years  Miss  Murdoch  has 
been  medical  director  for  the  Near 
East  Relief  orphanage  and  refugee 
camps  in  this  district.  During  this 
time  she  has  had  to  fulfill  the  func- 
tions of  an  executive,  nurse  and  physi- 
cian, owing  to  the  scarcity  of  medical 
workers  and  the  remoteness  of  the 
villages. 

Probably  no  public  health  nurse 
has  worked  under  greater  odds  than 
Miss  Murdoch.  For  months  there 
has  been  no  physician  in  this  district 
and  she  has  had  to  treat  as  many  as 
100  patients  a  day,  who  walked  miles 
to  reach  the  Near  East  Relief  dis- 
pensary. 

In  describing  her  work  Miss  Mur- 
doch  tells   of  having   to   set   broken 


legs  and  arms,  to  sew  up  severe  cuts 
and  wounds,  and  in  fact  to  carry 
on  general  medical  work.  "I  have 
frequently  longed  to  be  a  physician," 
she  said.  "Each  morning  I  wondered 
what  new  operation  I  would  be  forced 
to  attempt.  There  were  months  when 
traveling  was  impossible  and  I  had 
to  do  my  best  for  these  poor  people. 
All  nationalities  came  to  me,  the 
Kurd,  the  Turk,  the  Greek  and  the 
Armenian.  I  was  called  to  the  homes 
of  the  rich  and  the  poor,  traveling 
through  the  lonely  mountainous 
country    on    horseback. 

"When  we  arrived  in  Arabkir,  we 
found  life  so  primitive  that  daily  we 
had  to  teach  new  methods  of  living. 
For  example,  there  were  no  combs  in 
the  small  orphanage  we  discovered 
in  one  of  the  mountain  cities.  The 
children  took  turns  in  using  the  one 
comb  owned   by  a  neighbor." 

Miss  Murdoch's  dispensary  had 
been  running  for  about  a  year  when 
a  young  Turkish  doctor  was  sent 
to    the     district.      Even     then,    the 
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officials    called    in    the    Near    East  taining    38    hospitals    besides  clinics, 

Relief  nurse  from  America  to  consult  and    conducts    or    supervises    special 

on    special    cases.      Miss    Murdoch's  dispensary     and     sanitary    work    in 

fame  as  a  'doctor'  had  traveled  far  caring  for  the  health  of  the  refugees 

and  wide.    Native  girls  were  her  only  ^",4  migrant  people  of  the  famme  and 

•  ^     ^       -ri.             ij        -^u             J  politically    disturbed     areas    or    the 

assistants.     1  hev  could  neither  read  f                tt-  u^      •  u^  ^\.            j    r 

TT    "             1               1  Levant,    highty-eight  thousand,  tour 
nor  write.     However,  thev  made  up  i,„„j^^j    ^Ja    Xr,^  ^^o^;^,,*^   ^^r-^   ^^ 
....                    Ill                  1  nunarea   and   one   patients   were   re- 
in  willingness   and   hard   work  what  corded  in  the  last  completed  monthly 
they    lacked    in    education.  report,   and   hundreds  of  people   are 
The  Near  East  Relief  is  now  main-  dying    of    preventable    diseases. 


THE  EIGHT-HOUR  DAY 


The  executive  board  of  the  American  Engineering  Council,  which  is  the 
delegate  body  of  the  Federated  American  Engineering  Societies,  at  a  meeting 
in  September  adopted  by  a  large  majority  a  report  presented  by  Dr.  H.  E. 
Howe  of  Washington,  chairman  of  the  Work-Periods  Committee,  which 
decided  against  the  continuance  of  the  12-hour  shift,  and  for  the  development 
of  the  eight-hour  day  in  steel  and  iron  working  and  other  "continuous" 
industries. 

The  report  resulted  from  investigations  covering  a  period  of  nearly  two 
years,  undertaken  by  the  Cabot  fund  for  promoting  good  relations  in  industry, 
and  the  American  Engineering  Council.  The  survey  included  practically 
all  the  "continuous"  industries,  and  the  following  are  some  of  the  findings  of 
the  report: 

"The  effect  of  the  eight-hour  as  compared  with  the  twelve-hour  shift  operation  on  the 
quantity  and  quality  of  production,  absenteeism  and  industrial  accidents,  has  been  satis, 
factory  where  good  management  and  co-operation  of  labor  have  been  secured.  In  practically 
every  major  continuous  industry  there  are  plants  which  have  increased  the  quantity  of  produc- 
tion per  man  as  much  as  twenty-five  per  cent.  In  a  few  exceptional  cases  the  increase  has  been 
much  higher.  Evidence  shows  also  an  improvement  in  quality  of  production  following  the 
reduction  in  the  length  of  the  shifts." 


TRUE  ROMANCE 


All  those  who  wish  to  realize  something  of  the  romance  and  achievements 
of  medical  science  during  the  last  few  years  should  read  "Map-Changing 
Medicine,"  by  William  Joseph  Showalter,  in  the  September  issue  of  the 
National  Geographic  Magazine.  The  illustrations  accompanying  the  article 
are  as  unusual  and  picturesque  as  we  should  expect  them  to  be  in  this  maga- 
zine— and  we  can  say  nothing  stronger  than  that. 


THE  CONSTITUTIONALITY  OF  THE  FEDERAL 
MATERNITY  AND  INFANCY  ACT 

By  JAMES  A.  TOBEY,  S.  B.,  LL.B. 

Washington,   D.  C. 


THE  constitutionality  of  the 
Federal  act  for  the  "Promotion 
of  the  Welfare  and  Hygiene  of 
Maternity  and  Infancy"  has  recently 
been  attacked  by  the  Attorney  Gen- 
eral of  Massachusetts.  It  has  been 
defended  by  Representative  Towner, 
one  of  its  authors.  These  two  con- 
flicting opinions,  each  coming  from 
an  eminent  lawyer,  represent  interest- 
ing divergences  of  legal  viewpoint  on 
a  subject  of  great  importance  to 
sanitarians  and  those  working  in  the 
field  of  child  welfare. 

The  legislature  of  Massachusetts 
asked  four  questions  concerning  the 
Federal  maternity  and  infancy  act. 
To  the  first  inquiry,  whether  it  was 
constitutional,  the  Attorney  General 
stated  that  in  his  opinion  it  was  not. 
To  the  second,  whether  Mass- 
achusetts had  a  right  to  question  the 
constitutionality  of  the  act,  he  said 
that  the  state  had  such  a  right.  To 
the  third,  whether  acceptance  of  the 
act  by  the  state  would  waive  its 
rights  to  contest  it,  he  declared  such 
acceptance  would  be  inconsistent 
under  the  circumstances.  To  the 
fourth  and  last  query,  as  to  what 
procedure  should  be  followed  to  raise 
the  question  of  constitutionality,  he 
recommended  a  suit  in  equity  by  the 
state  against  the  Federal  officials 
charged  with  its  administration. 

The  Federal  Act  for  the  Promotion 
of  the  Welfare  and  Hygiene  of  Matern- 
ity and  Infancy,  or  as  more  popularly 
called,  the  Sheppard-Towner  act, 
became  a  law  on  November  23,  1921. 
The  act  authorizes  an  appropriation 
of  3480,000  for  the  fiscal  year  ending 
June  30,  1922  and  3240,000  annually 
for  five  years  thereafter,  to  be  ap- 
portioned equally  among  the  states. 
In  addition  an  appropriation  of 
31,000,000  for  the  fiscal  year  1922 
and  a  like  annual  sum  for  five  years 
is    authorized.     This    latter    amount 


is  to  be  apportioned  35000  to  each 
state  and  the  balance  according  to 
population.  In  order  to  receive  this 
sum,  the  state  must  appropriate  an 
equal  amount.  The  state  must  also 
accept  the  provisions  of  the  act, 
authorize  a  state  agency  to  administer 
it,  and  submit  detailed  plans,  which 
must  be  approved  by  a  Federal 
Board  of  Maternity  and  Infant  Hy- 
giene, before  the  grant  will  be  made 
to  the  state.  The  Children's  Bureau 
of  the  Department  of  Labor  is  charged 
with  the  administration  of  the  act 
and  is  given  not  to  exceed  5  per  cent 
of  the  appropriation  for  such  pur- 
poses. A  certificate  of  allotment 
of  money  to  a  state  may  be  withheld 
by  the  Children's  Bureau,  with  the 
approval  of  the  board,  but  the  state 
agency  may  appeal  directly  to  the 
President.  The  board  is  made  up  of 
the  Chief  of  the  Children's  Bureau, 
the  Surgeon  General  of  the  United 
States  Public  Health  Service,  and 
the  United  States  Commissioner  of 
Education. 

This,  then,  is  an  outline  of  the  law 
which  Mr.  J.  Weston  Allen,  Attorney 
General  of  Massachusetts,  declares 
is  unconstitutional,  and  which  Rep- 
resentative H.  M.  Towner,  former 
judge  and  lecturer  on  constitutional 
law,  asserts  is  constitutional.  It  is 
our  purpose  briefly  and  impartially 
to  review  the  salient  points  of  these 
two  interesting  legal  opinions. 
Neither,  of  course,  has  any  eff'ect  at 
law.  Only  the  United  States  Supreme 
Court  can  finally  pass  on  the  actual 
constitutionality  of  the  law,  and  then 
only  when  brought  before  it  by  the 
proper  parties  in  an  actual  contro- 
versy   involving    their    rights. 

In  the  first  place,  after  outlining 
the  act,  the  Attorney  General  declares 
that  the  plans  to  be  submitted  by  the 
States  are  of  a  nature  "wholly  unde- 
termined."     To    this,    Mr.    Towner 
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retorts  that  the  act  specifically  says 
such  plans  must  be  "reasonably 
appropriate  and  adequate"  to  carry 
out  the  provisions  of  the  act.  The 
Attorney  General  describes  provi- 
sions of  the  act  which  he  believes 
give  to  the  Federal  Government 
control  over  the  states.  Mr.  Towner 
calls  attention  in  this  connection 
to  the  concluding  section  of  the  act, 
which  provides,  "This  act  shall  be 
construed  as  intending  to  secure  to 
the  various  States  control  of  the 
administration  of  this  act  within  their 
respective  States,  subject  only  to  the 
provisions  and  purposes  of  this  act." 

The  most  important  issues,  how- 
ever, are  whether  Congress  can  levy 
taxes  for  the  "general  welfare"  and 
whether  this  law  is  for  the  general 
welfare.  Section  8  of  Article  I  of 
the  Constitution  states  as  follows: 
"The  Congress  shall  have  power  to 
lay  and  collect  taxes,  duties,  imposts 
and  excises,  to  pay  the  debts  and  pro- 
vide for  the  common  defense  and  gen- 
eral welfare  of  the  United  States;  but 
all  duties,  imposts  and  excises  shall 
be  uniform  throughout  the  United 
States."  This  is  the  only  place  in 
the  body  of  the  Constitution  where 
the  term  "general  welfare"  is  used, 
though  It  occurs  in  the  preamble. 
The  Federal  Constitution  is  consider- 
ed as  a  grant  of  power,  in  contrast 
to  state  constitutions,  which  are 
limitations  of  power. 

Mr.  Allen  contends  that  the  words 
"to  pay  the  debts  and  provide  for 
the  common  defense  and  general 
welfare  of  the  United  States"  do  not 
give  a  substantive  grant  of  power, 
but  merely  qualify  the  preceding 
phrase  that  Congress  shall  have 
power  "to  lay  and  collect  taxes, 
duties,  imposts,  and  taxes."  In 
support  of  this  view  he  cites  several 
court  decisions  and  quotes  from  such 
eminent  text  writers  as  Justice  Story. 
He  continues,  however,  that  the 
question  does  nf)t  depend  for  its 
answer  upon  the  limits  of  this  power 
of  Congress.  He  calls  the  Sheppard- 
Towner  law  not  an  appropriation  act, 
but  an  authorization  for  an  appro- 
priation which  would  not  be  for  the 


"general  welfare  of  the  United 
States,"  no  matter  if  these  words  be 
given    the    broadest    signification. 

Mr.  Towner,  in  his  speech,  devotes 
some  length  to  the  subject  of  the  scope 
of  the  general  welfare.  In  construing 
constitutional  provisions,  the  aim 
and  object,  as  well  as  the  causes,  must 
be  considered.  In  order  to  show  the 
purposes  of  the  Constitution,  Mr. 
Towner  quotes  the  preamble,  "We, 
the  people  of  the  United  States,  in 
order  to  form  a  more  perfect  union, 
establish  justice,  insure  domestic  tran- 
quillity, provide  for  the  common 
defense,  promote  the  general  welfare, 
and  secure  the  blessings  of  liberty 
to  ourselves  and  our  posterity,  do 
ordain  and  establish  this  Constitu- 
tion for  the  United  States  of 
America."  He  then  goes  on  to  show 
by  means  of  historical  allusions  and 
quotations  from  notable  authorities, 
such  as  JeflFerson,  Hamilton  and 
Judge  Story,  that  the  best  view  is 
that  Congress  has  the  power  to  levy 
taxes  in  order  to  promote  the  general 
welfare.  He  further  states  that  hun- 
dreds of  acts  have  been  passed  for 
this  purpose.  He  regards  this  as 
important,  as  the  interpretation  given 
by  law-making  bodies  for  long  periods 
of  time  is  among  the  strongest 
indications  of  the  intent  and  purpose 
of  the  provisions  of  a  law. 

As  a  further  argument,  Mr.  Town- 
er enumerates  those  branches  of  the 
Government  whose  appropriations  he 
thinks  are  only  justifiable  under  the 
general  welfare  clause.  In  this  con- 
nection he  cites  the  Public  Health 
Service,  the  Bureau  of  Education, 
Reclamation  Service,  Bureau  of 
Mines,  the  whole  Department  of 
Agriculture,  the  Smithsonian  Insti- 
tution, and  various  other  bureaus. 

One  other  objection  is  put  forward 
by  the  Attorney  General.  He  re- 
gards the  act  as  an  incursion  into  the 
field  of  the  local  police  power  of  the 
states,  reserved  to  them  by  the 
Tenth  Amendment  to  the  Constitu- 
tion. 1  he  wording  of  this  amend- 
ment is  as  follows:  "The  powers  not 
delegated  to  the  United  States  by  the 
Constitution,    nor    prohibited    by    it 
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to  the  States,  are  reserved  to  the 
States  respectively,  or  to  the  people." 
Mr.  Allen  merely  declares  this  objec- 
tion and  without  arguing  -greatly 
upon  the  point  remarks  that  Congress 
can  not  assume  and  the  state  legis- 
latures can  not  yield  powers  reserved 
to  the  states  in  the  Constitution. 
He  believes  the  act  would  be  such  an 
infringement,  even  though  not  ac- 
cepted  in    Massachusetts. 

That  "every  extension  of  govern- 
mental activity  to  cure  abuses  or 
to  relieve  untoward  conditions  has 
been  met  with  the  same  objection 
urged  in  this  case,  that  it  is  an  in- 
vasion of  the  police  powers  and  the 
reserved  rights  of  the  states,"  is  Mr. 
Towner's  reply.  He  continues  that 
Congress  has  used  its  judgment  in 
such  matters,  carefully  observing  con- 
stitutional limitations,  and  has  gen- 
erally been  sustained  by  the  Supreme 
Court.  Examples  of  such  decisions 
as  in  the  Lottery  cases,  the  pure  food 
and  drugs  acts,  the  "white  slave 
traffic  act,"  the  "prohibition  act," 
and  the  Sherman  Anti-Trust  law  are 
mentioned.  Other  precedents  in  the 
nature  of  welfare  legislation  made 
contingent  upon  acceptance  by  the 
states  upon  conditions  required  by 
the  general  government  are  also 
cited.  These  include  the  land  grant 
college  law  of  1862  and  the  act  of 
1887  establishing  experiment  stations 
at  each  of  these  colleges,  as  well  as 
the  law  of  1890  providing  for  more 
complete  maintenance  of  the  colleges; 
the  Smith-Lever  act  of  1914  appro- 
priating for  instruction  In  agricul- 
ture and  home  economics  In  the 
States;  the  Smith-Hughes  act  of  1917 
granting  amounts  to  the  states  for 
vocational  education;  the  Federal 
road  laws  of  1912  and  1916  and  the 
recent  act  of  Congress  appropriating 
large  sums  for  highway  construc- 
tion in  the  states  for  the  next  three 
years.     Most  of  these  laws  are    said 


by  Mr.  Towner  to  be  more  exacting 
than  the  maternity  act. 

The  above  review  presents  the  two 
sides  of  the  argument  regarding  the 
constitutionality  of  the  maternity 
and  infancy  act.  The  Attorney  Gen- 
eral also  goes  at  some  length  Into  the 
method  of  testing  this  constitution- 
ality and  recommends  that  the  Com- 
monwealth of  Massachusetts  bring 
an  action  in  equity  against  the  Federal 
officials  charged  with  administering 
the  act.  Since  the  United  States 
Supreme  Court  has  original  jurisdic- 
tion under  Article  III  of  the  Con- 
stitution, of  controversies  between 
states  and  between  a  state  and 
citizens  of  another  state,  he  believes 
it  would  have  to  decide  the  case.  If 
this  method  of  getting  before  it  Is 
proper.  Mr.  Allen  cites  a  number  of 
cases  to  show  that  it  Is.  This  is  some- 
thing of  a  moot  point,  however.  The 
Federal  Government  can  not  be  sued 
without  its  permission.  Where  a 
state  sues  Individuals,  such  action 
must  generally  be  brought  in  a  state 
court,  or  an  inferior  Federal  court. 
Appeals  from  decisions  of  these 
courts,  where  constitutional  ques- 
tions are  Involved,  would  eventually 
reach   the   Supreme   Court. 

The  Commonwealth  of  Massachu- 
setts has,  through  the  Attorney- 
General,  actually  started  such  pro- 
ceedings, by  filing  a  petition  with  the 
United  States  Supreme  Court,  re- 
questing that  the  court  permit  the 
state  to  file  an  original  bill  enjoining 
certain  government  officials  from  the 
administration  of  the  Federal  Matern- 
ity and  Infancy  Act.  This  motion 
comes  before  the  court  during  Its 
October  session,  which  begins  on 
October  2nd.  The  disposition  of  the 
petition  remains  to  be  seen.  If  It  is 
allowed  and  the  bill  comes  before  the 
court  for  trial  of  the  cause,  sanitarians 
will  watch  the  result  with  the  utmost 
Interest  and  solicitude. 


A  SIGNIFICANT  STUDY^ 


THEchart  prepared  bytheBabies'  the  hospital  were  19,  and  at  the  dis- 

Hospital  of  Philadelphia,  which  pensary  17. 

we  publish  on  the  opposite  page.  The  deaths  represented  on  the  chart 

shows  the    results   of  an    interesting  are  as  follows: 

study  of  the  apparent  decrease  in  the  ,„,,      „      •    i            ^no/  , 

1          f        ^*^i      -ii  L    u-            f         J  1911      Hospital 39%  + 

number  or  acutely  ill  babies  reterred  .                    "^ 

to  the   hospital   during  the    summer  ,q,-    jHospitaL ^o^t^  ,^  ,    . 

1            ^                    J        -^u    *u      •  1"12    <  Dispensary 9-1/3%  (Only  2  mo. 

months,    as    compared    with    the  in-  I                                 operation) 

creased  preventive  work.    According  /u      •    i            icf»  , 

iv/r-       Ti            n    T?                      •    ^       J       r^  iQi-j     /Hospital 35%  + 

•to  Miss  Rena  r.  rox,  superintendent,  i^n    ^Dispensary 2-1/3% 

during   the    first    three    summers   of  /o      •    i            •jn^/ 

,       ,°      •     1,  •  •  iQi.    /Hospital 30% 

the   hospitals    existence   it   was    not  1914    ^Disp^e^sary 6-2/5% 

possible   to    take    in    all    the    babies  .„      .    ,            o^izo/j. 

who  applied,  and  the  60  to  90  beds  1915    {Bis^Pe'nsarr:::^^^ 

were  filled  with  the  acutely  ill.   During  .„      .    .               „_^ 

the  last  three  summers  not  more  than  1916    |Disfp^ensary~ 7    Z-XISJ 

half  the  beds  have  been  filled  at  any  .y.      .    .              .„ 

one   time,    and    many   of  the    babies  1917    |[)i's'i'ensary~" IJ 

have  been  chronic  rather  than  acute  .„      .    ,            ^„-^ 

c  •      J-  L  1010     /Hospital 29% 

cases  or  gastro-entenc  disturbance.  i^io    i Dispensary 4-1/3% 

During  the  last  two  years  charted  .„      .    ,            ,-^ 

,  °  -'•  1     1  1Q1Q    /Hospital 27% — 

the  summers  were  not  so  intensely  hot  i^'i^    \Dispensary 1-7/10% 

as  usual  in  Philadelphia,  and  it  was  ,„      .    .             .^^^ 

felt    that    this    might    have    had    an  192)    }D°s'p''e'nL'ryT:Z  3-9/10% 
important  bearing  on  the  seemingly 

improved  conditions.  Last  summer.  Deaths  listed  under  Dispensary 
however  (not  charted,  as  the  year  include  all  those  occurring  in  children 
ended  April  30,  1922),  in  spite  of  very  under  six  years  who  have  at  any  time 
hot  weather  the  total  number  of  been  attended  by  the  hospital,  re- 
admissions  to  the  summer  hospital  gardless  of  their  attendance  or  non- 
was  only  68,  making  the  hospital  bar  attendance  at  the  clinics,  at  time  of 
1/10  of  an  inch  longer  than  the  last  death.  Many  of  these  are  from  the 
one  on  the  chart;  and  the  dispensary  acute  infectious  diseases.  Those  listed 

Eatients  numbered  1709,  making  this  under  Hospital  are  all  under  3  years 

ar  8-1/5   inches  longer.     Deaths   at  of  age. 

'Illustration  by  courtesy  of  the  Babies  Hospital  and  Dispensary  of  Cleveland,  Ohio. 
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A  SIGNIFICANT  STUDY^ 


THEchart  prepared  by  theBabies'  the  hospital  were  19,  and  at  the  dis- 

Hospital  of  Philadelphia,  which  pensary  17. 

we  publish  on  the  opposite  page.  The  deaths  represented  on  the  chart 

shows  the    results   of  an    interesting  are  as  follows: 

study  of  the  apparent  decrease  in  the  .q,.      „      •    i            ^oor  j. 

"l          f             i-iiuu-           r         J  1911      Hospital 39%  + 

number  of  acutely  ill  babies  reterred  . 

to  the   hospital   during  the    summer  ,„.,    j Hospital ■^l%t„  ,^  ,    - 

,            ^                     J        •  u    ^u      •  1912    {Dispensary 9-1/3%  (Only  2  mo. 

months,    as    compared    with   the  in-  I                               operation) 

creased  preventive  work.    According  ,„      .    ,            ,ror  , 

-\/r-       Ti           n   T                    •    ^      J      r  ^Q1■^    /Hospital 35%  + 

•to  Miss  Rena  r.  l-ox,  superintendent,  lyi-J    ^Dispensary 2-1/3% 

during    the    first    three    summers   of  tu      ■    ^            ^nor 

,       ,^      •     ,,  •  •  ^1014    /Hospital 30% 

the    hospitals    existence   it   was    not  1914    \Dispensary. 6-2/5% 

possible   to    take    in    all    the    babies  .„      •    ,            -jaizo/ j. 

who  applied,   and  the  60  to  90  beds  1915    {g^'pensarr       5^%  + 

were  filled  with  the  acutely  ill.   During  mospital.___ 28%- 

the  last  three  summers  not  more  than  i^io    S  Dispensary 3-1/5% 

half  the  beds  have  been  filled  at  any  .„      .    ,            ,j.-^ 

J  c     \        It-  1017    /Hospital 35% 

one   time,   and   many   ot   the    babies  1^1/    ^Dispensary 7% 

have  been  chronic  rather  than  acute  ,„      •    ,            ^aor 

r  •      J-  L  1Q10     /Hospital 29% 

cases  ot  gastro-entenc  disturbance.  i9io    ^Dispensary 4-1/3% 

During  the  last  two  years  charted  ,„      .    ,            ._— 

,  ^  ■'•  1     I     ^       1Q1Q    /Hospital 27% — 

the  summers  were  not  so  intensely  hot  1^1^    \Dispensary 1-7/10% 

as  usual  in  Philadelphia,  and  it  was  .„      .    .             .g^^^ 

felt    that    this    might    have    had    an  192 )    (Di^p^ensaryTlZ  3-9/10% 
important  bearing  on  the  seemingly 

improved  conditions.  Last  summer,  Deaths  listed  under  Dispensary 
however  (not  charted,  as  the  year  include  all  those  occurring  in  children 
ended  April  30,  1922),  in  spite  of  very  under  six  years  who  have  at  any  time 
hot  weather  the  total  number  of  been  attended  by  the  hospital,  re- 
admissions  to  the  summer  hospital  gardless  of  their  attendance  or  non- 
was  only  68,  making  the  hospital  bar  attendance  at  the  clinics,  at  time  of 
1/10  of  an  inch  longer  than  the  last  death.  Many  of  these  are  from  the 
one  on  the  chart;  and  the  dispensary  acute  infectious  diseases.  Those  listed 
patients  numbered  1709,  making  this  under  Hospital  are  all  under  3  years 
bar  8-1/5   inches  longer.     Deaths   at  of  age. 

•Illustration  by  courtesy  of  the  Babies  Hospital  and  Dispensary  of  Qeveland,  Ohio. 
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PUBLIC  HEALTH  NURSING* 


COMPLEXITY  OF  THE 
PROBLEM 

THE  task  of  analyzing  municipal 
health  department  practice  has 
proved  a  sufficiently  difficult  one 
in  all  its  aspects;  but  nowhere  else 
are  the  difficulties  so  great  as  in  the 
field  of  public  health  nursing.  In 
the  first  place  we  find  the  activities  of 
public  and  private  agencies  overlap- 
ping and  intermingling  in  this  field 
to  an  extraordinary  degree;  and  in 
the  second  place  different  cities  ex- 
hibit a  wide  diversity  of  opinion  as 
to  the  nature  of  the  work  to  be  per- 
formed by  the  public  health  nurse. 

The  original  schedule  used  as  a 
basis  for  the  studies  of  the  committee 
gave  us  general  quantitative  data  but 
in  regard  to  the  exact  type  of  nursing 
work  performed  by  various  agencies, 
particularly  that  of  the  private  agen- 
cies, it  was  highly  incomplete.  We 
therefore  supplemented  the  original 
survey  schedule  by  a  special  question- 
naire sent  out  early  in  1922  to  the 
visiting  nurse  associations  of  the 
83  cities  studied,  asking  for  detailed 
information  as  to  the  nature  of  the 
work  performed  by  all  public  health 
nurses  employed  in  their  respective 
cities.  Through  the  courtesy  of  these 
associations  we  were  fortunate  enough 
to  receive  returns  from  51  cities 
giving  many  of  the  data  in  regard  to 
organization  and  administration  re- 
quired. For  general  conclusions  as 
to  public  health  nursing  service  in 
proportion  to  population  we  shall  use 
the  official  figures  obtained  by  our 
original  survey;  but  the  1922  question- 
naire has  given  us  subsidiary  informa- 
tion of  the  greatest  value. 

The     Extent     of    Public     Health 
Nursing  Service 

Public  health  nursing  service  of 
some  sort  is  available  in  all  the  cities 
studied  and  we  have  reasonably  full 
data  for  80  of  the  83  cities. 


Grouping  together  all  official  and 
unofficial  agencies,  there  was  in  1920 
an  average  of  16.5  public  health 
nurses  per  100,000  population  in 
these  80  cities. 

The  31  eastern  cities  with  18.3 
nurses  per  100,000  population  were 
better  provided  than  the  18  southern 
cities  with  14.3,  or  the  9  western 
cities  with  10. 

The  14  New  England  cities  with 
26  nurses  per  100,000  population 
were  the  best  provided.  Their  super- 
iority is  due  to  the  many  private 
agencies  which  are  providing  public 
health  nurses  in  this  region. 

The  usually  accepted  estimate  of 
a  reasonably  adequate  public  health 
nursing  service  calls  for  50  nurses  per 
100,000  population.  It  appears,  there- 
fore, that  even  in  large  cities  there  are 
now  only  about  one-third  of  the 
public  health  nurses  needed. 

Of  our  80  cities,  11  have  less  than 
10  nurses  per  100,000,  47  between  10 
and  20,  19  between  20  and  30  and 
5  cities  (Grand  Rapids,  30.8;  Schenec- 
tady 31.6;  Bridgeport,  34.8;  Boston, 
35.7;  and  New  Haven,  36.9)  have 
more  than  30  nurses  per  100,000 
population. 

Organization   of  Nursing    Service 

In  comparing  the  organization  of 
public  health  nursing  in  various 
cities  there  are  three  fundamental 
respects  in  which  radical  differences 
may  be  observed;  the  nursing  ser- 
vice may  be  supported  by  the  muni- 
cipality or  by  a  private  agency;  it 
may  or  may  not  include  the  giving 
of  bedside  care;  it  may  be  a  general- 
ized district  service  or  it  may  be 
limited  to  a  particular  disease  or  age 
or  sex.  Our  original  survey  indicated 
that  in  76  out  of  83  cities  some  public 
health  nurses  were  employed  by  the 
health  department;  but  in  no  case 
was  such  service  provided  by  the 
health     department     alone.      In     17 


*  A  chapter  of  the  forthcominK  report  of  the  Committee  on  Municipal  Health  Depart- 
ment Practice  of  the  American  Public  Health  Association,  prepared  by  C.  E.  A.  Winslow, 
Dr.   P.   H.,  and    Marnaret    R.    Burkhardt,    R.   N. 
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cities  private  agencies  participated  in 
this  work  and  in  many,  governmental 
agencies  other  then  the  health  depart- 
ment played  a  part. 

Our  supplementary  questionnaire 
was  particularly  designed  to  facili- 
tate a  classification  of  nursing  service 
under  the  main  heads  indicated 
above.  We  obtained  data  for  3699 
nurses  in  51  cities  which  indicate  the 
following  proportionate  distribution, 
in  percentages  of  the  total  of  3699 
nurses  employed.  Scattering  data 
for  industrial  nurses  were  omitted 
from  this  summary  on  account  of 
their  incompleteness. 

Percentage  of  Nurses 

Doing  Only  Instructive 

Work 


bedside  care;  and  we  are  ourselves 
personally  convinced  that  this  is 
likely  to  prove  the  most  effective  of 
all  types  of  public  health  nursing. 
The  Committee  on  Nursing  Educa- 
tion appointed  by  the  Rockefeller 
Foundation  in  a  report  presented  last 
June  (t),  discusses  this  problem  in 
the    following    terms: 

"The  question  whether  the  Public  Health 
Nurse  should  or  should  not  surrender  bed- 
side care  has  been  hotly  debated  during  the 
past  few  years.  The  arguments  for  purely 
instructive  service  rest  mainly  on  two 
grounds,  the  administrative  difficulties  in- 
volved in  the  conduct  of  private  sick  nursing 
by   official    health    agencies    and    the    danger 


Combining  Instructive 
Work  with  Bedside  Care 


Under  public  auspices  . 
Under  private  auspices. 

Total 


All  Specialized 

44 

7 

51 


Thus  in  these  51  cities  55  per  cent 
of  the  nursing  service  is  provided 
under  public  and  45  under  private 
auspices,    or   roughly   half  and    half. 

Again  we  note  that  about  half  the 
nurses  confine  their  work  to  health 
teaching  (including  over  four-fifths 
of  those  operating  under  public 
auspices)  while  half  (including  four- 
fifths  of  those  operating  under  private 
auspices)  combine  instructive  work 
with  bedside  care.  Only  38  per  cent 
of  all  the  nurses  tabulated  are  giving 
generahzed  bedside  and  instructive 
service. 

Two  types  of  public  health  nursing 
stand  out  as  by  far  the  most  common, 
the  specialized  purely  instructive 
work  of  public  authorities  (44  per 
cent  of  the  total),  including  school 
nursing,  communicable  disease  nurs- 
ing, tuberculosis  nursing  and  infant 
welfare  nursing;  and  the  generalized 
bedside  and  instructive  service  of  the 
private  organization. 

The  consensus  of  opinion  among 
those  who  have  studied  the  nursing 
problem  most  carefully  appears  to 
be  in  favor  of  a  generalized  service, 
combining     health     instruction     and 


Generalized 

Specialized 

5 

6 

33 

5 

38 


11 


Total 


55 
45 

100 


that  the  urgent  demands  of  sick  nursing  may 
lead  to  the  neglect  of  preventive  educational 
measur  s  which  are  of  more  basic  and  funda- 
mental significance.  Both  these  objections 
are  real  and  important  ones.  Yet  the  obser- 
vations made  in  the  course  of  our  survey 
indicate  that  both  may  perhaps  ultimately 
be  overcome.  Several  municipal  health 
departments  have  definitely  undertaken  to 
provide  organized  nursing  service  for  bed- 
side care  combined  with  health  teaching, 
while  in  other  instances  instructive  nurses, 
under  public  auspices,  combine  a  certain 
amount  of  emergency  service  with  their 
fundamentally  educational  activities.  So 
far  as  the  neglect  of  instructive  work  is 
concerned  it  results  from  numerical  inade- 
quacy of  personnel  and  can  be  avoided 
by  a  sufficiently  large  nursing  staff. 

"On  the  other  hand  the  plan  of  instructive 
nursing  divorced  from  bedside  care  suffers 
from  defects  which,  if  less  obvious  than  those 
mentioned  above,  are  in  reality  more  serious, 
because  they  are  inherent  in  the  very  plan 
itself  and  therefore  not  subject  to  control. 
In  the  first  place  the  introduction  of  the 
instructive  but  non-nursing  field  worker 
creates  at  once  a  duplication  of  effort,  since 
there  must  be  a  nurse  from  some  other  agency 
employed  in  the  same  district  to  give  bedside 
care.  In  the  second  place  the  field  worker 
who  attempts  health  education  without 
giving  nursing  care  is  by  that  very  fact  cut 
off  from  the  contact  which  gives  the  instruc- 
tive bedside  nurse  .her  most  important 
psychological  asset.  The  nurse  who  ap- 
proaches a  family  where  sickness  exists,  and 


t  See  The  Public  Health  Nurse  for  September,  1922. 
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renders  direct  technical  service  in  mitigating 
the  burden  of  that  sickness,  has  an  over- 
whelming advantage,  then  and  thereafter, 
in  teaching  the  lessons  of  hygiene.  With  a 
given  number  of  nurses  per  unit  of  popula- 
tion, we  believe  that  the  combined  service 
of  teaching  and  nursing  will  yield  the  largest 
results." 

Six  of  the  cities  studied  by  us 
(Akron,  Canton,  Cleveland,  Dayton, 
Los  Angeles  and  Nashville)  furnish 
examples  of  what  may  be  considered 
perhaps  the  ideal  plan  for  the  ultimate 
future,  generalized,  instructive  and 
bedside  nursing  under  public 
auspices.*  Where  such  a  combina- 
tion is  impossible  on  account  of  lack 
of  public  funds  or  objection  to  the 
provision  of  bedside  nursing  care 
under  public  auspices,  the  school 
nursing  and  communicable  disease 
nursing  will  naturally  be  conducted 
by  the  city  and  general  bedside  care 
by  a  private  agency.  Tuberculosis 
and  infant  welfare  nursing  may  be 
combined  either  with  the  former  or 
the  latter,  best  with  the  latter,  on 
account  of  the  advantageous  pos- 
sibilities  of  generalized   district   ser- 


Types  of  Nursing   Undertaken  by  the 
Health  Department 

It  is  exceedingly  difficult  to  form 
any  clear  picture  of  the  scope  of 
health  department  nursing  work, 
since  it  varies  so  widely  in  the  indi- 
vidual instance.  In  Akron  all  public 
health  nursing  work  (except  indus- 
trial nursing)  is  carried  on  by  the 
health  department.  In  Flint,  Nash- 
ville, Paterson  and  Trenton  such 
public  health  nursing  service  as  is 
rendered  is  almost  wholly  in  the  hands 
of  the  municipality  (except  for  the 
work  of  the  nurses  of  the  Metro- 
politan Life  Insurance  Company). 
In  Kansas  City,  Kansas,  on  the  other 
hand,  all  public  health  nursing  was 
done  by  the  visiting  nurse  associa- 
tion in  1920,  with  a  subsidy  paid  by 
the  city,  while  in  Oklahoma  City  all 


public  health  nursing  has  recently 
been  placed  in  the  hands  of  a  public 
health  nursing  association,  financed 
by  the  city  but  administered  by  a 
special  board  representing  earlier 
private  organizations  which  have 
been  merged  in  it. 

Of  our  83  city  health  departments 
there  are  56  which  undertake  general 
public  health  nursing  (usually  com- 
municable disease  nursing  in  the 
main);  47  which  carry  on  infant  wel- 
fare nursing;  46  venereal  disease 
nursing;  45  tuberculosis  nursing;  and 
35  school  nursing  (in  43  other  cities 
school  nursing  is  under  the  depart- 
ment of  education  alone). 

The  extraordinary  variation  in  the 
nursing  activities  undertaken  by  the 
department  of  health  in  various 
cities  and  the  lack  of  any  standard- 
ized policy  is  strikingly  illustrated 
by  the  tabular  statement  below,  in 
which  each  possible  combination  of 
nursing  service  is  separately 
indicated: 

PUBLIC  HEALTH  NURSING 

ACTIVITIES  OF  MUNICIPAL  HEALTH 
DEPARTMENTS 

Cities 

No  nursing 7 

General  health  nursingj 5 

Tuberculosis 1 

Infant  welfare 2 

Venereal 2 

General  and  tuberculosis 4 

General  and  venereal 5 

General  and  infant 2 

General  and  school 4 

Tuberculosis  and  venereal 2 

Tuberculosis  and  infant 2 

School  and  infant 1 

General,  tuberculosis  and  infant 2 

General,  school  and  infant 3 

General,  school  and  venereal 2 

General,  infant  and  venereal 2 

General,  tuberculosis  and  school 1 

Tuberculosis,  school  and  infant 2 

Tuberculosis,  school  and  venereal 1 

Tuberculosis,  infant  and  venereal 4 

School,  infant  and  venereal 1 

General,   tuberculosis,   school   and   in- 
fant  __ 1 

General,      tuberculosis,      school      and 

venereal 2 


*  This  report  deals  with  forms  of  organization  and  is  quantitative  only.  In  certain 
of  the  cities  mentioned  the  actual  efficiency  of  the  work  performed  is  seriously  hampered 
by  special   local   conditions. 

X  The  term  "general"  as  interpreted  by  those  who  filled  out  our  questionnaire 
does  not  mean  "generalized"  nursing  in  the  ordinary  sense  but  usually  miscellaneous 
public  health  work,  including  communicable  disease  control  and  education. 
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General,  tuberculosis,  infant  and 
venereal 8 

General,  school,  infant  and  venereal....       2 

Tuberculosis,  school,  infant  and 
venereal 2 

General,  tuberculosis,  school,  infant 
and    venereal 13 

In  those  cities  whose  health  depart- 
ments conduct  specialized  nursing 
we  find  2.7  nurses  per  100,000  popula- 
tion available  for  tuberculosis  work, 
4.2  for  school  nursing,  3.1  for  infant 
hygiene  and  7.5  for  general  nursing 
service,  (largely  communicable  dis- 
ease work). 

Health  Department  Appropriation 
for    Public    Health    Nursing 

It  has  been  estimated  by  Profes- 
sor A.  W.  Freeman  that  in  the  future 
something  like  one  half  of  the  total 
appropriation  of  a  properly  equipped 
health  department  will  be  spent  for 
various  forms  of  public  health  nurs- 
ing. At  present  however,  the  pro- 
portion of  the  total  budget  allotted 
to  this  service  is  a  very  small  one. 
Thirty-nine  cities,  only,  out  of  83, 
report  a  specific  allotment  for  public 
health  nursing,  the  average  per  capita 
appropriation  for  this  group  of  39 
cities  being  9,5  cents.  Seven  of  these 
39  cities  report  an  expenditure  of 
between  10  and  20  cents  per  capita 
and  4  an  expenditure  of  over  20 
cents  (Birmingham,  20.3;  Detroit, 
22.1;  Akron,  23.8;  and  Utica,  29.2). 

Public    Health     Nursing     Under 
Private  Auspices 

Public  health  nursing  under  private 
auspices  is  usually  carried  on  by  a 
visiting  nurse  association,  a  district 
nursing  association  or  a  public  health 
nursing  association,  which  is  the  name 
now  tending  to  come  into  greatest 
favor.  In  some  cities  there  is  of  course 
no  such  association,  although  in 
cities  of  the  latter  class  there  are 
often  private  organizations  dealing 
with  special  problems  such  as  tuber- 
culosis   and    infant   welfare. 

The  typical  plan  of  the  private 
organization,  however,  is  a  generalized 
district  service  giving  bedside  care 
as  well  as  instruction  in  hygiene. 
The    cost    of  nursing   service   under 


these  private  organizations  varies  from 
3.50  to  31.43  per  visit.  The  average 
for  32  cities  is  3-79. 

Co-ordination  of  the  Nursing  Work  of 
Different  Organizations 

Where  public  health  nursing  is 
conducted,  as  is  usually  the  case, 
by  several  different  organizations 
it  is  most  important  that  some 
machinery  of  effective  co-operation 
should  be  provided.  Yet  out  of  55 
cities  for  which  we  have  such  data 
only  27  report  any  definite  steps  in 
this  direction. 

Notable  examples  of  co-operation 
between  independent  private  organ- 
izations doing  public  health  nursing 
are  furnished  in  Indianapolis,  Louis- 
ville, and  Rochester.  Co-operation 
between  the  health  department  and 
a  private  agency  is  exemplified  in  the 
infant  welfare  work  of  Boston,  the 
tuberculosis  work  of  Denver  and 
Omaha  and  the  admirably  organized 
East  Harlem  Health  Center  of  New 
York  City. 

In  Cleveland  a  Central  Committee 
on  Public  Health  Nursing  aids  in 
the  co-ordination  of  the  nursing 
work  of  the  department  of  health, 
the  department  of  education,  the 
Babies*  Hospital  and  Dispensary  and 
the  visiting  nurse  association.  In 
Dayton  the  health  department  and 
the  visiting  nurse  association  are 
co-operating  closely  in  generalized 
public  health  nursing  under  a  single 
supervisor.  In  Des  Moines  the  nurses 
of  the  health  department,  the  board 
of  education,  and  the  (private)  pub- 
lic health  nursing  association  have 
offices  all  together  in  the  city  hall 
and  close  co-operation  is  effected. 

Administration  of  Public  Health 
Nursing 

Among  the  more  distinctly  ad- 
ministrative problems  of  public 
health  nursing,  one  of  the  most 
important  is  that  of  supervision. 
Where  nursing  has  grown  up  in  a 
health  department  step  by  step  and 
in  response  to  specific  needs,  as  has 
usually  been  the  case,  it  is  common 
to  find  nurses  working  quite  independ- 
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ently  under  the  child  welfare  division, 
the  tuberculosis  division,  the  com- 
municable disease  division,  etc.  Even 
if  the  work  of  the  nurses  is  to  be  along 
specialized  lines  it  is  important  for 
uniformity  and  efficiency  that  they 
should  operate  under  centralized  nurs- 
ing supervision,  although  they  may 
be  assigned  to  various  other  divisions 
of  the  department  for  their  daily 
service.  In  65  cities  we  have  data  in 
regard  to  this  point  for  health 
department  nurses;  33  have  central- 
ized supervision  and  32  do  not. 

The  average  number  of  nurses  per 
supervisor  under  public  auspices  is 
12.4.  For  cities  of  over  500,000  popu- 
lation the  ratio  falls  to  11.9  while 
for  cities  between  250,000  and  500,000 
population  it  rises  to  14.3  and  for 
cities  under  250,000  it  is  12.3.  These 
figures  closely  approach  Dr.  Haven 
Emerson's  ratio  of  one  supervisor 
to  10  nurses,  except  for  the  low  figure 
characteristic  of  the  cities  of  the  sec- 
ond group. 

Miss  Annie  Goodrich,  on  the  other 
hand,  recommends  a  standard  of 
6  nurses  to  a  supervisor  and  we  find 
that  the  private  organizations  studied 
by  us  approximate  this  figure  with 
the  following  actual  ratios  of  nurses 
per  supervisor:  cities  of  over  500,000 
population,  6.9;  cities  of  250,000  to 
500,000  population,  7.3;  cities  of 
under  250,000  population,  7.1. 
Another  point  in  nursing  administra- 
tion which  we  believe  to  be  of  real 
importance  in  securing  maximum 
efficiency  is  the  provision  of  sufficient 
clerical  help  to  relieve  the  nurses 
of  needless  routine.  In  this  respect 
both  public  and  private  organiza- 
tions are  at  present  generally  ill- 
supplied. 

Ratio  of  Visits  per  Nurse  Under  Vari- 
ous   Forms    of    Organization 

Data  in  regard  to  the  work  accom- 
plished by  the  nurses  of  visiting 
nurse  associations  in  46  cities  give 
an  average  of  1585  visits  per  year  per 
nurse.  Municipal         departments 

naturally  show  somewhat  higher 
figures,  1693  visits  per  year  per  nurse, 
since  purely  instructive   work  is  less 


time-consuming  than  bedside  care. 
Twenty-six  cities  whose  health 
department  nurses  are  doing  special- 
ized work  report  1618  visits  and  9 
cities  whose  health  department  nurses 
are  doing  more  or  less  completely 
generalized  work  report  1842  visits. 
In  four  cities,  (Dayton,  Des  Moines, 
Nashville  and  Kansas  City,  Kansas) 
where  all  the  nursing  forces,  public 
and  private,  are  combined  in  one 
organization,  2286  visits  per  nurse 
per  year  are  reported. 

Industrial  Nursing 

Prior  to  fifteen  years  ago  the  field 
of  industrial  nursing  was  almost 
unexplored.  The  development  has 
been  a  gradual  one,  the  most  rapid 
progress  taking  place  since  1914. 
In  1919  there  were  871  industries  with 
nursing  services  supplied  by  1213 
graduate  nurses.  With  the  present 
industrial  depression  this  number 
has  greatly  decreased.  In  the  83 
cities  there  are  now  984  nurses 
employed  by  various  industries,  ac- 
cording to  information  kindly  fur- 
nished   by    Miss    Yssabella    Waters. 

Industries  which  are  so  small,  or 
have  not  as  yet  felt  the  need  of  a 
full  time  nurse  often  employ  the 
visiting  nurse  associations  to  look 
after  their  employes.  In  20  of  the 
cities  the  V.  N.  A.  nurses  do  the  nurs- 
ing for  from  one  to  thirty  industries. 

Facilities  for   Training  Public  Health 
Nurses 

There  are  three  common  ways  of 
training  public  health  nurses.  These 
are:  (1)  A  school  of  public  health 
nursing,  which  is  usually  associated 
with  some  university,  (2)  hospital 
training  schools  which  give  their 
student  nurses  short  field  training 
under  the  direction  of  local  health 
departments  or  visiting  nurse  asso- 
ciations, (3)  nursing  organizations 
which  give  new  nurses  a  few  lectures 
by  members  of  the  staff  and  when 
possible,  send  these  new  nurses  into 
the  field  for  a  few  weeks  with  the 
older  nurses. 

Out  of  79  cities  for  which  we  have 
data,   22    report   more   or   less    com- 
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pletely  organized  courses  in  public 
health  nursing  of  4  to  8  months  dura- 
tion. These  include  10  out  of  the 
12  cities  of  over  500,000  population. 
Twenty-one  cities  report  less  highly 
developed  opportunities  for  training, 
in  the  form  of  supervised  field  work 
or  short  courses  of  lectures.  In  36 
cities  there  are  no  educational  facili- 
ties of  any  kind. 

SUMMARY  AND  CONCLUSIONS 

Public  health  nursing  practice  is 
so  diversified,  and  so  inevitably 
diversified,  in  view  of  existing  local 
conditions,  that  it  is  difl&cult  to  draw 
general  deductions  of  any  kind.  A 
few  broad  conclusions  may  perhaps, 
however,    be    advanced. 

1.  Public  health  nursing  service 
even  in  our  large  cities  is  still  notably 
inadequate  in  amount,  the  average 
ratio  of  16.5  nurses  per  100,000  popu- 
lation being  about  one-third  of  an 
ideal  figure.  It  is  encouraging,  how- 
ever, to  note  that  5  cities  have  al- 
ready more  than  30  public  health 
nurses    per    100,000    population. 

2.  The  visits  reported  per  year  per 
nurse  naturally  vary  with  the  type 
of  service  rendered,  averaging  1583 
for  private  organizations  giving  bed- 
side care  and  1693  for  health  depart- 
ments, whose  nurses  are  usually 
restricted  to  instructive  work.  Organ- 
izations operating  on  the  generalized 
plan  accomplish  a  materially  greater 
amount  of  work  per  nurse  than  those 
where   the   activities   are   specialized. 

3.  While  there  are  all  sorts  of 
permutations  and  combinations  to  be 
observed  in  public  health  nursing, 
two  types  are  most  common  and  be- 
tween them  include  three-quarters 
of  all  the  public  health  nursing  of  the 
present   day. 

They  are: 

(a)  Purely  instructive  specialized 
nursing    under    public    auspices. 

(b)  Combined  instructive  and  bed- 
side   care    under    private    auspices. 

4.  At  present  most  health  depart- 
ments are  spending  a  relatively  small 
amount  of  money  on  public  health 
nursing.  Only  39  cities  report  a 
specific     appropriation     for     nurses' 


salaries  in  1920  and  the  average 
appropriation  for  even  these  39  cities 
is  only  9.5  cents  per  capita.  Four 
cities,  however,  already  spend  over 
20  cents  per  capita  on  public  health 
nursing  and  it  has  been  estimated 
that  one-half  of  the  health  department 
appropriation  may  well  be  devoted  to 
this  function  in  the  future.  Public 
health  nursing  under  health  depart- 
ment auspices  is  therefore  likely  to 
develop  very  rapidly  in  the  coming 
years. 

5.  The  nature  of  the  public  health 
nursing  work  which  is  undertaken 
by  the  health  department  varies  so 
widely  in  different  cities  as  to  indicate 
clearly  the  lack  of  any  generally  ac- 
cepted standards  of  policy.  The 
development  of  such  general 
standards  of  policy  would  seem  to  be 
urgently  desirable,  as  a  basis  for  their 
intelligent  application  to  the  needs 
of    an    individual    city. 

6.  On  the  one  hand,  we  see  a 
growing  tendency  to  concentrate  pub- 
lic health  nursing  more  and  more 
completely  in  the  hands  of  the  official 
health  agencies  of  the  community; 
and  this  is  a  sound  and  wise  tendency. 
On  the  other  hand,  we  note  a  growing 
recognition  of  the  fact  that  the  ideal 
type  of  public  health  nursing  is  that 
which  combines  instruction  and  bed- 
side care  on  the  generalized  district 
plan.  These  two  tendencies  have 
been  brought  into  harmony  in  half 
a  dozen  cities  where  work  of  this 
character  is  performed  by  the  depart- 
ment of  health.  They  can  never  be 
completely  harmonized,  where  the 
city  authorities,  as  is  so  frequently 
the  case,  consider  the  giving  of  bed- 
side care  as  a  necessity  outside  their 
proper  sphere.  In  such  cases  a  clear 
understanding  should  be  reached  be- 
tween public  and  private  agencies 
as  to  the  exact  field  of  each  and 
some  systematic  machinery  for 
co-ordination  should  be  provided,  to 
avoid,  so  far  as  possible,  the  duplica- 
tion   and    friction    likely  to   result. 

7.  Whether  the  nursing  service  of 
the  health  department  be  on  the 
generalized  or  the  specialized  plan 
the  supervising  of  all  the  nursing  work 
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should,  for  the  highest  efficiency,  be 
co-ordinated  under  a  single  director 
of  nursing,  who  should  herself  be  a 
nurse.  This  is  today  the  case  in 
about  one-half  of  our  municipal 
departments. 

8.  Supervisors  should  be  provided 
in  the  ratio  of  at  least  1  supervisor  to 
10  nurses.    This  ratio  is  very  nearly 


reached  in  the  average  American 
city  by  the  public  nursing  organiza- 
tion and  is  exceeded  by  the  private 
ones. 

9.  The  efficiency  of  public  health 
nursing  work  would  in  most  instances 
be  greatly  enhanced  by  the  relief 
from  routine  labor  provided  by  an 
adequate   clerical   staff. 


DISTRICT  NURSES  IN  THE  "MOVIES" 
When  the  Providence  District  Nursing  Association  asked  the  people  of 
Providence  on  Saturday,  May  6,  for  the  funds  necessary  to  carry  on  its  work 
another  year,  many  men,  women  and  children  who  had  never  contributed 
before  "dug  deep"  because  they  now  knew  how  the  work  which  the  district 
nurses  do  directly  benefits  them.  The  enlightment,  and  its  prolific  effect,  was 
accomplished  through  an  exceedingly  interesting  and  appealing  photoplay 
called  "Dividends  in  Happiness,"  written  by  the  Association's  publicity 
director,  which  was  shown  in  all  the  picture  houses  in  Providence  the  entire 
week  preceeding  the  Providence  District  Nurses'  annual  Tag  Day. 

With  the  thread  of  a  story  running  through  it,  the  film  shows  how  the  dis- 
trict nurses  are  making  the  community  in  which  they  work  a  healthier  and 
happier  place  for  children  to  be  born  and  grow  up  in.  The  opening  scene 
shows  a  bond  salesman  in  his  office  selling  a  client  securities.  The  latter  asks 
the  inevitable  question  "Will  this  investment  Pay?"  and  the  salesman  sug- 
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gests  that  they  lunch  and  talk  it  over.  As  the  two  men  leave  the  building, 
they  are  confronted  by  a  young  woman  with  a  collection  box  and  a  bunch 
of  tags.  The  men  ask  the  collector  for  what  the  donation  is  to  be  used  and  she 
answers,  "To  provide  ammunition  for  our  army  of  district  nurses."  With 
the  thought  of  securities  still  in  his  mind,  the  business  man  jokingly  asks, 
"What  dividends  do  you  pay.?"  but  the  collector  does  not  take  the  question 
lightly. 

The  scenes  that  follow  picture  the  collector's  explanation  of  how  the 
district  nurses  pay  dividends  to  all  who  contribute  in  "straight  and  strong 
babies,  the  future  citizens  of  their  community;  hope  and  cheer  for  the  dis- 
couraged; sanitary  homes,  a  credit  to  a  city;  a  winning  fight  against  tuber- 
culosis; a  safeguard  for  their  families'  good  health;  a  healthier,  happier,  more 
prosperous  community  for  them  to  enjoy." 

From  beginning  to  end,  the  picture  is  a  convincing  argument  for  the 
continuance  and  furtherance  of  the  splendid  work  which  the  district  nurses 
are  doing,  and  shows  more  forcefully  than  words  could  ever  hope  to  do  why 
people  should  be  glad  to  interest  themselves  financially  in  such  a  worthy 
endeavor.  Every  scene  is  full  of  human  interest,  many  of  them  having  been 
taken  while  district  nurses  were  performing  their  acts  of  mercy  in  homes 
just  as  they  would  do  if  the  camera  were  not  there  to  record  it. 

Many  of  the  Providence  district  nurses  appear  in  the  picture,  while  the 
roles  of  the  business  man,  bonds  salesman  and  Tag  Day  collector  were  por- 
trayed by  Ethelbert  Hales,  Arthur  Hohl  and  Grace  HufF  of  the  E.  F.  Albee 
Stock  Company.* 

*  The  film  can  be  secured  for  presentation,  from  the  Providence  District  Nursing  Asso- 
ciation, for  350  per  week. 


THE  HISTORY  OF  PUBLIC  HEALTH  NURSING* 


By  LAVINIA  L.  DOCK,  R.  N. 

Secretary,   International  Council  of  Nurses 


PUBLIC  health  nursing,  as  it  is 
today,  in  its  still  incomplete 
phase  of  development,  has  ex- 
panded slowly  and  naturally  from 
that  neighborly  office  of  visiting  and 
attending  the  sick  which  has  been  an 
age-old  custom.  Springing  from  spon- 
taneous good  will  and  the  gentler 
emotions,  visiting  nursing  has  always 
been  impressed  to  some  extent  by  the 
stamp  of  the  special  ideals  or  altruism 
peculiar  to  its  age,  and  has  also 
measurably  strengthened  and  dis- 
seminated those  ideals.  When  religion 
held  a  predominant  place  in  thought, 
visiting  nurse  orders  or  sisterhoods 
saw,  ■  beyond  the  patient's  suffering, 
a  soul  to  be  saved.  When  humanistic 
or  rationalistic  views  were  enter- 
tained, nursing  orders  became  ani- 
mated by  a  more  freely  ranging 
thought. 

As  modern  science  has  transformed 
the  medical  art,  visiting  nurses  have 
become  infused  with  a  hopeful  zeal 
for  a  corresponding  transformation 
in  the  crude  adjustments  of  our  physi- 
cal and  social  mechanism  of  living, 
such  as  may  set  free  the  higher 
spiritual  forces.  There  has  been 
throughout  the  ages  a  certain  uncon- 
scious democracy  of  outlook  and  pur- 
pose among  those  men  and  women 
who  were  the  pioneers  of  public 
health  nursing.  It  shows  clearly  in 
Francis  of  Assisi;  in  that  revered  man, 
the  founder  of  the  Sisters  of  Charity, 
Vincent  de  Paul;  and  it  is  unmistak- 
able in  the  leaders  as  well  as  in  the 
rank  and  file  of  visiting  nurses  today. 

Florence  Nightingale,  whose  many 
remarkable  writings  are  too  little 
known,  had  all  through  her  life  the 
vision  and  ardor  of  spirit  befitting 
the  first  and  most  eminent  Public 
Health  Nurse,  though  it  is  as  a  hos- 
pital nurse  that  she  is  usually  re- 
garded.   The  phrase  "health  nursing" 


was  hers,  and  recurs  over  and  over 
on  many  a  page  in  her  trenchant 
printed  criticisms  and  comments  on 
conditions  in  her  day.  That  phrase 
was  not  then  understood  except  by 
a  select  few.  Preventive  medicine 
was  then  only  beginning  to  be  thought 
of,  and  preventive  nursing  was  even 
more  unimaginable.  In  her  long  years 
of  work  for  sanitary  reforms  in  India 
she  impressed  the  idea  of  the  "health 
missioner"  on  the  mind  of  the  public, 
and  continued  to  dwell  on  the  theme 
in  her  co-operation  with  William 
Rathbone,  the  philanthropist  who 
founded  in  Liverpool  the  first  district 
nursing  association  on  modern  lines 
(1859-1862);  in  her  articles  on  "Vil- 
lage Sanitation"  and  "District  Nurs- 
ing," and  in  her  efforts  to  train  an 
order  of  "health  missioners"  as  such, 
in  1890.  Her  biographer  says,  "She 
was  possessed  by  the  idea  of  the 
district  nurse  as  health  missioner." 
While  many  European  countries 
had  systems  of  visiting  nursing  in 
the  nineteenth  century,  sometimes 
carried  out  under  the  religious  motive, 
as  the  Kaiserwerth  and  other  orders 
of  deaconesses,  and  the  Sisters  of 
Charity,  sometimes  as  an  expression 
of  humanity  in  the  spirit  of  the 
modern  Red  Cross,  England  was  the 
first  to  organize  "district  nursing," 
as  it  was  then  called,  on  comprehen- 
sive lines,  with  principles  endorsed 
by  modern  social  reformers.  The 
East  London  Nursing  Society  (1868) 
raised  the  whole  plane  of  district 
nursing  by  requiring  that  nurses 
should  be  educated  gentlewomen. 
Queen  Victoria's  Jubilee  Institute 
for  Nurses,  endowed  and  incorporated 
by  royal  charter  (1889),  created  a 
great  national  institution  for  "im- 
proved means  for  nursing  the  sick 
poor,"  lifted  district  nursing  from 
individual   hands,   and   stands  today 


*  Republished    from    //    Halj-Cenlury   of  Public    Health,    by    courtesy    of    The    American 
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an  eminent  model  of  organization 
for  good  nursing  in  the  homes  of 
people.  From  the  initiative  of  a 
Queen's  Nurse,  Miss  Amy  Hughes, 
responding  to  the  appeal  of  a  teacher 
in  an  English  school,  the  whole 
modern  development  of  public  school 
nursing  has  grown  up.  A  touch  of 
caste,  however,  clung  to  the  English 
models  in  their  suggestion  of  charity. 
Mr.  Charles  Booth  wrote,  "Of  all 
the  forms  that  charity  takes,  there  is 
hardly  one  that  is  so  directly  suc- 
cessful as  district  nursing."  Another 
weak  point  was  the  accepted  affilia- 
tion with  country  nursing  associa- 
tions employing  "village  nurses," 
who  were  certified  midwives  with 
three  months'  teaching  in  district 
nursing.  The  best  features  of  the 
English  model  were  copied  by  the 
Dominions:  the  Victorian  Order 
(1897)  covers  Canada,  and  similar 
societies  are  at  work  in  Australia 
and   New  Zealand. 

The    Growth    of    Public    Health 

Nursing  in    the    United    States. 

The  phrase  "health  nursing"  used 
by  Miss  Nightingale  was  expanded  to 
"public  health  nursing"  at  the  time 
the  National  Organization  for  Public 
Health  Nursing  was  established. 

From  1877  to  1890  district  nursing 
in  the  United  States  has  been  develop- 
ing in  various  centers.  The  Women's 
Branch  of  the  New  York  City  Mis- 
sion (1877)  worked  with  denomina- 
tional limitations.  The  New  York 
Ethical  Society  (1879)  also  sent 
trained  nurses  into  the  homes  of  the 
poor,  co-operating  with  the  free  dis- 
pensary movement.  Boston  first 
organized  on  the  basis  of  educational 
health  propaganda  combined  with 
bedside  care,  in  the  Boston  Instruc- 
tive District  Nursing  Association 
(1886).  Philadelphia,  in  1866,  and 
Chicago,  in  1889,  discarded  the  word 
"district"  as  meaningless  in  our  cities, 
and  took  the  name  "Visiting  Nurse 
Society"  or  "Association,"  as  being 
at  once  more  descriptive  and  more 
friendly. 

In  1893  Miss  Wald  and  Miss 
Brewster   founded    the    Nurses'    Set- 


tlement, as  it  was  at  first  called, 
going  into  the  East  Side  of  New  York 
City  to  live  among  the  people  of 
almost  wholly  foreign  birth.  It  was 
the  untrammeled  and  spontaneous 
character  of  their  enterprise  that  gave 
it  the  inspirational  power  it  has  had 
and  still  displays.  From  the  first. 
Miss  Wald  directed  her  work  and 
study  by  the  light  of  a  rare  feeling 
for  genuine  democracy,  a  determina- 
tion to  bring  the  best  of  everything 
to  the  service  of  all. 

But  she  was  not  alone  in  this 
position.  Visiting  nurses  over  the 
country  seemed  to  receive  similar 
impressions,  spontaneously  and  ir- 
resistibly, as  they  pushed  farther  into 
paths  so  different  from  their  hospital 
work,  and  as  they  perceived  the  con- 
ditions that  had  sent  their  hospital 
patients  into  their  care.  Poverty 
must  be  recognized  as  a  social  malad- 
justment capable  of  being  abolished 
by  intelligent  co-operation.  It  was 
perceived  as  the  fruitful  cause,  rather 
than  the  result  of  illness  and  misery, 
though  there  was  often  a  vicious 
circle.  The  teachings  of  science,  so 
plain,  clear,  and  simple,  must  be 
accepted  as  guiding  principles.  The 
services  of  nurse  and  physician  must 
be  as  easily  attainable  by  the  poor 
as  by  the  rich,  and  there  must  be  no 
exclusion.  From  this  point  of  view 
arose  the  conception  of  the  guardian- 
ship of  the  public  health  as  one  of 
the  chief  functions  of  the  munici- 
pality, the  community,  the  state,  the 
federal  government. 

Impelled  by  these  vital  forces,  the 
nurses  of  the  country  often  found 
themselves  unequipped  for  the  new 
fields  of  service  they  were  entering. 
The  anti-tuberculosis  crusade  was 
pressing  them  to  join  it  as  teachers  and 
investigators.  It  has  been  said  that 
the  leaders  of  this  crusade  were  the 
first  to  recognize  the  value  of  the 
nurse  as  a  teacher  of  hygiene  and 
sanitation.  The  public  school  nurs- 
ing movement,  begun  in  this  country 
as  an  experiment  by  the  Henry 
Street  Settlement  (1902),  spread 
rapidly  over  the  country  and  made 
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extreme  demands  on  the  knowledge 
and  qualities  of  nurses.  Big  employ- 
ers had  begun  to  engage  nurses  as 
early  as  1895.  The  Proctor  Marble 
Company,  of  Proctor,  Vermont,  was 
the  first  to  employ  nurses  to  con- 
serve the  health  of  their  employes 
and  families,  followed  in  1897  by 
John  Wanamaker,  of  New  York 
and  Philadelphia,  with  his  large 
mercantile  establishments.  This  was 
another  field  of  unknown  social 
dimensions.  The  Metropolitan  Life 
Insurance  Company  began,  in  1909, 
a  system  of  home  nursing  for  its 
industrial  policy-holders  which  has 
grown  to  vast  dimensions.  In  this 
service  nurses  first  learned,  and  with 
difficulty,  how  to  keep  absolutely 
accurate    but    complex    records. 

In  1910  a  course  in  public  health 
nursing  was  established  under  the 
direction  of  Professor  M.  Adelaide 
Nutting  at  Teachers'  College,  Colum- 
bia University. 

In  1912  the  National  Organization 
for  Public  Health  Nursing  was 
formed.  At  the  request  of  some  of 
the  leaders  in  visiting  nursing  who 
realized  the  imperative  need  of  organ- 
izing themselves  for  concerted  effort, 
the  American  Nurses'  Association, 
formed  in  1896  as  the  Associated 
Alumnae  of  Training  Schools  for 
Nurses,  and  the  League  for  Nursing 
Education,  formed  earlier  as  the 
Society  of  Superintendents  of  Train- 
ing Schools  for  Nurses,  had  called  a 
joint  committee  (1911)  to  consider 
the  question  of  standardization  for 
public  health  work.  All  existing 
organizations  employing  public  health 
nurses,  then  numbering  1092,  were 
asked  to  send  delegates  to  form  a 
national  organization.  The  response 
was  enthusiastic,  and  the  purpose  of 
the  new  society  was  thus  expressed: 

To  stimulate  responsibility  for  the  health 
of  the  community  by  the  establishment  and 
extension  of  public  health  nursing;  to  facili- 
tate efficient  co-operation  between  nurses, 
physicians,  boards  of  trustees,  and  other 
persons  interested  in  public  health  measures, 
to  develop  standards  and  technique  in  public 
health  nursing  service;  to  establish  a  central 
bureau  for  information,  reference,  and 
assistance    in     matters    pertaining    to    such 


service;  and  to  publish  periodicals  or  issue 
bulletins  from  time  to  time  in  the  accom- 
plishment of  the  general  purpose  of  this 
organization. 

The  new  organization,  while  re- 
maining an  integral  part  of  the  Amer- 
ican Nurses'  Association,  admits  lay 
membership,  and  has  had  a  most 
important  share  in  the  development 
of  public  health  nursing.  To  the 
energy  and  devoted  service  of  the 
first  executive  secretary,  Ella  Phillips 
Crandall,  who  served  from  1912  to 
1920,  is  due  much  of  the  effective 
energy  of  the  organization. 

Coincident  with  the  rise  of  this 
group  came  the  most  potential  prac- 
tical demonstration  of  public  health 
nursing  yet  shown,  in  the  resolution 
of  the  American  Red  Cross  to  found 
a    system    of    rural    nursing    (1912). 

At  first  begun  under  the  name 
"Red  Cross  Rural  Nursing  Service," 
it  expanded  within  a  year  to  the 
"Red  Cross  Town  and  Country 
Nursing  Service,"  and  is  now  the 
"Bureau  of  Public  Health  Nursing." 
The  work  thus  begun  has  grown  to 
striking  proportions,  covering  the 
entire  country  and  involving  in- 
tricate yet  harmonious  relations  with 
public  health  bodies  from  the  smallest 
to  the  largest.  During  the  first  five 
years  of  its  existence,  made  difficult 
by  the  cataclysm  of  war,  the  Red 
Cross  Town  and  Country  Nursing 
Service  was  directed  by  Fannie  F. 
Clement,  whose  sympathies  and  in- 
telligence were  exerted  to  the  full 
in  its  upbuilding.  Her  successors, 
Mary  S.  Gardner  and  Elizabeth  G. 
Fox,  brought  unusual  gifts  to  the 
service.  This  Bureau  now  represents 
one  of  the  most  extensive  activities 
of  the  American  Red  Cross. 

It  may  be  of  interest  and  import- 
ance to  note  that,  as  the  Red  Cross 
includes  on  its  national  committee 
on  nursing  the  pro  tempore  presidents 
of  the  three  national  nursing  associa- 
tions and  other  nurses  who  are 
prominent  in  the  National  Organiza- 
tion for  Public  Health  Nursing,  the 
work  of  the  two  bodies  may  be  re- 
garded as  largely  unified  by  the 
guiding  influence  of  the  same  women 
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on  both  councils  and  both  lists  of 
elected  officers.  With  this  in  mind, 
the  functions  and  accomplishments 
of  these  two  powerful  societies  may 
be  regarded  as  complementary,  em- 
bodying both  the  theory  and  practice 
of  public  health   nursing. 

When,  to  this  outline  of  national 
groups,  it  is  added  that  many  indi- 
vidual societies,  such  as  the  visiting 
nurse  associations,  and  state  or  muni- 
cipal boards  of  health,  such  as  that 
of  Los  Angeles,  are  consciously  and 
purposely  carrying  out  experimental 
policies  with  a  view  to  continuous 
advance  in  constructive  work,  and 
that  ever-increasing  numbers  of  edu- 
cational institutions  are  opening  the 
way  for  qualified  nurses  to  receive 
a  special  higher  education  fitting 
them  for  the  new  demands,  we  shall 
have  said  all  that  the  limits  of  our 
article  will  allow  on  this  point. 

The   Special  Branches  of  Public 
Health  Nursing 

In  the  earlier  and  simpler  days, 
one  and  the  same  visiting  nurse 
encountered  and  dealt  with,  as  best 
she  might,  every  form  of  illness  and 
emergency.  But  the  progress  of 
medical  science  and,  no  doubt  too, 
to  some  extent  the  rising  emphasis 
laid  upon  prevention,  have  brought 
forward  many  specialties,  whose  num- 
ber seems  to  increase  rather  than 
diminish.  The  first  was  tuberculosis. 
Then  followed  public  school  work, 
child  welfare,  infant  welfare,  prenatal 
nursing,  maternal  nursing.  The  usual 
infectious  and  contagious  diseases 
form  a  special  problem.  To  these 
have  now  been  added  the  preventive 
and  educational  propaganda  in  re- 
gard to  venereal  diseases.  Mental 
hygiene  is  a  recent  specialization 
whose  first  primer  is  just  being 
learned.  Industrial  nursing  is  an 
older  specialty,  which  has  not  yet, 
however,  become  as  well  standard- 
ized and  supervised  as  other  branches 
of  public  health  work.  It  must 
involve  some  acquaintance  with  in- 
dustrial philosophies  and  with  labor 
legislation,  which  is,  in  some  countries, 
as  Australia,  Germany  and  England, 


much  in  advance  of  ours,  though  our 
diflFerent  states  are  not  without  cer- 
tain codes.  Medical  social  service 
(formerly  called  hospital  social  ser- 
vice) is  yet  another  highly  specialized 
branch  of  public  health  work.  Dental 
clinics,  especially  in  connection  with 
public  school  service,  are  extending, 
and  every  year  sees  the  introduction 
of  one  or  more  specialized  lines. 

In  this  multiplication  of  the  spe- 
cialist nurse,  one  of  the  most  perplex- 
ing administrative  questions  arises. 
It  is  discussed  with  great  clarity  and 
temperateness  by  Mary  S.  Gardner 
in  her  book,  Public  Health  Nursing 
(pages  70-73),  and  able  arguments 
are  advanced  on  both  sides.  It  would 
seem,  however,  that  when  left  free 
to  develop  their  work,  nurses  them- 
selves have  experienced  a  practical 
compulsion  to  specialization,  and  this 
in  considerable  degree.  The  tendency 
must  not,  of  course,  proceed  to  ex- 
tremes. It  appears,  moreover,  that 
the  specialist  is  a  leader,  or  torch- 
bearer.  Where  she  has  first  worked 
alone,  her  successors  can  utilize  her 
results  in  a  more  generalized  type  of 
service.  Miss  Gardner  feels  "that  to 
reach  the  highest  possibilities  in 
special  lines  of  nursing,  there  rnust  be 
women  giving  their  entire  time  to 
these  lines,  and  by  so  doing  becoming 
experts  in  them,  able  to  lead  others, 
able  to  contribute  to  the  literature 
which  is  so  greatly  needed;  able,  in 
short,  to  do  for  the  nursing  profession 
what  the  specialist  in  medicine  is  so 
successfully  doing  for  the  medical 
profession."  While  this  function  of 
the  specialist  will  always  exist,  the 
trend  is  steadily  toward  general 
service  of  staflT  nurses,  adequately 
supported  by  highly  trained  and  ex- 
perienced experts  as  consultants  or 
supervisors. 

The  question  of  privately  adminis- 
tered versus  public  control  is  also 
a  controversial  one.  Here  it  would 
seem  that  the  mission  of  the  privately 
managed  society  for  public  health 
nursing  is  much  like  that  of  the 
expert  specialist,  as  related  to  the  all- 
round  or  general  nurse,  i.e.,  it  is 
that  of  a  pathbreaker.    In  its  freedom 
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to    experiment    and    initiate,   it  has    a  adequately  for  the   health   of  the   American 

valuable  contribution  to  give,  in  the  P^^P'^f-  ^'^^'^  fff^  ^^^^  ^  J"^'  responsibility 

,  .  ,  J      J  •  lor  '^he  work  will  always   be  more  desirable, 

object     lessons     and     demonstrations  ^hat    municipalities   or   states   will   never   be 

it     may     make,     from     which     public  likely  to  take  the  lead  in  new  endeavor,  and 

bodies  of  more  routine  character  can  that  unless  private  bodies  still  exist  to  make 

draw      fresh      advantages.        On      this  ^'cperiments  and   bring  to  bear  upon   public 

,  ,.         r^       \  bodies  the  weight  ot  a  public  opinion  stimu- 

pomt     Miss     vjardner     says:  lated  by  the  example  of  enlightened  private 

enterprise,  we  shall  be  in  danger  of  losing  a 

From  one  point  of  view  it  is  felt  that  until  much    needed   impetus   now   common   where 

public  health  nursing  is  placed  on  the  same  private    organizations     and     a     municipality 

basis  as  our  free  educational  system,  we  shall  divide  the  responsibility  of  the  public  health 

never     be     really     successful     in     providing  nursing  of  a  city  between  them. 


EXTRACTS' FROM  DISCUSSIONS  AT  THE 
RURAL  NURSING  SESSION  IN  SEATTLE 

"Sometimes  it  is  the  unconscious  thing  that  helps  sell  this  work  to  the 
people.  We  very,  very  often  do  something  that  we  haven't  thought  was  any- 
thing at  all  and  find  out  that  that  was  the  thing  that  helped  the  most.  I 
drove  out  into  the  country  to  a  mother  who  had  pneumonia — the  husband 
had  just  died  in  the  sanitarium — I  was  going  for  the  mother  and  that  was  the 
way  we  happened  to  find  out  that  she  had  pneumonia.  It  was  in  the  spring, 
the  roads  were  very  bad,  mud  and  slush.  I  drove  out  in  a  buggy  and  on 
arriving  found  that  she  was  quite  sick.  I  stayed  all  night  in  the  little  home 
of  two  rooms  and  did  what  I  could — something  anyone  would  do.  I  found  that 
this  little  instance  was  the  thing  that  made  them  feel  in  that  community 
that  a  public  health  nurse  was  worth  while." 

"There  are  so  many  things  that  will  help  further  the  cause,  but  remem- 
ber, when  you  are  selling  your  work  to  the  county,  when  you  are  interesting 
the  taxpayers,  make  them  realize  that  it  is  something  they  simply  cannot 
get  along  without.  Tell  them  how  much  it  will  cost  per  taxpayer — in  one 
county  when  told  it  was  only  ninety-six  cents  they  were  willing  to  pay  it." 

"We  use  health  posters.  We  put  stories  in  the  newspapers,  explaining  this 
work  ind  our  methods.  We  always  try  to  get  to  the  community  clubs  and 
interest  them  in  all  phases  of  the  work,  and  then  we  get  the  Chambers  of  Com- 
merce and   business  men." 

*     *    * 

"Sometimesit  all  dependsupon  the  nursewhetheryou  get  it  over  or  whether 
you  don't.  If  we  have  something  good  to  offer  them  and  get  it  over  to  them 
we  have  done  well.  One  great  thing  that  impresses  the  parents — if  you  can 
show  them  that  their  child  is  retarded  very  often  because  of  ill  health,  that 
helps  your  sales  a  lot." 


THE  INCREASED  COST  OF  LIVING 

One  of  our  patients  has  had  the  V.  N.  A.  for  her  four  babies.  When  we 
first  found  her,  she  was  living  in  apparent  destitution  on  the  west  side  and  we 
asked  no  service  money.  When  the  second  baby  was  born  the  family  had  ad- 
vanced a  bit  and  we  charged  10c  a  call.  With  the  third  baby  she  was  living 
on  Ashland  Avenue  and  we  charged  25c.  When  the  fourth  child  was  born, 
we  found  her  living  over  a  well-supplied  furniture  store  which  her  husband 
had  bought  in  South  Chicago,  and  the  patient  was  most  indignant  when  we 
suggested  that  she  should  pay  50c  a  visit.  "Even  babies  come  high,"  she 
observed  bitterly. 

Chicago  V.  N.  A. 


VACATIONING  WITH  THE  MAZZAMAS 

Editor's  Note — The  following  excerpt  from  a  letter  of  a  nurse  on  the  staff  of  the  Portland 
(Oregon)  Visiting  Nurse  Association,  written  while  taking  her  vacation  with  the  Mazzamas, 
should  recall  past  joys  to  all  those  of  our  readers  who  have  ever  thrilled  to  the  excitements 
of  mountain  climbing,  and  may  perhaps  lead  some  others  to  seek  in  the  future  the  delights 
of  such  a  pastime.  The  Mazzamas  is  a  club  composed  of  people  especially  interested  in 
mountain  climbing,  the  qualification  for  membership  being  a  successful  ascent  of  a  snow- 
capped mountain.  The  nurses  of  the  Northwest  certainly  have  one  great  advantage  over 
their  Eastern,  Southern  and  Middle-Western  sisters:  they  always  seem  to  have  a  snow- 
capped mountain  somewhere  within  reach  of  a  week-end  visit.  How  much  many  of  us  would 
give  for  just  a  glimpse  of  one  of  those  mountains  on  a  hot  summer's  day! 


On  the  top  peak 


August  8,  1922. 

WE  arrived  at  Eugene  in  good 
shape  and  had  breakfast. 
We  then  boarded  16  Dodge 
cars  (5  in  a  car  besides  the  driver) 
and  rode  over  good,  bad  and  in- 
different roads,  hot  and  dust  enough 
to  choke  you  to  death.  We  stopped 
at  McKenzie  Bridge  for  dinner  and, 
beheve  me,  it  was  some  chicken  din- 
ner! One  of  those  old  fashioned 
country  hotels  where  they  put  every- 
thing right  on  the  table  and  you  help 
yourself.  From  there  we  drove  to 
Frog  Camp,  over  almost  impossible 
roads,  where  our  car  had  to  go  in 
second  gear  for  six  miles  in  one 
stretch,  so  you  know  what  kind  of 
road  it  was.  Then  we  hiked  six  miles 
straight  up  into  the  mountains.  And 
a  Mazzama  mile  is  a  whole  lot  longer 
than  an  ordinary  mile.  We  arrived 
in  camp  at  7:30  p.m.  and  glad  to  say 
dinner  was  waiting. 

Next  day  we  took  a  short  hike  of  six 
miles,  just  to  limber  up.  All  of  our 
hiking  here  is  up  and  down,  no  level 
spaces.  Next  day  we  took  a  12  mile 
hike  to  Lost  Creek  and  Falls.  It 
was  the  most  beautiful  hike  and  also 


the  hardest  I  ever  made.  We  crossed 
meadows  covered  with  beautiful  wild 
flowers — absolutely  they  cannot  be 
described — you  just  have  to  see 
them.  The  view  from  the  top  of  a 
mountain  takes  your  breath.  I  fully 
understand  and  appreciate  the  reason 
Mazzamas  love  hiking — also  know 
why  their  emblem  is  a  goat.  You 
need  to  be  a  mountain  goat  to  keep 
up  with  them. 

The  crowd  is  made  up  of  bankers, 
engineers,  clerks,  millionaires,  etc., 
all  of  them  congenial  and  good  mixers. 

August  10th 

Didn't  finish  yesterday  so  will  tell 
you  about  the  wonderful  trip  we  had. 
At  7  A.M.  we  left  camp  and  hiked 
about  4  miles  and  then  climbed  the 
Middle  Sister,  an  elevation  of  10,139 
feet.  It  was  a  wonderful  trip.  Every- 
one stood  it  finely  and  all  reached  the 
summit.  We  crossed  several  glaciers 
and  saw  some  deep  crevasses.  Had 
some  good  sliding  coming  down. 
We  made  the  trip  up  in  43^  hours  and 
came  down  in  2  hours.  It  was  great 
sport.  Miss  Oleson  and  I  had  our 
pictures  taken  on  the  rock  tliat  forms 
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the  very  top  peak  (the  only  women 
in  the  party  to  have  that  honor); 
34  made  that  trip.  If  weather  per- 
mits we  will  climb  South  Sister 
next  week.  The  climb  up  Middle  Sis- 
ter is  not  difficult  until  the  last 
thousand  feet,  which  is  rock  and 
straight  up.  But  the  view  from  the 
top  is  worth  it.  We  passed  through 
several  clouds  and  could  see  over  into 
Eastern  Oregon.  Today  is  my  birth- 
day, and  it  rained  a  little  so  we  stayed 
in  camp.  Miss  Oleson  and  I  had  a 
basin  bath  with  warm  water.  Other- 
wise, we  bathe  in  the  creek.  We  built 
a  dam  so  we  could  bathe.  We  have 
just  finished  playing  baseball. 

We  have  a  beautiful  camp  site 
up  on  a  hill,  with  a  valley  below  us, 
where  we  play  ball  and  have  our  camp 
fire.  I  forgot  to  say  we  have  one 
minister  with  us  and  he  is  our 
patient.  He  cut  his  foot  while  help- 
ing us  work  on  the  dam  and  then 
hiked  the  next  day.  Today  his  foot 
was  badly  swollen.    We  put  an  alco- 


hol pack  on  it  and  will  dress  it  again 
tonight.  You  notice  it  takes  two  of 
us  to  do  the  dressing. 

We  have  the  best  campfire  parties 
every  evening,  singing  and  stunts. 
Miss  Oleson  just  brought  in  a  beau- 
tiful bouquet  of  flowers  to  decorate 
our  camp  with. 

We  get  up  by  bugle  and  also  bugle 
calls  announce  the  meals.  It  sounds 
good  as  it  echoes  through  these 
mountains. 

The  mail  only  goes  out  once  a  week, 
so  it  is  hard  telling  when  it  comes  in. 
There  is  a  box  nailed  on  the  tree  to 
serve  as  mail  box  and  one  boy  said 
"Drop  your  mail  in  early  sol  willhave 
time  to  read  it  over  before  it  goes 
out."  I  am  writing  this  on  my  knee, 
that  accounts  for  the  unevenness  of 
it.  Also,  there  are  so  many  talking 
at  one  time  that  I  can  hardly  think 
straight. 

Must  close  for  this  time    as  it  is 
dinner  time  and  I  couldn't  miss  it. 
Gertrude  Deutch. 


POINTS  OF  A  GOOD  SHOE 

1.  An  approximately  straight  inner  line  from  heel  to  toe.  Some  feet  show 
an  inflate  and  some  an  outflare.  There  are  shoes  to  fit  these  types.  Most  feet 
show  a  straight  inner  line  and,  as  a  rule,  the  straight  line  test  for  shoes  should 
be  applied. 

2.  Front  part  of  the  shoe  shall  be  as  broad  as  the  foot  for  which  it  is 
designed. 

3.  The  heel  shall  not  be  over  \}/i  inches  high  and  shall  be  as  broad  on  its 
wearing  surface  as  the  human  heel. 

4.  The  shoe  should  fit  snugly  around  the  arch  and  instep  of  the  foot 
and  loosely  over  the  toes. 

5.  Patent  leather  shoes  should  not  be  chosen  because  they  do  not  allow 
free  ventilation  of  the  feet. 

Rubber  heels  are  distinctly  valuable  for  city  wear.  The  human  body 
developed  its  structure  and  functions  with  reference  to  an  agricultural  type 
of  life.  While  adjustments  may  be  going  on  in  the  body  fitting  it  to  city  con- 
ditions, such  as  hard  floors  and  pavements,  it  is  nevertheless  good  hygiene 
to  use  an  appliance  such  as  the  rubber  heel  to  relieve  the  body  of  jar  as  much 
as  possible.  The  relief  of  fatigue  and  the  increased  sense  of  elasticity  are 
values  significant  enough  to  warrant  the  use  of  rubber  heels. 

From  Personal  Hygiene  Applied,  by  Jesse  F.  Williams,  M.  D. 
Associate  Professor  of  Physical  Education,    Teachers 
College,  Columbia  University,  New  York  City, 


THE  CONTROL  OF  VENEREAL  DISEASES* 

WHAT   CAN    BE    ACCOMPLISHED    THROUGH    PUBLIC 
HEALTH  NURSING  AND  SOCIAL  SERVICE 

By  ANN  DOYLE,  R.  N. 

Supervising  Nurse,  Division  of  Venereal  Diseases,  U.  S.  Public  Health  Service 


THE  revolution  in  the  attitude 
of  the  medical  profession  toward 
the  venereal  diseases  has  im- 
posed new  responsibilities,  new  obliga- 
tions on  the  nursing  profession. 

When  we  speak  of  the  change  being 
revolutionary,  it  may  sound  a  little 
radical,  but  to  those  of  us  who  recall 
the  aversion,  the  horror,  and  the 
indifference  with  which  these  diseases 
were  treated  by  the  profession  as 
well  as  the  layman,  the  change  may 
be  properly  classed  as  revolutionary. 

It  is  but  a  few  years  ago  that  serious 
discussion  of  them  was  limited  to  a 
few  medical  men.  The  very  mention 
of  the  subject  was  not  alone  distaste- 
ful to  the  profession,  but  any  layman 
possessing  any  knowledge  concerning 
these  diseases  or  their  causes  and 
daring  to  voice  the  same  was  con- 
sidered a  moral  pervert,  a  victim  of 
disease    or    a    mental    defective. 

It  was  this  very  attitude  which  gave 
the  venereal  disease  its  sharpest 
sword  with  which  to  do  damage. 
Stokes  has  so  impressively  written 
of  syphilis,  'A  disease  which  in  these 
times  of  public  enlightenment  is 
still  shrouded  in  obscurity  and  trench- 
ed behind  a  banner  of  silence  and 
armed  by  our  own  ignorance  and  false 
shame  with  a  thousand  times  its 
actual  power  to  destroy."  What 
has  been  said  of  syphilis  holds  equally 
true   of   kindred    diseases. 

But  thanks  to  a  world-wide  educa- 
tional campaign,  in  which  the  nursing 
profession  has  played  an  important 
role,  the  mantle  of  secretiveness 
has  fallen,  the  fight  is  in  the  open 
and  it  is  no  longer  a  disgrace  to  possess 
knowledge  of  these  diseases.  We 
can  discuss  them  as  freely  as  tuber- 


culosis, cancer,  or  any  communicable 
disease;  their  defeat  is  only  a  matter 
of  time. 

The  conversion  of  public  opinion 
toward  these  diseases,  and  the  recog- 
nition that  the  contributing  factors, 
in  the  person  of  the  keeper  of  the  com- 
mercial dance  hall,  the  unscrupulous 
taxi  driver,  the  lawless  hotel  keeper, 
the  charlatan  and  quack  and  numer- 
ous other  anti-social  agents,  should 
be  the  target  of  criticism  and  prose- 
cution and  not  the  weak  individuals 
who  fell  victims  to  the  disease,  was 
almost  as  much  of  an  achievement 
as  the  discovery  of  the  organisms 
of  the  several  diseases. 

In  the  wake  of  knowledge,  however, 
comes  responsibility,  and  there  is 
no  significance  attached  to  the  terms 
social  service,  follow-up,  clinic  care, 
and  other  nomenclature  used  in  our 
daily  work  unless  this  is  supported 
by  intelligent  understanding  of  the 
entire     problem     involved. 

As  less  than  four  years  have  elapsed 
since  the  inception  of  the  national 
movement  for  the  prevention  and 
control  of  venereal  disease  the  work 
may  still  be  considered  in  its  infancy. 
New  facilities  for  diagnosis,  rapidly 
changing  methods  of  treatment,  shift- 
ing standards  of  living,  changes  in 
the  moral  atmosphere,  all  tend  to 
complicate  the  situation  and  make  it 
impossible  to  dogmatically  standard- 
ize the  modes  and  methods  of  dealing 
with  the  various  phases  of  this  im- 
portant   subject. 

It  seems  fitting  therefore  instead 
of  telling  "what  to  do"  in  the  abstract, 
to  present  in  even  a  kaleidoscopic 
manner  the  story  of  the  campaign  as 
it  interests  nurses. 


Paper  read  at  Session  on  Venereal  Diseases,  N.  O.  P.  H.  N.,  Seattle,  June  27,  1922. 
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What  then  is  the  task  before  us? 
The  prevention  and  control  of  the 
venereal   diseases. 

What  are  the  venereal  diseases? 
Venereal  diseases  are  communicable 
parasitic  infections  caused  by  identi- 
fied organisms.  Their  modes  of 
transmission  are  well  known  and  a 
practical  laboratory  technique  has 
been  worked  out  for  diagnosis  of 
each  one  of  them.  Recent  methods 
of  treatment  have  shortened  the 
periods  of  infectivity,  especially  for 
syphilis,  and  have  offered  a  prospect 
of  an  ultimate  recovery. 

What  is  the  plan  of  attack  on  this 
problem  and  how  is  it  formulated? 
The  plan  of  attack  is  prevention  and 
control  through  medical,  educational, 
legal  and  social  measures,  promul- 
gated and  carried  out  by  bureaus 
of  venereal  disease  control  in  the 
various  state  boards  of  health  in 
co-operation  with,  and  under  the  guid- 
ance of  the  Division  of  Venereal 
Diseases  in  the  United  States  Public 
Health    Service. 

The  Division  of  Venereal  Diseases 
of  the  United  States  Public  Health 
Service  was  created  through  the  pas- 
sage by  Congress,  July  1918,  of  the 
Chamberlain-Kahn  Bill,  which  ap- 
propriated more  than  two  million 
dollars  for  venereal  disease  control  by 
state  boards  of  health  and  the  Public 
Health  Service. 

Prior  to  this  time  there  had  been 
no  federal  effort,  and  but  scant 
state  effort  to  combat  venereal  dis- 
eases in  the  United  States.  Dr.  C.  V. 
Chapin,  in  his  contribution  to  A 
Half  Century  of  Public  Health:  History 
of  State  and  Municipal  Control  of 
Disease  (1921),  records  for  the  con- 
trol of  venereal  disease  the  following: 

"Venereal  Disease  Control.  There  is 
nothing  in  preventive  medicine  more  impor- 
tant than  this,  but  until  very  recently,  little 
has  been  done.  The  modern  movement 
against  these  diseases  seems  to  have  begun 
in  California,  where,  under  the  leadership  of 
Dr.  Snow,  these  diseases  were  made  notifiable 
January  1,  \')\  1.  By  1915  only  a  dozen  states 
had  made  notification  compulsory  and  little 
attempt  was  made  at  enforcing  this  provi- 
sion. About  twenty-five  states  were  then 
offering  free  laboratory  diagnosis  for  these 
diseases.      It     was     the     (>reat     War    which 


chiefly  aroused  the  public  to  a  realization 
of  the  tremendous  harm  which  these  diseases 
do  and  developed  a  backing  sufficient  for 
health  officers  to  attempt  what  they  long 
knew  ought  to  be  done.  The  State  health 
departments  developed  the  greatest  interest 
in  the  subject  and  with  the  aid  of  the  Public 
Health  Service  every  state  is  now  carrying 
on  an  active  campaign  and  stimulating 
local  communities  as  far  as  possible.  The 
chief  features  of  the  campaign  are  notifica- 
tion, the  establishment  of  clinics,  the  educa- 
tion of  the  public  and  the  enforcement  of  all 
police  regulations  which  tend  to  make 
prostitution  less  easy.  Results  are  already 
being  obtained,  but  it  is  too  early  for  any 
startling  figures  of  wholesale  reduction  of 
these  diseases." 

It  can  be  deduced  from  this  state- 
ment that  the  present  national  move- 
ment against  venereal  diseases  is  of 
very  recent  origin,  dating  back  less 
than  four  years. 

From  the  definition  of  venereal 
disease  given  in  the  opening  para- 
graph of  this  paper,  one  would  gather 
that  the  Service  and  the  several 
states  had  before  them  a  simple  task, 
that  all  that  had  to  be  done  was  to 
organize  and  operate  places  of  diag- 
nosis and  treatment  and  that  in  a 
comparatively  short  time  they  could 
retire  from  the  field  of  venereal  dis- 
ease control.  This,  however,  is  not 
the  case.  The  venereal  disease  prob- 
lem is  a  complex  one.  It  is  intimately 
associated  with  many  other  difficult 
problems,  each  one  of  which  has  in 
time  to   be  dealt  with   separately. 

Every  social  and  philanthropic 
agency  in  a  community  has,  from  time 
to  time,  brought  to  its  attention  for 
relief  or  correction  some  problem 
in  which  syphilis  is  the  predisposing 
factor. 

Family  welfare  secretaries.  Juvenile 
Court  officers,  child  placing  agencies 
and  so  on,  are  constantly  faced  with 
the  difficulty  of  knowing  how  to 
dispose  of  cases  that  are  complicated 
with  venereal  disease  and  the  person 
who  is  most  frequently  consulted  is 
the  nurse  in  some  one  of  her  many 
roles,  to  assist  in  formulating  plans 
which  will  serve  to  the  advantage  of 
the  patient  and  the  safety  of  the 
public   health. 

Speaking  before  a  group  of  physi- 
cians    in     New     Orleans,     in     1919, 
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Assistant  Surgeon  General  C.  C. 
Pierce  had  this  to  say  of  the  com- 
plexity and  seriousness  of  the  problem 
which  he  and  the  several  state 
health  officers  had  to  meet  in  plan- 
ning for  a  campaign  against  these 
serious    diseases: 

"One  almost  quakes  when  approaching  the 
subject  of  venereal  disease  control  with 
physicians  (and  nurses)  because  it  means 
denuding  the  whole  subject  from  any  emo- 
tional appeal,  divorcing  it  from  its  moral 
phases  and  presenting  it  wholly  in  the  light 
of  hard,  cold  facts  that  pertain  to  the  health 
of  a  nation.  Yet  health  has  so  many  factors 
ultimately  associated,  so  many  problems  of 
economic  and  sociologic  import  involved  that 
one  cannot  talk  of  venereal  disease  control 
without  always  keeping  in  view  factors  that 
basically  and  fundamentally  produce  con- 
ditions that  make  venereal  diseases  a  national 
problem  of  public  health  as  well  as  a  national 
problem  of  economic  conservation." 

A  movement  having  for  its  object 
the  control  of  venereal  disease  should 
therefore  be  approached  with  con- 
siderable thought.  Such  a  campaign 
should  normally  have  been  preceded 
by,  and  based  upon  efficient  investi- 
gation relative  to  the  epidemio- 
logical factors  of  these  diseases  in  the 
territory  to  be  covered.  This  would 
naturally  include  inquiry  into  the 
following  points: 

1.  The  prevalence  of  the  diseases  with 
particular  reference  to  distribution;  defects 
in  reporting;  and  hospital  or  institutional 
statistics. 

2.  The  economic  effects  of  the  diseases. 

3.  The  existing  means  of  treatment  and 
prevention. 

However,  until  the  entry  of  this 
country  into  the  Great  War,  statistics 
as  to  the  prevalence  of  venereal 
disease  were  woefully  lacking.  Know- 
ledge of  the  extent  of  venereal  infec- 
tion was  limited  almost  entirely 
to  a  few  physicians  and  utterly  un- 
appreciated   by    the    general    public. 

In  the  report  on  National  Vitality: 
Its  Wastes  and  Conservation,  (1909), 
despite  the  fact  that  the  opening 
sentence  reads,  "The  materials  upon 
which  this  report  is  principally  based 
were  collected  during  the  last  ten 
years,"  we  find  under  the  chapter  on 
"Prevalence  of  Serious  Illness,"  but 
nine  short  paragraphs  dealing  with 
this  very  important  subject.  But 
listen   to  these   paragraphs! 


"Dr.  Prince  A.  Morrow  says  that  the  num- 
ber of  syphilitics  in  the  United  States  has 
been  estimated  at  2,000,000.  This  disease  is 
not  only  in  itself  a  danger,  but  it  also  causes 
a  large  number  of  diseases  of  the  circulatory 
and  nervous  systems. 

Doctor  Morrow  says  that  the  extermina- 
tion of  social  diseases  would  probably  mean 
the  elimination  of  at  least  one-half  of  our 
institutions  for  defectives.  The  loss  of 
citizens  to  the  State  from  the  sterilizing  in- 
fluence of  gonorrhea  upon  the  productive 
energy  of  the  family,  and  the  blighting 
destructive  eff"ect  of  syphilis  upon  the  off- 
spring are  enormous.  In  the  opinion  of  very 
competent  judges  social  disease  constitutes 
the  most  powerful  of  all  factors  in  the  degen- 
eration and  depopulation  of  the  world. 

Among  the  troops  stationed  in  the  Phillip- 
pines,  the  venereal  morbidity  during  the 
year  1904  was  297  per  1000,  largely  exceeding 
the  morbidity  from  malarial  fevers  and 
diarrhea;  22  out  of  every  1000  soldiers  were 
constantly  ineffective  from  venereal  diseases, 
four  times  as  many  as  from  any  other  disease. 

The  statistics  of  the  Navy  Department 
show,  during  the  same  year,  that  venereal 
disease  was  chargeable  with  a  percentage  of 
25.2  of  the  total  number  of  sick  days  in  the 
hospital  from  all  causes  combined.  In  four 
years  949  men  were  discharged  from  the 
Navy  for  disability  from  venereal  disease. 
The  statistics  of  the  English  army  show  that 
among  the  troops  stationed  in  India  537 
per  lOOO  were  admitted  to  the  hospital  for 
venereal  disease.  Of  the  troops  returning 
home  to  England  after  completing  their  time 
of  service  in  India,  25  per  cent  were  found  to 
be  infected  with  syphilis. 

No  statistics  exist  for  venereal  disease  in 
civil  life.  It  may  be  more  prevalent  than 
in  the  army  and  navy  service,  since  the  inhib- 
itory influences  of  military  restraint  and  dis- 
cipline do  not  exist  and  the  opportunities 
for  licentious   relations   are   more   abundant. 

Neisser,  a  distinguished  German  authority, 
states  that  "Fully  75  per  cent  of  the  adult 
male  population  contract  gonorrhea  and  15 
per  cent  have  syphilis." 

What  syphilis  and  gonorrhea  represent  in 
the  lowered  working  efficiency  of  our  popula- 
tion— to  say  nothing  of  the  still  more  im- 
portant subject  of  increased  mortality — is  im- 
possible to  estimate;  but  it  would  be  difficult 
to  over-emphasize  the  grave  danger  to  national 
efficiency  from  these  and  the  other  venereal 
diseases.  And  here  again  the  most  striking 
point  is  that  the  venereal  diseases  are  pre- 
ventable. 

Alcoholism  and  drug  addiction  are  mala- 
dies of  frightful  prevalence.  They  are  so 
familiar  as  to  be  taken  by  many  as  a  matter 
of  course. 

Venereal  diseases  and  inebriety,  whether 
alcoholic  or  drug,  frequently  lead  to  insanity. 
Statistics  are  not  yet  able  to  prove  conclu- 
sively that  insanity  is  increasing,  though  this 
is  the  opinion  of  the  best  judges." 

You  will  note  particularly  the  state- 
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menc  made  in  the  above  excerpt 
that,  "No  statistics  exist  for  venereal 
disease  in  civil  life,  etc."  and  the 
statement  of  Dr.  Chapin  explains  the 
reason  for  this  state  of  affairs.  Is  it 
to  be  wondered  at  then,  that  when  the 
results  of  the  examinations  of  the 
Draft  were  made  public  the  entire 
country  should  have  been  stunned.^ 
Picture  to  yourself  5.6  per  cent 
of  one  million  men  between  the 
ages  of  21  and  31,  the  "Flower  of  the 
Land,"  infected  with  venereal  dis- 
ease! (This  was  the  second  million; 
the  first  is  rated  at  3  per  cent,  and 
explanation  is  made  of  this  in  the 
Provost  Marshall  General's  Report 
for   1918.) 

And  this  percentage  included  only 
the  obvious  cases  of  syphilis,  gonor- 
rhea   and    chancroid. 

Such  figures  as  these  made  the 
nation  realize  that  drastic  action  was 
necessary. 

It  is  to  be  seen  from  the  foregoing 
explanation  why  such  a  preliminary 
investigation  as  previously  described 
as  desirable  was  not  feasible  and  why 
the  problem  had  to  be  approached 
from  a  broad,  wholesale,  if  you  please, 
public   health   standpoint. 

Practically  four  years  have  passed 
since  the  creation  of  the  Division  of 
Venereal  Disease.  The  effort  of  the 
Division  has  not  been  the  immediate 
eradication  of  venereal  disease,  which 
was  obviously  impossible,  but  has 
been  to  co-operate  with  state  boards 
of  health  in  the  limiting  of  venereal 
infection.  The  following  figures  give 
an  idea  of  the  work  done: 

Number  of  Clinics 618 

Patients  Treated 377,400 

Venereal  Diseases  Reported: 

Syphilis 470,000 

Gonorrhea 540,000 

Chancroid 32,700 

Attendance  at  Lectures 6,000,000 

Attendance  at  Exhibits 4,000,000 

Pamphlets  Distributed 19,000,000 

These  figures  by  no  means,  however, 
tell  the  entire  story.  Further  results 
of  the  effort  made  may  be  seen  in  the 
fact  that  the  prevalence  of  venereal 
disease  is  now  a  matter  of  concern 
to  the  thinking  people  throughout 
the  civilized  world. 


Through  intelligent  education,  lay, 
as  well  as  medical,  the  people  have 
been  made  to  realize  that  the  respon- 
sibilitv  for  ihe  prevention  and  con- 
trol of  venereal  diseases  is  not  the 
sole  responsibility  of  physicians,  nurs- 
es, social  workers,  and  health  oflacers, 
but  is  a  campaign  "of  the  people,  by 
the  people,  and  for  the  people." 

"It  must  be  evident  even  to  a 
layman,"  says  Dr.  Louis  Dublin, 
speaking  before  the  United  States 
Public  Health  Service  Institute  on 
Venereal  Disease  Control  and  Social 
Hygiene,  held  in  Washington,  D.  C. 
in  1920,  '*that  the  damage  done  by 
venereal  diseases  is  enormous.  Most 
persons  now  know,  in  a  general  way, 
that  gonorrhea  is  a  cause  of  the 
sterility  of  many  marriages;  the  blind- 
ness of  many  newborn  infants;  the 
incapacitating  of  a  large  number 
of  men  for  longer  or  shorter  working 
periods  of  their  lives  by  acute  in- 
fection, and  later,  by  chronic  invalid- 
ism; and  the  infliction  of  painful  and 
crippling  illness  upon  hosts  of  in- 
nocent women.  ^Iost  people  know 
likewise  that  syphilis  is  a  killing 
disease;  that  it  is  an  important  causal 
factor  in  the  mortality  of  prematurely 
or  still-born  infants;  that  it  plays  a 
large  part  in  causing  death  immediate- 
ly after  birth  at  full  term  and  during 
the  first  year  of  life;  that  it  frequently 
produces  invalidism  and  death  among 
young  people  as  well  as  among  the 
aged  through  its  effect  upon  the  cir- 
culatory and  nervous  systems.  It  is 
also  well  known  that  syphilis  is  re- 
sponsible for  a  considerable  part  of 
insanitv  and  economic  incapacity. 
It  is  because  these  facts  are  generally 
appreciated  that  the  world  is  now 
aroused  to  combat  the  venereal  dis- 
eases." 

From  the  preceding  papers  you 
have  learned  that  the  work  of  the 
Division,  in  co-operation  with  the 
several  states,  has  been  carried  on 
through  three  lines  of  endeavor, 
namely,  medical,  educational  and 
legal,  and  what  has  been  achieved. 
You  naturally  ask  yourself,  What 
part  did  the  nurse  play  in  this  mag- 
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nificent  program?  What  specific  con- 
tribution has  been  made  by  her? 

Precisely,  no  one  knows.  With 
venereal  disease  control,  as  with  the 
control  of  other  big  social  conditions 
like  the  control  of  tuberculosis  and 
mental  hygiene,  the  nurse  has  con- 
tributed much.  Her  work  is  so 
intimately  associated  with  that  of 
physicians  and  other  agents  that  a 
sharp  line  of  differentiation  is  difficult 
to  draw. 

It  is  noted  however  that  where  a 
clinic  or  a  social  service  department 
is  under  the  supervision  of  an  intel- 
ligent, sympathetic  nurse  the  work 
of  the  physicians  and  other  persons 
associated  with  the  clinic  is  of  a 
much  higher  order  and  the  percent- 
age of  lost  cases  is  practically  nil. 

It  is  fresh  in  the  memory  of  some 
of  us  what  those  nurses  in  the  United 
States  Government  Clinics  in  the 
Extra-Cantonment  Zones  had  to  face, 
and  to  learn  and  to  do.  It  was  pioneer 
work,  with  the  emergencies  of  war 
aggravated  by  an  ignorance  of  the 
task  before  them,  fear  of  the  diseases 
of  which  they  knew  practically  noth- 
ing and  the  compelled  daily  associa- 
tion with  women  and  men  of  a  moral 
type    equally    unknown    to    them. 

They  not  alone  had  to  master  the 
intricacies  of  the  organization  of 
places  of  treatment  but  they  were 
frequently  the  only  trained  social 
agent  in  the  community  and  had  to 
bear  the  burden  of  educating  the 
community  to  a  realization  of  its 
responsibility  for  the  social  and  moral 
conditions  which  complicated  their 
new  task,  that  of  venereal  disease 
control. 

Former  Surgeon-General  Rupert 
Blue,  in  a  Bulletin  prepared  for  the 
use  of  ministers  for  Health  Sunday 
in  1919,  tells  those  men  "What  Pub- 
lic Health  Nurses  did  to  Fight  Ven- 
ereal Diseases  in  Extra-Cantonment 
Zones:" — 

"Forty-four  public  health  nurses  were 
detailed  to  work  under  forty  medical  officers 
in  the  twenty-seven  government  venereal 
disease  clinics  established  by  the  Public 
Health  Service. 

36,000  patients  were  examined  in  these 
clinics  and   178,000  treatments  given. 


They  instructed  female  patients  in  the  care 
of  themselves  and  the  protection  of  others. 

They  followed  up  delinquents. 

They  assisted  in  finding  sources  of  infec- 
tion and  in  seeking  out  carriers. 

They  made  social  investigations  and  aided 
girls  in  returning  to  a  normal  life. 

They  helped  to  raise  the  general  health 
standard  of  the  community  by  inspection 
of  school  children,  instruction  in  the  care 
of  all  communicable  diseases,  by  detecting 
new  sources  of  contagion  and  reporting  them, 
and  by  recommending  new  measures  of 
protection    against    disease." 

While  these  fourty-four  were  labor- 
ing in  the  Extra-Cantonment  Zones 
many,  many  others  were  at  work  in 
Army  and  Navy  Hospitals  over  here 
as  well  as  over  there.  Many  too  were 
at  work  in  state  and  city  clinics 
and  still  others  were  making  daily 
contributions  as  visiting  nurses  and 
private  duty  nurses. 

For  all  of  them  the  same  report 
can  be  made:  "They  helped  to  raise 
the  general  health  standard  of  the 
community  by  inspection  of  school 
children,  instruction  in  the  care  of 
all  communicable  diseases,  by  detect- 
ing new  sources  of  contagion  and  re- 
porting them,  and  by  recommending 
new  measures  of  protection  against 
disease." 

It  is  to  the  everlasting  credit  of 
the  superintendents  of  training 
schools,  instructors  and  head  nurses 
that  the  present  day  student  nurse  is 
so  well  informed  concerning  the  ven- 
ereal diseases.  The  files  of  the  Divi- 
sion show  hundreds  of  requests  from 
such  women  for  help  in  getting  this 
information  to  their  pupils. 

To  give  some  idea  of  the  task  before 
them  I  can  do  no  better  than  quote 
you  a  few  sentences  from  the  tes- 
timony of  Sir  William  Osier  given 
before  the  Royal  Commission  on 
Venereal  Diseases  in  the  United 
Kingdom,  in  May  1915.  The  ques- 
tion was: 

"Would  you  give  us  an  expression  of  your 
opinion  as  to  the  methods  of  teaching  medical 
students.?  Yes;  that  is  a  problem.  The 
question  is  whether  they  should  be  taught  in 
special  classes,  that  is  to  say,  whether  the 
subject  should  be  dealt  with  under  separate 
division  in  the  curriculum — that  is  to  say, 
venereal  diseases  as  a  subject  to  be  taught 
systematically  in  lectures,  and  systematically 
clinically;  or  whether  as  it  is  a  disease  which 
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boxes  the  whole  compass  in  medicine,  it 
could  not  be  dealt  with  more  satisfactorily 
by  each  person  in  the  different  departments 
dealing  with  it  thoroughly  and  satisfactorily. 
The  difficulty  in  dealing  with  it  specially 
is,  that  the  curriculum  is  at  present  so  over- 
burdened that  I  think  there  is  no  medical 
school  that  would  venture  to  add  another 
special  course.  On  the  other  hand  the  sub- 
ject   is    very   important,   *   *   * 

And  how  very  important  is  seen 
in     a    subsequent     question — 

I  see  you  go  so  far  as  to  say  that  the 
student  has  to  know  but  one  disease  thorough- 
ly, and  that  is  syphilis?  "Yes,  I  frequently 
say  to  my  students:  "There  is  only  one  dis- 
ease you  require  to  know  thoroughly.  Medi- 
cine is  a  very  easy  art  and  an  easier  science. 
It  is  the  only  one  in  which  you  have  to  know 
a  single  disease.  If  you  know  syphilis,  and 
know  it  thoroughly,  you  get  all  the  rest  on 
the  way.  I  mean,  you  take  it  as  an  acute 
infection  in  all  its  local  manifestations  and 
there  is  scarcely  an  organ  which  is  not 
involved.  If  you  know  syphilis  of  the  eye, 
you  are  a  first  class  opthalmic  surgeon.  If 
you  know  syphilis  of  the  ear,  you  are  a  good 
aural  surgeon;  if  you  know  syphilis  thorough- 
ly you  are  a  good  gynaecologist,  and  if  you 
know  syphilis  of  the  viscera  thoroughly  you 
must  be  a  good  medical  clinician." 

It  is  true  today  as  in  the  time  of 
Hosea  that  "People  are  destroyed 
for  lack  of  knowledge."  The  greatest 
contribution  the  nursing  profession 
can  make  to  this  important  campaign 
is  to  inform  themselves  upon  the 
various  phases  of  this  momentous 
subject  and,  once  convinced  them- 
selves, they  will  consciously  and  un- 
consciously make  constant  contribu- 
tion, for  "Education"  is  the  watch- 
word. 


In  the  last  analysis  the  control  of 
these  diseases  must  come  through 
individual  effort.  In  this  movement 
the  adage  "A  chain  is  only  as  strong 
as  its  weakest  link"  is  more  applicable 
than  in  almost  any  other  line  of 
endeavor.  The  uninfected  as  well 
as  the  infected  need  instruction,  the 
young  as  well  as  the  old,  the  man  as 
well  as  the  woman,  the  rich  as  well 
as  the  poor. 

Because  the  whole  subject  is  so 
intimately  associated  with  personal 
life  and  private  action,  much  of  the 
social  hygiene  education  must  be 
individual,  thus  making  it  much  more 
difficult  to  disseminate  than  the  usual 
public    health    education. 

The  literature  of  the  subject  of 
syphilis  and  gonorrhea  and  their 
effects,  together  with  their  treatment 
and  control,  is  extensive,  more  exten- 
sive than  is  generally  known.  The 
Abstracts  from  Recent  Medical  and 
Public  Health  Papers  compiled  each 
month  from  papers,  books,  reports, 
etc.,  are  designed  to  give  to  the 
busy  doctor,  nurse  or  social  worker 
the  best,  the  most  important  of  what 
has  been  contributed. 

Therefore,  I  say  inform  yourselves. 
With  more  than  50,000  well-trained, 
interested  and  intelligent  nurses  it 
will  take  no  great  effort  of  the  imagin- 
ation to  realize  what  can  be  accom- 
plished by  public  health  nursing  and 
social  service  in  the  control  of  ven- 
ereal diseases. 


The  cost  of  the  fight  against  tuberculosis  in  England  and  Wales  has  grown 
from  £172,000  (^860,000)  in  1914-15,  to  £1,202,000  (36,010,000)  in  1921-22; 
but  the  deaths  from  pulmonary  tuberculosis  have  decreased  from  40,803  in 
1915,  to  33,505  in  1921,  according  to  the  recently  published  report  of  the 
Ministry  of  Health. 


The  great  decline  in  tuberculosis  in  Cleveland,  Ohio,  in  the  last  few  years  can  be  directly 
attributed  to  the  work  of  the  city's  public  health  nurses,  according  to  Dr.  H.  L.  Rockwood, 
city  health  commissioner.  Dr.  Rockwood  points  out  that  there  has  been  a  decrease  of  almost 
50  per  cent  in  new  cases  of  tuberculosis  since  the  organization  of  the  public  health  nursing 
service. 


A  WORD  FROM  OLD  KENTUCKY 


By  ADELE  EARLE  CUNNINGHAM* 
Paintsville,  Ky. 


PERHAPS  there  is  a  tiny  corner 
to  spare  in  The  Public  Health 
Nurse  for  a  few  words  of  greet- 
ing from  the  old  Kentucky  hills. 
And  they  are  such  wonderful  old 
hills,  with  caves  and  waterfalls,  tell- 
ing of  romance  and  all  the  mystic 
histories  and  feuds  of  the  ages. 
It  is  a  land  of  mountains,  mining  and 
"moonshine;"  yet  you  almost  think 
of  Alice  in  Story  Book  Land  when  you 
see  the  quaint  log  cabins,  swinging 
foot  bridges,  and  ox  teams. 

One  of  my  first  calls  on  coming  here 
was  to  one  of  those  little  log  cabins. 
It  was  night,  of  course,  and  cloudy 
and  dark.  "Doc,  he's  gone  to  Flat 
Gap  ten  miles  away,  and  the  little 
feller's  mighty  bad  sick." 

With  a  miner's  'carbide'  lamp  we 
went  what  seemed  like  miles,  up  and 
down  the  hills  and  across  foot  bridges. 
But  when  the  clouds  cleared  a  little 
you  could  see  the  wonderful  old 
mountains  one  back  of  the  other,  and 
the  trees  and  the  river,  and  you  loved 
it  every  bit. 

And  you  were  glad,  too,  in  that 
home  to  nurse  the  "little  feller" 
and,  by  the  sole  light  of  the  open  fire 
place,  to  do  the  best  that  you  could 
until  morning  and  the  doctor's  return. 

Then  the  people — true-hearted  and 
sincere,  yet  so  greatly  in  need  of  help. 
As  you  go  by  boat  or  on  horseback — 
the  only  means  of  travel  through 
many  of  our  winding  and  precipitous 
mountain  ways— you  find  poverty 
and  ignorance  and  disease,  and  often 
whole  families  are  found  in  one-room 
shacks,  sleeping  on  pallets  and  cook- 
ing over  a  tiny  fireplace.  Only  last 
week  there  was  a  case  where  a  mother 
and  four  children  were  each  seriously 
afflicted  with  trachoma  and  were 
having  hemorrhages  from  tuber- 
culosis. 

The  work  here  is  curiously  varied. 


in  that,  in  contrast  to  the  rural  part, 
I  have  also  several  small  towns,  very 
modern  and  with  all  the  problems, 
vices  and  responsibilities  of  today. 
My  town  and  county  ofllicials  are 
most  co-operative  and  earnest  in 
their  help  and  there  is  so  much  that 
we  want  to  do.  We  have  already  been 
busy  inspecting  and  weighing  school 
children,  testing  wells,  investigating 
sources  of  our  numerous  cases  of 
typhoid,  giving  serum  and  preventive 
care.  We  have  a  prenatal  and  baby 
club,  and  also  a  venereal  disease 
clinic  established  with  state  aid. 
We  do  much  trachoma  work  and  are 
expecting  Dr.  Cobert  of  Louisville 
to  come  to  us  this  fall  for  a  second 


One  of  the  first  calls  was  to  a  little  log  cabin. 


*  A  graduate  of  the  Army  School  of  Nursing. 
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clinic.  We  have  also  had  two  clean- 
up campaigns  and  have  established 
a  permanent  system  of  garbage  re- 
moval. 

We  are  busy,  busy  people,  but  hap- 
py in  the  hearty  backing  of  those  in 
responsible  positions,  and  in  the 
sincere    gratitude    and    love    of   the 


mountain  folk — like  children,  rnay- 
hap,  in  their  simple  and  primitive 
way;  yet  lovable  in  their  rugged 
honesty  and  characters  untouched  by 
worldliness. 

We  need  more  public  health  work- 
ers. Come  and  let  us  show  you  our 
beautiful    old    Kentucky! 


The  ox  teams  make  one  think  of  Story  Book  Land. 


THE  PUBLIC  HEALTH  ASSOCIATION  MEETING 

As  our  readers  know,  a  Provisional  Section  on  Public  Health  Nursing  has 
been  created  in  the  American  Public  Health  Association.  The  following  is  a 
partial  program  of  the  meeting  to  be  held  by  this  Section  at  the  forthcoming 
Annual  Meeting  of  the  Public  Health  Association,  to  be  held  in  Cleveland, 
October  16  to  19: 


Presentation  and  Discussion  of  the  Chapter  on  Public  Health  Nursing  of  the  Report  of  the 
Committee  on  Municipal  Health  Department   Practice.* 

Margaret  E.  Burkhardt,  Bridgeport,  Conn. 

The  Co-ordinatiorT  of  Public  and  Private  Agencies  in  the  Conduct  of  a  Completely  Generalized 
Public   Health   Nursing  Service. 

Ei.i7ABF.TH    Holt,    Dayton,    Ohio. 


The    Importance   of  Home   \Nsiting. 


Mary   Laird,    Rochester,   N.    Y. 


*  This  Chapter  is  published  in  this  issue  of  The  Public  Health  Nurse. 


HEALTH  GUIDE  POSTS 


By  FLORENCE  A.  SHERMAN,  M.  D. 

State  Assistant  Medical  Inspector  of  Schools 
Albany,  N.  Y. 

Editor's  Note — We  are  sure  that  all  our  nurse  readers  know  the  simple  rules  laid  down 
below;  we  are  equally  sure,  however,  that  they  do  not  always  follow  them.  These  "Guide 
Posts"  should  not  only  serve  to  direct  into  the  right  path  some  of  those  whose  feet  have 
been  wandering  into  by-ways,  easier  perhaps  for  the  present,  but  inevitably  leading  to  bad 
roads  further  on;  but  may  also  be  helpful  as  a  simple  outline  for  instruction  to  those  who 
have  not  been  so  well  taught. 


GET  the  Health  viewpoint. 
Have    a    complete    physical 
examination    at    least    once    a 
year. 

Practice    daily    health    habits. 
Endeavor  to  embody  and   radiate 
health. 

1.  Sleep.  Plenty  of  sleep,  from 
seven  to  nine  hours  of  uninterrupted 
sleep,  should  be  assured.  Abundance 
of  fresh  air  should  be  allowed  in 
sleeping   room. 

2.  Baths.  Take  a  hot  and  cold 
sectional  bath  daily,  on  rising.  This 
consists  of  rubbing  the  entire  body 
in  sections  (1)  face  and  neck  (2)  arms 
(3)  trunk  (4)  legs.  First  with  a  very 
hot  wet  cloth,  then  lightly  with  one 
wrung  out  of  cold  water.  Dry  body 
with  rough  towel.  This  is  a  cleansing 
and  stimulating  bath.  Reaction  is 
always  pleasant.  Five  minutes 
should  be  allowed  for  it.  At  bed 
time,  twice  weekly,  use  warm  tub 
bath. 

3.  Foods.  The  human  body  is  a 
wonderful  machine.  Irregularity  in 
meals,  badly  selected  foods,  lack  of 
careful  mastication,  disturbs  its  ac- 
tivities. Foods  should  be  carefully 
selected,  as  to  values  and  balance. 
Leafy  green  vegetables,  fruits,  milk, 
cereals,  should  play  an  important 
part   in   daily  diet. 

4.  Water  Drinking.  Seventy- 
five  per  cent  of  the  body  structure  is 
water,  which  is  constantly  being  lost. 
It  is  important  that  enough  water  be 
taken  to  replace  this  and  wash  out 
body  waste.  Seven  to  eight  glasses 
daily  are  necessary  for  adults.  Not 
only  does  it  carry  away  waste,  but 
it  lessens  fatigue  products  which  are 


most  marked  in  the  last  hour  of  the 
forenoon  and  last  three  hours  of 
the  afternoon.  The  hours  for  drink- 
ing are  11  a.m.,  3,  4,  5,  p.m.  and 
two  glasses  during  the  evening  and 
one  on  rising.  This  is  an  important 
health  measure. 

5.  Mouth  Hygiene.  Visit  your 
dentist  every  six  months  in  order 
to  prevent  trouble.  Practice  daily 
mouth  hygiene,  at  least  night  and 
morning.  Use  a  medium  stiff  tooth- 
brush and  a  good  dental  cream.  Al- 
ways rinse  the  mouth  carefully  after 
brushing,  with  warm  water  or  some 
mild  antiseptic  solution. 

6.  Fresh  Air.  Get  plenty  of  it  day 
and  night.  Take  some  outdoor  exer- 
cise daily — at  least  one  hour  a  day 
is  desirable.  Take  a  sun  bath  when- 
ever possible.  Practice  deep  breath- 
ing. Take  at  least  six  deep  breaths, 
exhaling  slowly.  Repeat  this  at  least 
six  times  during  your  outdoor  hour. 

7.  Toilet  Habits.  Regular  toilet 
habits  are  imperative  to  health. 
One  daily  movement  at  least  should 
occur.  Definite  times  for  visiting  the 
toilet  are  important.  Always  in  the 
morning  and  possibly  at  bed  time. 
Irregularities  should  receive  prompt 
attention.  Regular  habits  do  much 
to    keep    this    function    normal. 

8.  Rest.  Rest  for  at  least  ten  min- 
utes during  noon  hour.  Lie  down  if 
possible  and  relax.  Remove  clothing 
and  lie  down  for  an  hour  or  half  an 
hour  before  supper  or  dinner. 

9.  Recreation.  Recreation  is  es- 
sential to  health.  A  good  play,  movie, 
concert,  dancing  class  or  card  party 
once  a  week  is  a  good  investment 
health  wise,  mentally  and  physically. 

Recreation  in  the  open  should  be 
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taken    whenever    possible.     Walking  breathe    properly.     This    affects    ser- 

is  one  of  the  best  forms  of  exercise.  iously       normal       bodily       function. 

10.  Posture.  Normal  poise  of  Breathing  should  be  unhampered  by 
body  in  standing,  walking  and  sit-  restricted  clothing.  Deep  breathmg 
ting  is  necessary  for  health.  Normal  should  be  practiced  daily;  particu- 
functioning  of  body  is  impossible  larly  in  the  open  and  upon  rising  and 
without  this.  Sensible,  heahhful  cloth-  retiring,  before  open  windows.  Eight 
ing  is  a  requirement  for  good  posture,  or  ten  good  deep  breaths,  several 
Avoid  tight  clothing;  wear  sensible  times  daily,  will  aid  circulation  and 
shoes.    Shoes  with  low,  broad  heels,  increase    bodily    resistance. 

flexible  shanks,  straight  inside  lines,  12.  Cheerfulness.    Absolutely  es- 

which  allows  plenty  of  toe  spread.  sential  to   bodily  vigor.     A   duty  to 

11.  Breathing.        Few      people  ourselves  and  to  others — strive  for  it. 


A  FURTHER  NOTE  FROM  WYOMING 

In  our  July  issue  we  published  a  record  of  "County  Nursing  in  Wyoming" 
by  Rosemary  Kellner  of  Rawlings.  Miss  Kellner  spoke  in  her  paper  of  nutri- 
tion work  which  they  w^ere  just  beginning  in  schools  of  the  county;  we  have 
now  had  a  further  letter  from  her  in  which  she  gives  the  following  interesting 
notes  about  the  success  of  that  work: 

"You  may  be  interested  in  the  returns  on  my  nutrition  work  in  the  schools  of  Rawlings, 
Wyo.  It  was  not  nutrition  work,  as  it  is  generally  conducted,  for  there  was  no  physician  in 
attendance.  The  following  results  were  attained  j  ust  through  efforts  of  the  children  themselves 
and  not  always  with  much  co-operation  at  home. 

This  group  of  children  with  whom  I  worked  ranged  from  14  per  cent  to  30  per  cent  under 
weight.  I  carried  20  of  them  over  a  period  of  3  months.  6  of  them  made  only  the  required  gain 
per  month  as  indicated  by  charts  by  Dr.  Wood,  but  did  not  reduce  their  per  cent  under  weight. 
The  remaining  14  reduced  their  average  per  cent  under  weight  by  }/3  (33  per  cent).  It  seems 
to  me  that  is  a  pretty  good  record,  when  you  take  into  consideration  the  fact  that  hot  cakes 
for  breakfast  and  a  great  deal  of  fried  food  is  the  rule,  and  where  vegetables  are  scarce  and 
expensive. 

These  children  received  a  mid-morning  cup  of  milk  at  school,  most  of  it  paid  for  by  the 
recipient  at  cost  price.  The  deficit  at  the  end  of  each  month  was  met  by  the  various  women's 
clubs  in  the  city,  who  were  more  than  ready  to  help." 


WOMAN'S  CLUB  HEALTH  PROGRAM 

Mrs.  J.  R.  Brandrup,  Chairman  of  the  Public  Health  Committee  of  the 
Minnesota  Federation  of  Women's  Clubs,  has  submitted  the  following  as  the 
work  outlined  by  the  Division  of  Health  of  the  Federation: — 

1.  A  Public  Health  Nurse  in  every  community.  At  present  there  are 
fifeteen  counties  without  health  nurses,  though  the  legislature  has  authorized 
the  county  commissioners  to  employ  such  nurses  at  the  county  expense.  In 
several  instances,  the  commissioners  have  refused  such  action  though  urged 
to  do  so.  As  full  citizens  and  armed  with  the  power  of  the  ballot,  the  women 
now  have  it  within  their  power  to  demand  that  a  nurse,  the  greatest  influence 
known  in  awakening  the  health  consciousness  of  the  community,  and  in  edu- 
cating the  people  in  health  conservation,  be  at  once  employed. 
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ACTIVITIES 

NATIONAL  ORGANIZATION 
FOR  PUBLIC  HEALTH  NURSING 

Edited  by  ANNE  A.  STEVENS 


EXECUTIVE  COMMITTEE 
MEETING 

The  first  meeting  of  the  newly 
elected  Executive  Committee  was 
held  the  18th  and  19th  of  August. 

New  Committees 

One  of  the  first  duties  of  this  com- 
mittee, immedately  after  the  Con- 
vention, is  that  of  approving  the 
nominations  made  by  the  President 
for  the  Chairmen  of  the  various 
committees.  The  personnel  of  the 
standing  and  special  committees  will 
be  published  as  soon  as  they  are 
approved  by  the  Executive  Com- 
mittee. 

Finances 

It  was  voted  to  send  a  copy  of  the 
following  resolution  and  an  extract 
from  the  President's  report  which 
explains  the  financial  situation  of  the 
National  Organization  to  every  nurse 
member,     during     September. 

Whereas,  in  the  past  years  of  our  develop- 
ment the  major  share  of  our  financial  support 
has  come  from  a  few  large  contributors, 

Whereas,  we  believe  a  more  widespread 
understanding  of  our  ideal  and  policies  is 
necessary,  and 

Whereas,  this  can  only  be  secured  through 
a  more  general  participation  in  all  our 
activities,    including    the    financial    support 

Be  it  Resolved  That  we,  the  nurse 
members,  express  to  our  Committee  on 
Finance  a  desire  to  take  a  larger  share  in  this 
support,  and  recommend  that: 

1.  Our    present    dues    be    maintained; 

2.  Each  nurse  member  be  requested  to 
secure  one  annual  ten  dollar  contribution 
and  in  addition,  be  given  opportunity  to 
make  such  personal  contribution  as  her 
income  warrants. 

Branches 

Any  state  organization  wishing  to 
become  a  branch  of  the  National 
Organization  as  provided  for  in  Article 


XV  and  XVI  of  the  By-Laws  is 
requested  to  send  its  constitution  and 
by-laws  to  the  General  Director. 
A  committee  has  been  appointed  to 
study  such  constitution  and  by-laws 
and  to  make  recommendations  to  the 
Executive  Committee  regarding  the 
approval  of  state  organizations  as 
branch  s. 

State  Committees 

Inasmuch  as  from  a  nation  wide 
standpoint  little  success  has  attended 
the  tremenduous  effort  made  by  the 
Chairmen  of  the  State  Committees  of 
Friends  of  Public  Health  Nursing,  it 
was  decided  to  seek  some  other 
method  of  stimulating  membership 
and  to  discontinue  the  work  of  these 
committees  which  have  consumed 
effort  out  of  all  proportion  to  the  re- 
sults obtained.  It  is  hoped  that 
the  effort  made  by  every  nurse  mem- 
ber to  interest  at  least  one  member  of 
her  community  in  the  work  of  the 
Organization,  may  result  in  an  in- 
crease in  the  membership  and  that 
a  similar  increase  in  membership, 
both  nurse  and  sustaining,  should 
follow  the  development  of  state 
organizations. 


Miss  Hodgman  returned  from  her 
long  trip  and  will  have  attended  the 
meeting  of  the  Educational  Com- 
mittee and  set  forth  again  before  this 
issue  of  the  magazine  comes  from  the 
press. 

SO  THIS   IS   HEALTHLAND 
By  Cliff  Goldsmith 

SEVERAL       months       ago       the 
National    Dairy    Council    asked 
the  National  Child  Health  Coun- 
cil   whether    its     member     organiza- 
tions, of  which  the  National  Organ- 
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ization  for  Public  Health  Nursing  is 
one,  would  exhibit  at  the  dairymen's 
annual  exposition.  The  National 
Dairy  Council  agreed  to  pay  all 
expenses  connected  with  such  an 
exhibit.  After  careful  consideration, 
the  National  Child  Health  Council 
accepted  the  invitation  and  the  result 
is  Healthland,  conceived  and  staged 
by  Cliff  Goldsmith  of  the  Child 
Health  Organization  of  America  and 
the  National  Child  Health  Council, 
and  executed  by  Martin  Jenter,  of 
Artcrafts,  Mount  Vernon,  N.  Y. 

About  the  time  people  supposed  everything 
on  earth  was  discovered — -that  was  discover- 
able— somebody  began  poking  around  and 
ran  into  a  new  country.  That  was  about 
June  1,  1922. 

Ever  since  then  the  explorers  have  been  dig- 
ging around  and  unearthing  new  buildings — 
at  least  things  that  looked  like  buildings. 
(One  has  walls  built  of  delicious  tomatoes, 
juicy  oranges,  and  even  ice  cream!  When 
the  excavators  finally  reached  the  entrance 
to  this  queer  house,  lo  and  behold,  there 
were  two  tables  just  inside  all  set  for  dinner. 
And  there  was  everything  there  that  even  a 
good  fairy  could  possibly  want  a  boy  or  girl 
to  eat).  A  castle,  too,  was  found  with  real 
knights  riding  cows,  and  bathtubs,  and  such 
things,  on  the  castle's  front  lawn. 

An  inviting  book  shop  has  been  discovered 
with  walls  all  built  of  books.  Even  the  shut- 
ters of  the  shop  are  large  magazine  covers. 
A  great  owl  of  wisdom  looks  down  from  the 
top  approving  all  who  enter  and  read  the 
books  written  for  nurses  and  mothers,  and 
teachers — in  fact,  all  folks,  who  wish  to  be 
healthy,  happy  and  wise. 

And  one  day  they  found  a  building  made 
of  gold  coins — a  bank  where  boys  and  girls 
are  deposited  until  they  are  grown  up. 
While  they  are  there,  their  minds  are  invested 
in  paying  educational  schemes — and  their 
bodies  protected  from  greedy  profiteers. 
You  see,  in  this  new  country,  wealth  is  health 
— and  everybody  seems  to  be  a  millionaire. 

In  and  out  among  the  houses  runs  a  rail- 
road— a  real  railroad,  with  a  real  train,  and 
the  name  of  it  is  the  Child  Health  Railroad. 
Twenty-seven  boys  and  girls  may  ride  on  it 
at  a  time  on  a  sight-seeing  tour  through  this 
new  country.  The  engine's  back  is  scarcely 
as  high  as  your  knees.  Of  course  one  must 
have  a  ticket,  and  the  way  one  purchases 
that  ticket  is  by  telling  the  conductor  his 
age — his  height — and   his  weight. 

We  must  tell  you  about  the  baby  garage. 
It  is  built  just  like  an  over-grown  kiddie 
coop.  Here,  however,  babies  are  not  repaired 
— none  need  it.  The  baby  garage  merely 
keeps  its  customers  in  running  order  and 
supplies  rhcin  with  free  air. 

1  he  excavators  are  still  digging.  Just 
yesterday  they  found  a  beautiful  art  gallery 


filled  with  pictures — and  they  were  drawn 
as  only  the  artists  of  such  a  funny  country 
draw  them. 

At  present  a  theatre  is  being  uncovered 
which  seems  about  as  nice  as  any  theatre 
on  record.  The  film  that  is  playing  there  is 
all  about  a  baby  that  becomes  president 
of  the  country.  Of  course  a  baby  couldn't 
really  be  president  if  it  weren't  for  the  fact 
that  there  are  no  strikes  or  dull  seasons  or 
conventions  amongst  his  people.  Everybody 
seems  quite  healthy. 

So  far  no  candy  stores  have  been  found. 
A  refreshing  milk  bar  was  unearthed  the 
first  day.  But  that  is  only  natural.  It  is 
the  first  place  everybody  goes  anyway.  There 
is  also  a  fortune  teller's  tent  where  folks 
drop  in  every  now  and  then.  The  Ouija 
board  is  fastened  to  the  platform  of  a  pair 
of  scales.  Unusually  strong  animals  have 
been  found  in  the  zoos.  Their  main  diet 
seems  to  be  milk. 

Now  you  wonder  what  country  it  is  that 
has  just  been  discovered.  In  the  language 
of  the  natives  it  is  known  as  Healthland, 
which  in  English  means,  the  Land  of  Health. 

And  where  is  it? 

That  is  hard  to  say.  The  entrance  is  at 
the  Minnesota  State  Fair  Grounds,  between 
St.  Paul  and  Minneapolis.  It  is  said  that  if 
interest  continues,  Healthland  may  be  found 
to  spread  all  over  our  country. 

When  may  you  really  see  it? 

Well,  the  explorers  hope  to  finish  their  work 
by  October  7th  and  it  will  be  a  fitting  spec- 
tacle for  the  National  Dairy  Show,  which 
lasts  from  October  7th  to  15th.  The  sur- 
prises which  may  be  uncovered  between 
now  and  the  formal  opening  are  unlimited. 
At  this  very  minute  steam  shovels  are  trying 
to  pry  loose  a  wireless  station.  For  centuries 
this  radio  station  has  been  attempting  to 
make  a  contact  with  the  United  States. 
The  message  which  it  has  is  urgent. 

The  explorers  co-operating  in  this  work 
are: 

U.  S.  Bureau  of  Education 

U.  S.  Children's  Bureau 

U.   S.    Public   Health   Service 

National  Child  Health  Council 

American    Child    Hygiene   Association 

American  Red  Cross 

Child    Health    Organization    of  America 

National  Child  Labor  Committee 

National  Organization  for  Public 
Health  Nursing 

National  Tuberculosis  Association 

University  of  Minnesota 

Parent  Teacher  Association 

Dr.  E.  V.  McCollum 

National  Dairy  Council 


A    PUBLIC    HEALTH    NURSING 
COURSE  IN  MANILA 

An  announcement  has  just  reached 
this  office  of  a  six  months  course  in 
public  health  nursing  which  opened 
\n    Manila   August    1st.     The   course 


Organization  Activities 


541 


is  being  offered  by  the  Phillipine 
Health  Service  in  co-operation  with 
the  University  of  the  PhiHppines, 
the  PhiHppine  General  Hospital, 
the  Bureau  of  Public  Welfare,  the 
Red  Cross  and  other  charitable  and 
philanthropic  organizations  in  Man- 
ila. Miss  Giron,  Philippine  General 
Hospital,  who  took  her  post  graduate 
public  health  nursing  work  in  the 
Pennsylvania  School  of  Social  Work, 
Philadelphia,  is  in  charge,  assisted 
by  Miss  Virginia  Gibbes  of  the 
American  Red  Cross.  Miss  Alice 
Fitzgerald  is  the  adviser  to  the 
course. 

The  theoretical  and  practical  work 
is  planned  on  the  basis  of  courses 
now  being  given  in  the  United  States. 

There  is  a  plan  on  foot,  under 
Miss  Fitzgerald's  direction,  for  a 
central  school  of  nursing  in  Manila. 


Philippine  General  Hospital 

The  school  plans  to  offer  an  elective 
course  in  public  health  nursing  for 
its  senior  students. 

News  of  the  starting  of  courses  in 
public  health  nursing  are  coming  in 
to  this  office  frequently  with  requests 
for  advice.  In  the  last  six  months 
we  have  heard  from  Turkey,  Russia, 
Poland  and  Serbia. 


COMMITTEE  ON  EDUCATION 

It  has  been  decided  to  discontinue  the  New  Haven  course  in  Public  Health 
Nursing  for  the  coming  year.  The  course  at  the  University  of  Pittsburgh  is 
without  a  Director  and  will  not  be  open  until  the  position  is  filled. 

The  Public  Health  Nursing  course  at  the  George  Peabody  College  in 
Nashville  is  resumed  this  fall  under  the  direction  of  Miss  Abbie  Roberts. 

Miss  Helena  Zurawski  is  directing  a  course  in  Public  Health  Nursing 
in  connection  with  the  University  of  Cincinnati. 

Word  has  been  received  in  this  office  that  scholarships  for  Educational 
work  which  are  being  offered  by  the  Estate  of  Laverne  Noyes,  2500  Roose- 
velt Road,  Chicago,  111.,  are  open  to  nurses  who  served  in  the  Army  or  Navy 
during  the  war.  It  is  hoped  that  some  of  these  scholarships  may  be  used  by 
nurses  desiring  to  take  post-graduate  courses  in  Public  Health  Nursing. 


CO-OPERATION  (DEFINITION) 

Tony  was  the  housekeeper  during  Mother's  rest  in  bed  after  the  arrival 
of  the  new  baby.  After  listening  to  the  nurse's  instructions  for  preparations 
for  the  next  day's  visit,  Tony  was  determined  to  be  ready.  He  arose  at  5:30 
the  next  morning  and  set  two  kettles  of  water  on  the  stove  to  boil  and  when 
the  nurse  arrived  at  8:30,  the  kettles  were  both  dry! 

Chicago,  V.  N.  J. 
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HEALTH  AND  EFFICIENCY 

By  Thomas  Darlington,  M.  D. 

Wynkoop-Hallenbeclc-Crawford  Company,  New  York 
1922.     31.50. 

The  author,  a  former  health  com- 
missioner of  New  York  City,  has 
written  an  interesting  book  on  per- 
sonal hygiene  for  the  layman.  It 
presents  scientific  facts  shorn  of 
technical  language.  The  twenty-four 
chapters  deal  with  such  subjects  as 
Air,  Drinking  Water,  Food,  Move- 
ment of  the  Bowels,  Getting  Tired, 
Sleep,  Clean  Hands,  Baths  and  Bath- 
ing, Exercise,  Clothing,  Sunshine, 
How  Insects  Carry  Disease,  and  the 
Influence  of  Mind  over  Body.  Chap- 
ters are  also  devoted  to  the  care  of 
special  organs,  as  hair,  eye,  ear,  nose 
and  throat,  feet,  mouth,  teeth,  heart 
and  blood  vessels.  The  layman  who 
reads  this  book  would  learn  much 
that  he  should  know  about  himself 
and  the  care  of  his  health. — J.  A.  T. 

Note:  Because  of  the  author's 
wide  experience  with  factory  groups, 
this  book  will  offer  many  suggestions 
to  industrial  nurses  who  find  the 
preparation  of  health  talks  some- 
what difficult. 


OPIATE  ADDICTION— ITS  HAND- 
LING AND  TREATMENT 
By  Edward  Huntington  Williams,  M.  D. 
The  Macmillan  Co.,  New  York.     Price  31.7S. 

Most  of  us  (speaking  of  nurses) 
need  all  the  light  that  can  be  thrown 
on  the  subject  of  drug  addiction. 
We  realize  however  that  it  is  often 
difllicult  to  know  the  true  value  of  the 
printed  information  that,  in  the  form 
of  books  and  pamphlets,  comes  to 
our  notice.  "Where  doctors  disagree," 
as  undoubtedly  they  do  on  this 
subject,  where  can  we  take  our 
stand.?  And  yet  the  widespread  use 
of  narcotics,  to  which  we  cannot 
and  must  not  shut  our  eyes,  brings 
to  public  health  nurses  the  same 
responsibility  as  other  problems  of 
public  health. 


Dr.  Williams'  book  on  Opiate 
Addiction  takes,  we  believe,  a  fair 
attitude  towards  the  problem  as  it 
is  viewed  today,  and  should  be  of 
distinct  assistance  to  students  of  the 
subject.  The  introduction  gives  a 
good  picture  of  the  phases  through 
which  this  most  piteous  of  our  ills 
has  passed.  The  chapters  cover 
Handling  and  Treatment  of  Opiate 
Addiction,  General  Reduction  Treat- 
ment, Rapid  Withdrawal  Methods, 
Useful  Hypnotics  and  Comments 
and   Observations. 

Note:  In  connection  with  this  book 
the  following  reference  to  the  correct 
usage  of  the  word  "drug"  will  be 
of  interest: 

"Headline  writers  are  often  forced 
to  use  short  words,  the  definitions  of 
which  may  not  supply  the  exact 
meaning  desired.  This  is  one  of  the 
reasons  that  the  word  "drug"  is  used 
so  commonly  in  place  of  the  word 
narcotic. 

The  Pacific  Drug  Review  has  called 
the  attention  of  the  State  Board  of 
Health  to  this  matter,  and  we  believe 
that  the  Review  is  right  in  its  con- 
tention that  the  word  "drug"  should 
be  eliminated  to  the  greatest  possible 
extent  in  all  publicity  material  relat- 
ing to  the  narcotic  addict  situation." 


COURAGE 

By  James  M.  Barrie 
Scribncr.      1922.     60  cents. 

MANY  are  the  virtues  and  the 
qualities  expected — nay,  de- 
manded— of  those  who  elect 
to  follow  our  old  and  honorable  call- 
ing. Some  will  say  one  thing,  some 
another,  what  virtue,  what  quality  is 
the  most  desired  or  the  most  com- 
plete. But  one  there  is  without  which 
none  of  us  (with  credit  to  our  exacting 
inner  selves)  can  pull  through  the 
hard  places,  the  lonely  hours,  the 
doubting  moments. 

Read  this  tiny  volume  which  holds, 
as    in    a    precious    cup,    the    golden 
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message  of  one  of  the  most  beloved 
of  men.  It  is  the  Rectorial  address 
delivered  by  J.  M.  Barrie  to  the 
students  of  St.  Andrews  University. 
The  name  on  the  title  page  is  Courage. 
"It  is  the  lovely  virtue — the  rib 
of  Himself  that  God  sent  down  to 
His  Children." 


MOTION    PICTURES    FOR    COMMUN- 
ITY NEEDS 

By  Gladys  Bollman  and  Henry  Bollman 
Henry  Holt  &  Co.     1922.     32.00. 

This  book  is  a  practical  manual 
of  information  on  the  use  of  the 
motion  picture  by  educational,  relig- 
ious,-and  social  workers.  The  authors 
have  succeeded  in  gathering  and 
presenting,  in  very  readable  form, 
such  facts  as  will  help  the  non-profes- 
sional movie  person  to  procure  and 
present  the  best  moving  pictures  of 
the  day  before  non-theatre  com- 
munity audiences. 

A  list  of  exchanges  is  given,  100 
programs  are  suggested,  and  advice 
is  offered  with  regard  to  equipment, 
installation,  and  the  operation  of 
machines,  as  well  as  the  actual  laws 
relating  to  the  exhibition  of  motion 
pictures. 

It  would  appear  that  every  library 
in  a  community  alive  to  the  value  of 
motion  pictures  as  a  means  of  educa- 
tion, should  have  a  copy  of  this  book 
available  for  its  workers. 

A.  K.  B. 


The  following  information  was  dis- 
tributed in  sheet  form  from  the  National 
Organization  for  Public  Health  Nurs- 
ing booth  at  the  Seattle  convention 
exhibit.  Copies  of  this  list  of  dis- 
tributors of  educational  moving  pic- 
tures may  still  be  secured  from  National 
Organization  for  Public  Health  Nurs- 
ing Headquarters. 

To  The    Public   Health   Nurse: 

In  putting  on  a  Health  Campaign  in  your 
local  community,  or  in  emphasizing  a  parti- 
cular health  need,  a  good  motion  picture  can 
be  of  great  value.  Helpful  films  can  be 
secured  from  the  following  associations. 
When  inquiring  about  available  films,  com- 
municate directly  with  these  associations, 
because  their  rental  terms  vary. 


American  Red  Cross   (Distributed  by  Society 

for  Visual    Education.     See   below). 
American    Social    Hygiene    Association,    370 

Seventh  Avenue,  New  York,  N.  Y. 
American  Society  for  the  Control  of  Cancer, 

370  Seventh  Avenue,  New  York,  N.  Y. 
Federal  Children's  Bureau,  Washington,  D.C. 
National    Board,    Y.    W.    C.    A.,    Bureau   of 

Social    Hygiene,    600    Lexington    Avenue, 

New  York,  N.  Y. 
National    Committee   for   the    Prevention   of 

Blindness,  130  East  Twenty-second  Street, 

New  York,  N.  Y. 
National    Organization    for    Public    Health 

Nursing,  370  Seventh  Avenue,  New  York, 

N.  Y. 
National      Tuberculosis      Association,      370 

Seventh  Avenue,  New  York,  N.  Y. 
Society  for  Visual  Education  (Also  distributes 

Red    Cross    films),    327    South    La    Salle 

Street,  Chicago,  III. 


The  Modern  Health  Crusade 
manual  for  1922-23  has  just  been 
published  and  can  be  ordered  from 
the  National  Tuberculosis  Associa- 
tion, 370  Seventh  Avenue,  by  send- 
ing eight  cents  in  stamps.  In  addi- 
tion to  courses  for  kindergarten 
and  primary  grades  there  is  the 
Advanced  Course  for  seventh,  eighth 
grade    and    high    school    groups. 

The  new  features  that  will  especially 
appeal  to  nurses  are  the  "Nutrition 
Chores"  and  the  "Record  and  Chart 
for  Weight  Lines."  Also  the  biblio- 
graphies on  the  last  two  pages  sug- 
gest a  wealth  of  good  reading — 
stories,    songs    and    primers. 


"The  Widening  Field  of  Public 
Health  Education,"  from  the  New 
York  State  Public  Health  Nurses 
Bulletin  for  last  April,  has  a  word  of 
interest  for  other  readers  than  those 
in  New  York: 

"Modern  nutrititians  assert  that  we  do  not 
eat  enough  milk,  greens,  fruit  and  fresh 
vegetables.  These  foods  are  costly  in  winter, 
and  in  rural  districts  where  they  are  usually 
abundant  in  summer  they  can  not  be  pur- 
chased in  winter  *  *  *  The  public  health 
nurse  who  participated  in  a  canning  bee 
where  greens,  tomatoes,  and  other  essential 
foods  were  being  preserved  had  the  satis- 
faction of  knowing  she  was  "right  on  the 
job"  of  public  health  education.  Good 
individual  health  is  no  will-o'-the-wisp. 
It  is  a  reality  which  can  be  possessed,  but  to 
start  it  with  the  newborn  baby  is  to  begin 
too  late.  The  newer  methods  and  avenues 
of  approach  call  forth  interest  and  effort 
where  formerly  only  indifference  was  en- 
countered.     Public    health    nurses    can    not 
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greatly  change  the  home  environment,  but 
if  they  are  wise  enough  and  sufficiently 
resourceful,  especially  in  utilizing,  and  work- 
ing with  other  people,  they  may  help  to  arouse 
an  interest  which  will  result  in  the  home 
people  changing  their  own  environment  or 
making  adjustments  which  will  overcome 
its  disastrous  features.  This  is  the  aim  of 
all  education." 


NEW  REPRINTS 

Those  who  attended  the  Seattle 
Convention  as  well  as  those  who  did 
not  will  be  glad  to  know  that  the 
Library  will  have  reprints  of  many  of 
the  papers  that  were  read  and  are 
now  appearing  in  The  Public 
Health  Nurse  and  the  American 
Journal  of  Nursing.  Among  them 
will  be  Dr.  Lucas'  "Normal  Develop- 
ment of  the  Child"  and  Dr.  Hedger's 
''Discussion,"  which  as  she  announced, 
was  not  a  discussion.  Its  reprint 
title  will  be  "Positive  Health  for 
Nurses — an  Ideal."  Also  Miss  Allen's 
"What  Should  Constitute  a  State 
Program  for  Public  Health  Nursing."* 

"Public  Health  Nursing  Service 
in  a  State  Department  of  Health," 
is  a  recent  addition  to  the  reprint 
service.  Written  by  Dr.  Robert  A. 
Paterson,  of  Ohio  State  Public  Health 
Association,  and  published  in  the 
Amercan  Journal  of  Public  Health, 
August,  1922,  it  calls  to  mind  Miss 
Rose  Ehrenfeld's  article  in  the  March 
issue  of  the  same  magazine:  "The 
Relation  of  Public  Health  Nursing  to 
other  Phases  of  Work  of  State  Boards 
of  Health;"  and  of  Miss  Jessie 
Marriner's  outline  of  August,  1921: 
"Functions  and  Relationships  of 
Bureaus  of  Child  Hygiene  and 
Bureaus  of  Public  Health  Nursing." 
Unfortunately  reprints  of  the  two 
latter  are  not  available  but  copies  of 
Dr.  Patterson's  article  may  be  had  at 
5  cents  each. 


NUTRITION 

Nutrition  workers  will  have  much 
"food  for  thought"  if  they  take 
advantage  of  all  that  is  now  being 
published    for  their   benefit.     Among 


the  new  pamphlets  are  two  from 
the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor: 

A  Method  for  Determining  an  Ade- 
quate Minimum  Food  Allowance: 
with  fifteen  points  for  the  social 
worker  who  has  to  deal  with  nutri- 
tion problems $    0.35 

Height  and  Weight  as  an  Index  of 
Nutrition;  including  practical  in- 
structions  35 

As  a  reminder,  may  we  also  list  the  other 
two  older  pamphlets,  even  though  they  bear 
the    publication   date   of  1917: 

Survey  of  Evidence  regarding  Food 
Allowances  for  Healthy  Children. 
GiUett 10 

Adequacy  and  Economy  of  Some  City 

Dietaries.     Sherman  and   Gillette 25 


The  National  Health  Library  has 
prepared  the  following  list  of  books 
which  public  health  nurses  may 
wish  to  recommend  to  their  local 
libraries  for  purchase.  Copies  of  the 
list  may  be  obtained  from  Miss 
Bradley. 


•Published  in  the  September  issue  of  TiiK 
Public  Hkai.th  Nurse. 


SOME  RECENT  BOOKS  ON 
COMMUNITY  HEALTH 

Atkinson,  C.  E. 

Lessons  on  Tuberculosis  and  Consumption 
for  the  Household;  showing  how  to  pre- 
vent tuberculosis,  how  to  recognize  its 
first  symptoms,  how  to  win  back  health. 
Funk  &  Wagnalls,   1922 

Baker,  S.  Josephine 
Healthy  Mothers 
Healthy  Babies 
Healthy  Children 

Federal    Publishing    Co.,    1921 

Beers,  C.  W. 

The    Mind   That    Found    Itself:    an   auto- 
biography   (revised    edition). 

Longmans,  1921 

BURNHAM,  A.   C. 

The    Community    Health    Problem. 

Macmillan,    1920 
Clark,  W.  I. 

Health   Service   in   Industry. 

Macmillan,  1922 
Davis,  M.  M. 

Immigrant    and    Community    Health. 

Harper,    1921 
Drever,  James 

Psychology  of  Every  day  Life. 

Dutton,  1920 
Holt,  L.  E. 

Food,   Health   and   Growth:     a  discussion 
of  the  nutrition  of  children. 

Macmillan,  1922 
McCollum,  E.  V. 

Newer   Knowledge   of  Nutrition:     the   use 
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of  food  for  the  preservation  of  vitality 
and    health    (revised    edition). 

Macmillan,  1922 
March,  N.  H. 

Sex  knowledge.  Dutton,   1922 

May,  J.  V. 

Mental  Diseases:    a  public  health  program. 

Badger,  1922 
OsLER,  Sir  William 

Evolution   of  Modern    Medicine. 

Yale  Press,  1921 
Pope,  Amy 

Textbook  of  Simple  Nursing  Procedure 
for  High  Schools,  together  with  instruc- 
tions for  first  aid  in  emergencies. 

Putnam,  1921 
Ravenel,  M.  p.  ed. 

Half  Century  of  Public  Health. 

American    Public    Health    Ass'n.,    1921 
ROSENAU,  M.  J. 

Preventive     Medicine    and     Hygiene    (re- 
vised   edition).  Appleton,     1921 
RoYDEN,  Maude 

Sex  and  Common  Sense         Putnam,  1922 
Stokes,  J.  H. 

Third  Great  Plague:  a  discussion  of 
syphilis  for  every  day  people. 

Saunders,  1917 


WITH  THE  BRITISH  JOURNALS 

A  recent  issue  of  The  Queen  s 
Nurses*  Magazine  gives  a  summary 
of  the  1921  Report  of  Queen  Vic- 
toria's Jubilee  Institute  for  Nurses. 
The  report  shows  that  at  the  end 
of  last  year  there  were  1147  Nursing 
Associations  in  affiliation  with  the 
Institute,  which  were  employing  2035 
Queen's  Nurses.  There  were  also 
50  affiliated  County  Associations  em- 
ploying village  nurses  and  midwives, 
the  total  number  of  nurses  in  connec- 
tion with  the  Institute  being  5478 
*  *  *  The  report  states  that  there 
has  been  an  increase  in  the  number 
of  nurses  applying  for  training,  and 
that  the  standard  of  the  candidates 
is  good. 


"The  more  Memoirs  which  appear 
about  Miss  Florence  Nightingale  the 
more  the  old  ineffective  philanthropist 
fades  from  the  picture,  and  the  more 
distinctly  the  magnificent  militant 
figure  stands  out.  Read  Stephen 
McKenna's  keen  and  interesting 
'While  I  Remember'  and  Shane 
Leslie's  'Life  and  Labours  of  Cardinal 
Manning,'   where   an   entire   chapter 


is  devoted  to  'Florence  Nightingale 
and  Others.' 

"This  woman  of  genius  was  never 
a  shadowy  saint,  but  one  of  the 
most  relentless  protagonists  of  her 
time,  using  her  tongue  and  pen  in 
ceaseless  warfare  in  her  struggle 
against  the  hydra-headed  evil  of 
ignorance.  As  truth  comes  to  light 
we  begin  to  realize  her  suffering. 
Inspired  by  the  white  flame  of  vision, 
what  agony  she  must  have  suffered 
in  attempting  to  make  the  blind  see, 
the  dumb  articulate,  the  fish  feel! 

"And  in  revenge,  obscured  by 
'the  two  black  spots,'  she  remained 
'a    dear,    sweet    saint'    for    seventy 


years 


Excerpt    from 

The  British  Journal  of  Nursing 
June,  1922. 


The  Nightingale  Shore  Home,  the 
new  home  of  the  "Queens  Nurses" 
in  London,  was  opened  in  July. 
From  the  description  in  the  British 
Journal  of  Nursing,  it  must  be  a 
charming  place.  The  memorial  room 
to  Miss  Nightingale  Shore  has  at 
the  door  this  old  Gaelic  Rune  "re- 
covered" by  Kenneth   McLeod: 

RUNE  OF  HOSPITALITY 

I  saw  a  stranger  yestreen; 

I  put  food  in  the  eating  place 

Drink  in  the  drinking  place. 

Music  in  the  listening  place, 

And  in  the  sacred  name  of  the  Triune, 

He   blessed   myself  and   my  House, 

My  cattle  and  my  dear  ones. 

And  the  lark  said  in  her  song. 

Often,  often,  often. 
Goes  the  Christ  in  the  stranger's  guise, 

Often,  often,  often 
Goes  the  Christ  in  the  stranger's  guise. 


Printed  copies  of  The  Report  of  the 
Committee  on  Nursing  Education, 
made  by  Miss  Josephine  Goldmark 
under  the  direction  of  the  Rockefeller 
Foundation,  can  be  secured  from  the 
office  of  the  National  League  of  Nurs- 
ing Education,  370  Seventh  Avenue, 
New  York  City.  Price  15  cents  per 
copy. 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


THE    FIRST    DELANO   RED 
CROSS  NURSES 

TWO  of  the  nursing  services 
made  possible  through  the  fund 
left  by  Miss  Jane  A.  Delano 
for  the  establishment  of  public  health 
nursing  in  localities  which  would  not 
otherwise  be  able  to  afford  a  commu- 
nity Public  Health  Nurse  are  now 
under  way. 

Stella  M.  Fuller,  formerly  assistant 
director  of  public  health  nursing  in 
the  Southern  Division  of  the  Red 
Cross,  is  beginning  her  work  on  the 
Alaskan  Peninsula.  Her  headquar- 
ters are  at  Seward  on  beautiful 
Resurrection  Bay  and  her  territory 
extends  for  several  hundred  miles 
south  and  west  among  the  islands 
and  along  the  coast  of  the  Peninsula. 

On  these  islands,  which  are  in- 
habited largely  by  Indians  and  half- 
breeds  who  trap  furs  for  a  meager 
living,  health  facilities  are  entirely 
lacking,  there  being  no  hospital  and 
only  an  occasional  visit  from  a  mis- 
sionary doctor.  Two  little  steamers 
and  small  schooners  ply  between  the 
islands  which  will  be  Miss  Fuller's 
means  of  transportation  about  her 
district. 

At  Seward  itself,  an  up-to-date 
prosperous  northern  "city"  with  a 
population  of  500,  mostly  Americans, 
there  is  an  active  and  flourishing 
chapter  of  the  American  Red  Cross 
with  branches  at  Kodiak  Island, 
Seldovia,  Unalaska,  Nushagak  and 
Afognak.  Seldom  will  a  nurse  re- 
ceive a  warmer  welcome  than  will 
Miss  Fuller  from  the  Red  Cross 
people  of  Seward  who  expressed  the 
greatest  delight  and  appreciation  on 
receiving  the  news  that  they  were  to 
have  a  Delano  Red  Cross  Nursing 
Service.  Their  enthusiasm  is  con- 
tagious and  two  other  Alaskan  chap- 
ters are  making  plans  for  a  public 
health  nursing  service. 

The  Seward  Chapter  already  has 
an   active   program   of  home   service 


work,  volunteer  service  and  Junior 
Red  Cross  activities.  The  Juniors 
have  been  especially  active  the  past 
year  in  getting  the  material  needed 
in  fitting  up  the  school  gymnasium, 
installing  a  moving  picture  machine 
and  making  over  the  basement  for 
play  purposes.  Miss  Fuller  will 
find  her  work  greatly  facilitated  by  a 
large  group  of  eager  helpers.  She 
is  particularly  well  fitted  for  the 
pioneer  work  which  she  will  be  called 
upon  to  do,  having  had  a  sound 
fundamental  hospital  training,  with 
several  years  of  private  duty  nursing, 
some  time  in  school  teaching  and  a 
wide  experience  in  the  different  aspects 
of  public  health  work,  district  nursing, 
infant  welfare,  school  nursing,  tubercu- 
losis work,  hospital  social  service  and 
public  speaking  on  the  Chatauqua 
circuit.  Her  foreign  service  with  the 
Red  Cross  overseas  was  equally 
varied,  including  work  in  the  Tuber- 
culosis Bureau,  military  hospitals. 
Service  de  Sante  and  the  Childrens' 
Bureau. 

The  second  Delano  Red  Cross 
nursing  service  is  on  the  bleak  islands 
of  Penobscot  Bay  off  the  Maine 
coast  inhabited  by  fisher  folk  of 
good  American  stock,  but  who  on 
account  of  the  rigorous  winters  are 
cut  off  from  communication  with  the 
main  land  for  several  months  out  of 
the  year.  There  is  no  hospital  on  the 
islands    and    no    resident    physician. 

There  is  a  great  need  here  for  the 
teaching  of  Home  Hygiene  and  Care 
of  the  Sick  and  for  the  work  of  a 
Public  Health  Nurse,  and  Edith 
Spiers,  an  experienced  Public  Health 
Nurse,  will  undertake  both.  A  grad- 
uate of  the  Arlington,  Massachusetts 
Hospital,  she  has  had  several  years 
experience  in  district  nursing  and 
has  served  as  Public  Health  Nurse  to 
three  Red  Cross  chapters  in  Texas 
and  in  Massachusetts.  In  the  Penob- 
scot Bay  service,  she  takes  the  place 
of  Bertha  Steeves,  who  had  been 
assigned    to    this    position    but    who 
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for  reasons  of  ill  health  was  unable 
to   undertake  it. 


THE  PROGRESS  OF  RED  CROSS 

PUBLIC  HEALTH  NURSING 

IN  PORTO  RICO 

In  May  1921,  Kathleen  d'OHer, 
who  had  organized  infant  welfare 
so  efficiently  in  Athens,  Greece, 
undertook  the  work  of  organizing 
and  developing  public  health  nursing 
under  the  Red  Cross  chapter  in 
Porto  Rico.  Her  program  has  been 
largely  infant,  maternal  and  child 
welfare  work,  but  has  grown  to  in- 
clude school  and  tuberculosis  nursing. 
The  following  excerpts  from  her  an- 
nual report  show  the  amazing  rapidity 
with  which  this  service  has  grown 
and  its  effectiveness  is  reflected  in  the 
marked  reduction  in  the  infant  death 
rate: 

"At  the  time  of  the  annual  meeting  a  year 
ago,  the  nursing  service  had  opened  a  small 
office  in  Puerta  de  Tierra,  had  employed  a 
superintendent  and  two  staff  nurses  and  had 
been  running  two  clinics  a  week  for  one 
month.  Today,  it  is  running  seven  clinics 
weekly  in  six  different  sections  of  the  Island, 
and  has  a  staff  of  ten  nurses.  This  remark- 
able progress  has  been  made  possible  by  the 
devoted  work  of  the  executive  committee 
and  subcommittees  in  various  sections. 
The  loyal  service  of  the  nurses  and  the 
attending  physicians  as  well  as  the  hearty 
co-operation  of  such  other  agencies  as  the 
Insular  Health  Department,  the  munici- 
palities of  San  Juan,  Ponce,  Bayamon  and 
Manati,  the  hospitals  and  Bureau  of  Tropical 
Medicines,  the  Junior  Red  Cross,  the  Depart- 
ment of  Education,  the  Anti-Tuberculosis 
League  and  many  individual  volunteer  work- 
ers. 

"The  clinics  in  Puerta  de  Tierra  are  the 
only  ones  that  have  been  in  operation  a 
whole  year.  During  the  year,  six  hundred 
and  sixty-three  new  babies  have  been  treated 
and  two  hundred  and  fifty-four  expectant 
mothers  cared  for  and  instructed  by  the 
doctors  and  nurses  in  hygiene  and  infant 
care.  While  our  work  in  this  district  has  been 
generally  confined  to  the  care  of  mothers 
and  babies,  we  have  found  it  impossible  to 
refuse  care  to  other  cases,  especially  school 
children.  The  children  from  all  of  the 
schools  in  the  district  have  come  to  us  for 
treatment  of  defects,  and  through  the  kind 
co-operation  of  the  various  specialists  in 
San  Juan,  many  have  been  fitted  with  glasses 
or  received  surgical  care.  The  nurses  have 
also  spent  many  hours  at  the  Hogar  Infantil 
in  assisting  with  cases  of  illness  developing 
in  children  there.  The  work  in  the  district 
has  been  handicapped   by  lack  of  space  for 


teaching  and  clinic  work.  This  will  be  reme- 
died during  the  coming  year.  Another 
handicap  has  been  the  frightful  housing 
situation  due  to  the  dredging  of  the  harbor. 
This  condition  is  growing  constantly  worse 
and  little  can  be  done  to  save  infant  life  in 
homes  standing  many  feet  in  stagnant  water 
and  sewerage. 

"However,  the  figures  given  by  the  Sani- 
tation Department,  just  after  this  year  of 
nursing  service  for  the  Barrio  of  Puerta  de 
Tierra,  are  very  encouraging  and  speak  for 
themselves  of  the  value  of  the  work. 

June,  1920— June,  1921 

Number  of  deaths  among  babies 144 

Number    of    deaths    among    children 

under  2  years  of  age. 49 

June,  1921— June,  1922 

Number  of  death    among  babies 84 

Number    of    deaths    among    children 

under  2  years 14 

(This   is   the   year  the   clinic   has 
been  in  operation). 

"The  last  station  opened  is  the  one  in 
La  Perla.  In  this  district  practically  every 
infant  has  come  under  the  care  of  the  doctor 
and  nurse.  Every  child  in  the  school  has 
also  been  examined  by  the  city  physician  and 
the  nurse  has  had  unusual  success  in  having 
the  defects  found  remedied.  The  nurses  in 
their  districts  have  made  20,097  home  visits. 

"In  every  district  where  we  have  worked, 
we  have  found  patients  suffering  from  tuber- 
culosis. There  are  no  clinics  especially  for 
the  diagnosis  or  treatment  of  this  disease  and 
only  about  one  hundred  and  twenty-five 
hospital  beds  available  on  the  Island.  We 
have  often  found  as  many  as  ten  individuals 
living  in  a  single  room  with  an  active  case  of 
tuberculosis. 

"An  appeal  was  made  in  March  to  the 
Anti-Tuberculosis  League  and  since  that 
time  they  have  furnished  us  with  one  nurse 
to  investigate  and  instruct  the  cases  found 
in  Puerta  de  Tierra. 

"For  the  past  six  months  the  Chapter 
has  been  interested  in  a  plan  to  gain  the  co- 
operation of  the  U.  S.  Public  Health  Service 
in  dealing  with  the  tuberculosis  situation. 
An  appeal  has  been  made  through  the  Gover- 
nor to  Surgeon  General  Cummings,  with  the 
result  that  within  a  month  Dr.  F.  C.  Smith 
of  the  tuberculosis  section.  Hospital  Division, 
U.  S.  P.  H.  S.,  will  come  to  Porto  Rico  to 
make  a  brief  survey  of  conditions  and  decide 
whether  the  Public  Health  Service  should 
send  a  staff  of  workers  to  the  Island. 

"The  Department  of  Sanitation  has  been 
most  generous  in  co-operating  with  us  in 
the  past  and  has  promised  added  co-opera- 
tion during  the  coming  year,  so  that  the  open- 
ing of  at  least  two  other  clinics  is  assured. 
We  also  hope  for  the  same  generous  co-oper- 
ation from  the  Junior  Red  Cross  that  we 
have  had  during  the  past  year. 

Kathleen  d'Olier 
Supervising  Nurse." 
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TWO    IMPORTANT    MEETINGS 

The  Annual  Meeting  of  the  Amer- 
ican Child  Hygiene  Association  will 
be  held  in  Washington,  D.  C,  October 
12-14,  1922.  

The  Annual  Meeting  of  the  Amer- 
ican Public  Health  Association  is 
to  be  held  in  Cleveland,  Ohio, 
October  16  to  19,  1922. 

Joint  meetings  of  the  Industrial 
Section  (Dr.  Wade  Wright,  Chairman) 
and  the  Ohio  Association  of  Indus- 
trial Physicians  (Dr.  Sydney  S.  Mc- 
Curdy,  President)  will  be  held  Oct- 
ober 17th  and  18th,  and  it  is  felt  that 
these  meetings  should  be  of  particular 
interest  to  industrial  nurses.  The 
program  will  include  discussion  of 
the   following   subjects: 

The  Tuberculosis  Problem  in  Industry; 
Industrial  Dermatoses;  Health  Education 
in  Industry;  Causes  of  Absenteeism  among 
Store  Workers;  Computation  of  Partial 
Loss  of  Vision;  Mental  Hygiene  in  Industry; 
Heat  Hazards  in  Industry. 

MEETING    OF    AMERICAN 
DIETETIC  ASSOCIATION 

The  American  Dietetic  Association 
will  hold  its  Fifth  Annual  Meeting 
in  Washington,  D.  C,  October  16-18, 
with  headquarters  at  the  New  Wll- 
lard  Hotel. 

Speakers  of  national  Importance 
will  discuss  recent  developments  in 
dietetics,  as  well  as  administrative 
and  other  practical  problems  of  the 
dietitian.  Also,  trips  to  ^Valter  Reed 
Hospital  and  the  scientific  labora- 
tories of  the  Government  will  give 
excellent  opportunities  to  observe 
the  research  work  now  carried  on  in 
Washington. 

An  exhibit  of  equipment,  food 
materials,  charts  and  other  illus- 
trative matter  valuable  to  the  dieti- 
tian will  also  be  an  attractive  feat- 
ure of  the  Convention. 


A    PLAN    OF    NEW    YORK* 
The  Trustees  of  the  Russell  Sage 
Foundation  have  appointed   a  Com- 


mittee to  consider  the  problems 
created  by  the  concentration  of  popu- 
lation in  and  about  the  City  of  New 
York.  A  meeting  was  called  on  May 
10th  at  which  announcement  was 
made  that  a  comprehensive  regional 
plan  of  New  York  and  its  vicinity  is 
being  developed  by  the  Foundation. 
Robert  W.  De  Forest  presided,  and 
short  addresses  were  made  by  Charles 
D.  Norton,  Herbert  Hoover,  Lillian 
D.  Wald,  John  J.  Carty,  Ellhu  Root 
and  Mrs.  August  Belmont.  In  an- 
nouncing the  project,  Charles  D. 
Norton  quoted  from  the  report  of  the 
Commission  of  1811,  by  whom  the 
present  street  plan  of  Manhattan 
Island  was  drawn  up  at  a  time  when 
New  York  had  a  population  of  less 
than  90,000: 

"It  may  be  a  subject  of  merriment  that 
the  commissioners  have  provided  space  for 
a  greater  population  than  is  collected  at 
any  spot  on  this  side  of  China  *  *  *  It 
is  not  improbable  that  considerable  numbers 
may  be  collected  at  Haerlem  before  the  high 
hills  to  the  southward  of  it  shall  be  built 
upon  as  a  city,  and  it  is  improbable  that 
(for  centuries  to  come)  the  grounds  north  of 
Haerlem  flat  will  be  covered  with  houses   *   * 

"It  may  be  a  matter  of  surprise  that  so 
few  vacant  spaces  have  been  left  and  those 
so  small;  for  the  benefit  of  fresh  air  and  con- 
sequent preservation  of  health.  Certainly 
if  the  City  of  New  York  were  destined  to 
stand  on  the  side  of  a  small  stream  such  as 
the  Seine  or  the  Thames,  a  great  number  of 
ample  places  might  be  needful;  but  those 
large  arms  of  the  sea  which  embrace  Man- 
hattan Island  render  its  situation,  in  regard 
to  health  and  pleasure,  as  well  as  to  con- 
venience of  commerce,  peculiarly  felicitous; 
when  therefore,  from  the  same  causes,  the 
price  of  land  is  so  uncommonly  great,  it 
seemed  proper  to  admit  the  principles  of 
economy  to  greater  influence  than  might, 
under  circumstances  of  a  difl^erent  kind, 
have  consisted  with  the  dictates  of  prudence 
and  the  sense  of  duty." 

"These  'principles  of  economy,*  " 
said  Mr.  Norton,  "applied  to  Man- 
hattan Island  in  1811  have  yielded 
their  logical  and  disastrous  harvest 
of  congestion  and  confusion  in  1922. 
Embraced  by  'those  large  arms  of 
the   sea,'    rigidly    bound    to    a   street 


•  Flan  of  New  York  and  Its  Environs.    The  Meeting  of  May  10,  1922. 
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scheme  designed  in  1811,  Manhattan 
has  leaped  into  the  air;  it  has  tunneled 
and  bridged  the  rivers;  it  has  thrust 
out  its  transportation  arms  until 
men  and  women  travel  fifty  miles 
to  their  daily  labor  in  the  city;  until 
the  great  area  of  which  Manhattan 
is  the  center  is  in  1922  the  home  of 
no  less  than  nine  millions  of  people. 
Miss  Wald  spoke  in  part  as  follows: 

"This  seems  to  me  a  most  important  first 
step  towards  the  most  important  undertaking 
that  I  have  heard  of  for  many  years.  I 
believe  that  if  it  is  carried  out  in  logical 
sequence  it  will  add  greatly  to  the  happiness 
of  the  people  of  New  York.  It  links  a  prac- 
tical, workable  plan  with  the  vision  of  a  city 
conceived  in  understanding  of  the  needs 
of  many  people,  their  homes  and  those 
matters  most  closely  related  to  their  daily 
life. 

It  rouses  within  me  a  hope  that  those  who 
come  after  may  profit  by  this  responsibility 
for  them  and  our  remorse  for  past  omissions. 
I  am  enthusiastic  because  I  see  the  possibility 
of  realizing  a  hope  that  lies  deep  in  the 
hearts  of  all  lovers  of  mankind,  and  particu- 
larly the  lovers  of  little  children— that  it  is 
possible  to  have  a  city  beautiful,  and  that 
ugliness  is  entirely  unnecessary.  When  the 
stranger  comes  to  America,  often  with  great 
ideals,  he  meets  first  the  ugly,  commercialized, 
unsocial — often  anti-social — section  of  the 
city  into  which  he  moves.  I  fully  under- 
stand that  even  a  perfectly  planned  metro- 
politan area  will  not  bring  about  the  mil- 
lenium;  but  organized,  co-operative  plans 
that  bring  people  together,  that  comprehend 
the  interrelationship  of  home  and  work, 
recreation  and  education,  will  make  impos- 
sible the  further  growth  of  segregated,  ugly 
quarters  for  racial  groups  or  economic 
classes. 

There  is  bound  to  develop  among  those 
entrusted  with  the  plans,  and  the  public 
through  them,  the  conviction  that  no  city  is 
really  dignified  unless  there  is  within  it 
a  consciousness  that  children  can  be  brought 
up  safely  only  if  the  homes  are  fit  for  children 
to  be  brought  up  in  *  *  *. 

As  I  sense  the  aspirations  of  anxious 
parents,  I  can  say  with  them  that  we  long 
for  decent  homes,  for  wholesome  recreation, 
for  proximity  to  employment,  and  for  trans- 
portation facilities  that  do  not  make  the 
coming  and  going  from  work  to  home  a  most 
unpleasant  experience.  We  also  aspire  to 
schools  and  playgrounds  placed  with  a  con- 
ception of  the  distance  that  children  can 
safely  travel.  And  we  hope  for  prohibition 
of  the  ugly  commercialized  houses  which 
are  only  too  flatteringly  called  "homes." 
A  great  plan  that  has  the  advantage  of  the 
counsel  of  experts  in  every  field — not  working 
as  specialists  but  working  together  for  the  city 
made  up  of  homes — will  establish  standards, 
and  the  necessary  provisions  and  prohibitions 
will  naturally  follow. 


Imagination  soars  to  the  ultimate  possibi- 
lities of  not  only  a  physically  planned  city, 
but  development  of  other  measures  that  are 
akin  to  it.  I  see,  for  instance  that  a  great 
city  plan  could  be  made  available  for  giving 
employment  for  public  works  during  periods 
of  industrial  idleness. 

I  see  also  in  the  plan,  lastly  but  by  no  means 
of  least  consequence,  recognition  of  the  need 
of  beauty;  a  need  that  exists,  whether  con- 
sciously or  unconsciously,  in  the  souls  of 
people,  even  the  least.  Looking  up  Henry 
Street,  the  Woolworth  Building  can  be  seen 
in  the  distance.  One  of  our  children  not  long 
since,  gazing  westward,  saw  the  beautiful 
building  in  the  sunset  light  and,  all  uncon- 
sciously comparing  the  shining  vision  with 
the  ugly,  overcrowded,  unclean,  garbage- 
decorated  houses  about  her,  and  obviously 
awed  by  the  sight,  exclaimed  "Does  God 
live  there.'"' 

We  have  beauty  in  the  city — perhaps  more 
than  we  deserve,  because  so  much  of  it  has 
either  been  accidental  or  due  to  the  concep- 
tion of  an  individual;  but  on  the  whole, 
beauty  has  not  touched  our  homes,  our 
industrial  streets  or  our  factories;  not,  I 
believe,  through  any  prejudice  against 
beauty,  even  for  these  functions  and  purposes 
of  the  city,  but  because  the  city,  like  Topsy, 
grew  up,  and  a  planless  city  inevitably 
becomes  a  city  of  specialization,  not  a  co- 
ordinated social  structure." 


BUSINESS    PRINCIPLES 

APPLIED    TO    WELFARE 

AGENCIES 

The  application  of  modern  business 
principles  to  welfare  agencies,  and 
the  increased  returns  on  the  funds 
contributed  effected  thereby,  are  des- 
cribed in  a  report  just  made  public  by 
theU.  S.  Departmentof  Labor  through 
the  Children's  Bureau.  This  report, 
entitled  "Office  Administration  for 
Organizations  Supervising  the  Health 
of  Mothers,  Infants,  and  Children 
of  Pre-school  Age,"  is  the  outgrowth 
of  requests  for  advice  which  came  to 
the  Children's  Bureau  from  organi- 
zations in  various  cities.  It  embodies 
the  experience  of  members  of  the 
staff  whose  services  were  loaned  for 
studies  and  consultations,  and  the 
results  of  a  study  of  methods  used 
by  200  nursing  agencies  in  both  large 
and  small  communities.  Although 
the  report  is  directed  especially  to- 
ward the  needs  of  agencies  super- 
vising the  health  of  mothers  and 
young  children,  certain  fundamental 
principles  set  forth  are  applicable  to 
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the  conduct  of  any  office  in  the  social 
field. 

The  report  is  not  intended  for  the 
larger  organizations  alone.  It  is  not 
unreasonable  to  suppose,  it  states, 
that  the  waste  occurring  in  the  small 
public  health  nursing  organizations 
throughout  the  nation  bulks  greater 
than  the  total  waste  of  the  large 
organizations.  The  office  may  be 
the  desk  of  the  one  nurse  who  is 
executive  and  staff  at  one  and  the 
same  time,  but  the  application  of 
the  fundamental  principles  of  manage- 
ment are  nevertheless  necessary  to 
efficient  service. 


OFFICERS     AND     DIRECTORS, 

NATIONAL      LEAGUE      OF 

NURSING  EDUCATION 

President: 

Laura  Logan,  Cincinnati,  Ohio 
First  Vice-President: 

Carrie   M.   Hall,   Boston,  Mass. 
Second    Vice-President: 

Amy  M.  Hilliard, Troy, New  York 
Secretary: 

Martha  M.   Russell,   1601   Hill- 
side Road,  Boulder,  Colorado. 
Treasurer: 

Bena  M.  Henderson,  Chicago,  111. 
Directors  for  Two  Years: 

Anna  C.  Jamme,  San  Francisco. 

Annie  W.  Goodrich,  New  York. 

Mary  C.  Wheeler,  Chicago. 

Elnora  Thomson,  Portland,  Ore. 


COMBINED  NATIONAL 
EXHIBIT 

A  National  Committee  on  Ex- 
hibits Showing  Advances  in  Sanitary 
Science  has  recently  been  formed  in 
Washington,  D.  C,  for  the  purpose 
of  collecting  and  preparing  material 
for  a  great  popular  health  exhibit  in 
the  Capitol.  The  members  of  the 
committee     include: 

SurKeon-General  H.  S.  CummiriK,  U.  S. 
Public    Health    Service,    Chairman. 

Dr.  D.  H.  Armstrong,  National  Health 
Council. 

Miss  Mabel  T.  Boardman,  American 
Red  Cross. 

Surgeon-General  M.  W.  Ireland,  U.  S. 
Army  Medical  Corps. 

Dr.  Victor  C.  Vaughan,  National  Research 
Council. 


Dr.  C.  D.  Wolcott,  Smithsonian  Institu- 
tion. 

James  A.  Tobey,  National  Health  Council, 
Secretary. 

Space  for  the  proposed  exhibit 
has  been  placed  at  the  disposal  of  the 
Committee  by  the  Smithsonian  In- 
stitution, which  is  visited  by  more 
than  half  a  million  persons  annually. 
Plans  are  under  way  to  install  exhibit 
material  secured  from  official  and 
voluntary    health     agencies. 

U.  S.   CIVIL  SERVICE 
EXAMINATIONS 

Graduate  Nurse 

Graduate   Nurse    {Follow-Up) 

To  fill  vacancies  in  the  U.  S.  Veterans 
Bureau,  Indian  Service,  Public  Health 
Service.  Applications  received  up  to 
December  30,  1922. 

Trained  Nurse 

Trained  Nurse  {Psychiatric) 

For  Panama  Canal  Service.  Open 
competitive  examinations  to  be  held 
October  18,  1922. 

For  further  information  apply  to 
the  U.  S.  Civil  Service  Commission, 
Washington,  D.  C. 


GOOD    HEALTH    WEEK 

The  Good  Health  Week  Promo- 
tion Bureau  announces  October  23- 
29  as  Good  Health  Week.  An  out- 
line of  the  activities  to  be  under- 
taken during  that  week  has  been 
drawn  up  under  the  title  "Telling 
the  Nation."  Copies  of  this  pam- 
phlet may  be  obtained  from  the 
Bureau,  Room  704,  209  Grand  Ave- 
nue, Milwaukee,  Wis. 


THE  INTERNATIONAL 
COUNCIL    OF    NURSES 

The  Grand  Council  of  the  Inter- 
national Council  of  Nurses  was  held 
at  Copenhagen  from  May  22  to  24, 
1922,  inclusive,  upon  the  invitation 
of  the  Danish  Council  of  Nurses. 
The  meeting  was  of  an  official  rather 
than  a  general  nature  and  delegates 
from  the  ten  following  countries  were 
present:  Denmark,  Great  Britain  and 
Ireland,  United  States  of  America, 
India,    South    Africa,    Holland,    Fin- 
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land,  Belgium,  Italy  and  Norway. 
Baroness  Mannerheim,  President  of 
the  Association  of  Nurses  of  Finland, 
accepted  the  office  of  President  for 
the  next  triennial  period,  to  which 
she  was  elected. 

Invitations  for  the  holding  of  the 
next  Council  Meeting  were  extended 
by  the  United  States  and  Finland. 
As  the  expenses  of  a  journey  to  Amer- 
ica were  prohibitive  for  most 
European  nurses,  it  was  decided  to 
accept  the  invitation  from  Finland 
and  to  hold  the  congress  at  Helsingfors 
in  1925. 

Among  the  topics  discussed  were: 

1.  What  could  be  done  to  facilitate  the 
reception  of  trained  nurses  in  the  hospitals 
of  the  different  countries. 

2.  The  necessity  for  an  international 
standard  of  nursing  education. 

The  following  resolutions  were 
passed: 

Resolution  1 
We  resolve  that  our  recognized  standard 
for  trained  professional  women  nurses  be: 
Certification  after  a  minimum  of  three  years' 
continuous  training  in  recognized  qualified 
Training  Schools. 

Recommended: 

(a)  That  the  Training  School  shall  be  under 
the  direction  of  a  trained  professional  Nurse 
Superintendent. 

(b)  That  she  shall  arrange  and  maintain 
the  Standard  Curriculum  to  be  given  under 
the  direction  of  a  professional  nurse,  espe- 
cially qualified  for  the  purpose. 

Resolution  2 
We  resolve  that  the  obtaining  of  State 
Registration  and  Recognition  be  urged 
upon  those  National  Councils  in  the  countries 
where  it  is  not  already  in  force,  in  accordance 
with  the  standard  laid  down  in  Resolution  1. 


NEW  DIRECTOR  OF  DIVISION 
OF  VENEREAL  DISEASES 

Assistant  Surgeon  General  Mark 
J.  White  has  succeeded  Dr.  C.  C. 
Pierce  as  Director  of  the  Division 
of  Venereal  Diseases.  Dr.  White 
has  had  a  long  and  wide  experience 
as  a  Public  Health  Officer  and  comes 
to  the  Division  not  only  with  a  thor- 
ough knowledge  of  the  venereal 
disease  problem  but  with  a  keen 
appreciation  of  the  value  of  nurses 
and  the  part  they  have  to  play  in 
this  campaign.  To  quote  Dr.  White: 
"I    feel    that    after    the    diagnosis    is 


made,  and  indeed  in  many  instances 
before  it  is  made,  the  nurse  with  her 
training  in  social  medicine,  her  apti- 
tude in  gaining  the  confidence  of 
patients,  with  her  knowledge  of  the 
importance  of  waging  unrelenting 
warfare  against  disease,  makes  her  a 
niost  important  factor  in  the  treat- 
ment, control  and  cure  of  venereal 
disease." 

The  public  health  nurses  of  the 
country  may  feel  that  in  Dr.  White 
they  have  a  most  worthy  ally  in  their 
campaign    for    better    health. 


AN  IMPORTANT  CONFERENCE 

The  first  meeting  of  the  European 
Council  for  Nursing  Education  was 
held  at  Prague,  May  30th  to  June 
1,  1922.  The  Conference  was  called 
by  the  American  Red  Cross.  The 
nurse  directors  of  training  schools 
and  others  interested  in  nursing  edu- 
cation in  Europe  were  invited. 

At  the  conclusion  of  the  conference 
all  present  agreed  that  so  much  had 
been  gained  by  the  opportunity  for 
each  representative  to  hear  the  pro- 
blems and  achievements  of  her  col- 
leagues and  to  discuss  her  own,  that 
it  was  decided  to  form  a  League 
known  as  the  "European  Council  for 
Nursing  Education"  of  which  Miss 
Marian  Parsons,  Prague,  \vas  elected 
Chairman,  with  the  privilege  of 
selecting  a  secretary-treasurer.  A 
committee  was  elected  to  draw  up 
the  necessary  by-laws  and  statutes 
for  the  Council.  Meetings  will  prob- 
ably be  held  at  least  once  yearly. 
The  formation  of  this  council  will 
undoubtedly  promote  unified  action 
by  the  different  countries  in  the  stim- 
ulation of  higher  and  better  nursing 
education. 


NOTES  FROM  THE  STATES 

Colorado 

Dr.  William  R.  P.  Emerson  of 
Boston,  national  authority  on  the 
malnourished  child  and  organizer  of 
the  nutrition  class  method, is  to  give 
a  Nutritional  Institute  in  Denver, 
October  18th  to  November  1st,  under 
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the  auspices  of  the  Colorado  Tuber- 
culosis Association,  409  Barth  Build- 
ing, Denver,  Colorado.  This  In- 
stitute, although  open  to  physicians, 
teachers  and  social  workers,  is  of 
paramount  value  to  public  health 
nurses.  It  covers  all  phases  of  nutri- 
tion work:  identification  of  the  mal- 
nourished child,  physical,  mental  and 
social  history  records,  statistics,  class 
procedure,  medical  agencies  and  how 
to  use  them,  social  agencies  and  how 
they  can  help,  school  lunches,  the 
disorganized  home,  health  habits, 
food  habits,  overfatigue  and  practical 
psychology.  For  demonstration  pur- 
poses, nutrition  classes  in  the  Denver 
schools  and  the  Open  Air  School  will 
be  available.  There  will  be  half  day 
sessions  daily.  The  cost  of  tuition 
will  be  J525.00,  35.00  payable  upon 
application,  the  balance  to  be  paid 
at  the  time  of  registration.  Checks 
should  be  made  payable  to  the 
Colorado  Tuberculosis  Association. 
The  Y.  W.  C.  A.,  will  offer  its  services 
in  finding  living  arrangements  for 
students  outside  of  Denver. 


advisory  nurses  will  have  their  head- 
quarters in  three  diflPerent  cities — 
Topeka,     Salina,     and     Wichita. 


Kansas 

At  the  Annual  Meeting  of  the 
Kansas  State  Board  of  Health,  held 
June  29  and  30,  Dr.  S.  J.  Crumbine, 
Chief  Executive  Officer,  recommended 
to  the  Board  that  action  be  taken 
creating  a  Division  of  Public  Health 
Nursing  in  the  State  Board  of  Health; 
this  division  to  function  as  all  other 
divisions.  The  Board  unanimously 
voted  to  create  such  a  division,  the 
director  of  which  should  be  respon- 
sible only  to  the  Chief  Executive 
Officer.  We  understand  that  it  is  the 
intention  of  the  Board  to  ask  the  next 
Legislature  to  establish  the  Division 
by  law. 

There  is  now  a  staff  of  four  nurses 
under  the  State  Board  of  Health, 
a  Director  (Miss  Hulda  A.  Cron, 
R.  N.,)  and  three  field  advisory 
nurses.  fhe  Division  of  Public 
Health  Nursing  will  assume  full 
responsibility  for  all  nursing  work 
done  by  any  Division  in  the  State 
Board  of  Ilealth.  Because  of  the 
great  distances  in    Kansas,  the  field 


The  Division  of  Public  Health 
Nursing  in  the  Kansas  State  Board 
of  Health  has,  with  the  co-operation 
of  the  State  Traveling  Libraries  Com- 
mission, established  a  circulating  pub- 
lic health  nursing  library  service 
for  the  public  health  nurses  employed 
in  the  state.  This  library  is  indebted 
to  the  National  Organization  for 
Public  Health  Nursing  for  the  col- 
lection of  pamphlets  and  reprints. 

Kansas  public  health  nurses  wish- 
ing to  make  use  of  this  library  should 
address  the  State  Board  of  Health, 
Topeka,  Kans. 


Massachusetts 

The  Baby  Hygiene  Association 
of  Boston  has  just  issued  its  Thir- 
teenth Annual  Report,  covering  the 
year  1921.  The  statistics  given  show 
a  new  low  mortality  rate  for  the 
Association — a  rate  of  12.54  per 
1000  deaths,  for  the  9722  infants 
registered;  as  compared  with  a  rate 
of  77.8  per  thousand  for  the  city  as 
a  whole.  While  it  is  pointed  out 
that  the  comparison  with  the  city 
rate  cannot  be  exact,  since  few  babies 
come  to  the  Association  newly  born, 
when  the  average  mortality  is  highest; 
yet,  on  the  other  hand,  the  babies 
under  the  care  of  the  Association  com- 
prise about  one-third  of  all  the  babies 
of  the  city,  and  their  low  mortality 
rate  exerts  an  important  lowering 
effect  on  the  rate  for  the  city  at  large. 

Lack  of  funds  has  made  it  impos- 
sible to  give  to  babies  over  one  year 
old  the  attention  they  so  evidently 
need,  and  this  fact  is  mirrored  in 
the  increased  mortality  rate  of  the 
children  between  one  and  two  years 
—14.3  per  1000,  as  against  the  12.54 
rate  for  those  under  one  year. 

Late  in  the  year  there  was  opened 
in  connection  with  the  South  End 
House,  a  clinic  on  Health  Habits, 
one  of  the  first  constructive  efforts 
in  practical  mental  hvgiene.  This 
clinic  is  conducted  by  Dr.  Thorn,  of 
the    Psychopathic    Hospital. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results   attending  its   employment   in    the   sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
meuth-wash,  lotion  or  sponge   bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


THIS  HEALING  TOILET  POWDER 

Frees  Children's  Skin  from  Soreness 

AND  PREVENTS  IT  FROM  BECOMING  THUS  AFFECTED 

During  25  years  mothers  and  nurses  have  found 
nothing  to  equal  Syke's  Comfort  Powder  to  clear  the 
skin  from  chafing,  inflammation,  eruptions,  rashes, 
infant  scalding  when  used  regularly  after  bathing. 

For  chafing  of  fleshy  people,  irritation  after  shaving, 
skin    soreness    of    the   sick    it 
gives    instant    relief.      Refuse 
substitutes    because    there    is 
nothing  like  it. 

FRFF  Trial  box  sent  to  nurses 
*  ixijj-i  upon  request.  A  postal 

Because  it  contains  six  healing,  anti-   '^'^  ^^  **<*• 

,      ,.    .      -         .  .  ,.  Tin  box,  30  cents. 

septic,  and  disintecting  ingredients        gu.i  jar,  with  puff,  60cent« 
not  found  in  ordinary  talcums.  ™E  COMFORT  POWDER  CO. 

Doston,   Mas*. 


It  is  a  pure  white  antiseptic  powder,  containipg 
in  a  concentrated  form  the  cleansing,  antiseptic, 
disinfecting  and  remedial  properties  of  liquid 
antiseptics. 

One  teaspoonfnl  dissolved  in  warm  water  will 
make  one  quart  of  strong  antiseptic  solution. 

Very  economical,  cleansing,  healing  and 
germicidal. 

Paxtine  is  for  sale  by  druggists,  80  cents  a 
large  box,  or  sent  postpaid  upon  receipt  of  price. 


EVERY 
NURSE 
SHOULD 
KNOW 


The  Best  Antiseptic  for  Personal  Hygiene 
and  Sick  Room  Uses 


THE  COMFORT  POWDER  CO. 


142  Berkeley  Street, 


Boston,  Mass. 
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Open  Air  School 
Equipment 

ESKIMO  SUITS 

A  two-piece  pajama  suit  with  hood  made  of 
army  bbnkets  —  worn  over  outside  wraps  — 
allow-ing  freedom  of  movement. 

FELT  BOOTS 

Worn  over  the  shoes. 

FOLDING  COTS 

Special  size  for  schoolrooms — easily  handled. 

SLEEPING  BAGS 

Heavy  canvas  lined  with  blankes. 
BLANKETS  •  WOOLEN  GLOVES 

Send  for  illustrated  booklet  to 

ELIZABETH  McCORMICK 
MEMORIAL  FUND 

848  North  Dearborn  Street,  Chicago 

[In  its  eSorts  to  promote  open  air  schools  this  foun- 
dation handles  the  above  equipment  without  pre  fit.] 


PLAY! 


ICE  BREAKERS  AND  THE  ICE  BREAKER 
HERSELF  By  Edna  Geister 

The  two  books  "Ice  Breakers,"  the  helpful 
little  book  of  games,  stunts  and  party  ideas  and 
"The  Ice  Breaker  Herself  in  which  Miss  Geister 
outlines  her  successful  recreation  methods,  have 
been  combined  for  the  convenience  of  recreation 
leaders    into    one    volume    under    the    above    title 

Price  J1.3S 

IT  IS  TO  LAUGH 

By  Edna  Geister 

A  new  book  of  new  games  and  new  stunts.  In 
it  there  are  games  for  large  and  small  groups; 
games  for  the  family;  for  dinner  parties;  for  church 
social  events;  for  community  affairs;  games  and 
stunts  for  almost  any  kind  of  social  gathering, 
with  one  whole  chapter  devoted  to  out-of-doors 
and  picnic  programs.  Enough  of  the  principles 
of  leadership  are  given  in  each  description  to  make 
every  event  accomplish  its  purpose,  to  make  recre- 
ation, a  re-creation.  Price  $1.25 


WHAT  SHALL  WE  PLAY? 

By  Es telle  Cook 

A    pamphlet   of  games   for   all   occasions.     Con- 
venient   in    size    and    make-up    for    constant    use. 

Price  S.30 
THE  WOMANS  PRESS 
600   Lexington    Ave.  New    York    City 


NOTES  FROM  THE  STATES 

{Continued) 
Missouri 

The  St.  Louis  Association  for 
Social  Work  has  attached  a  notice  to 
the  Eleventh  Annual  Report,  calling 
attention  to  a  change  of  name,  the 
Association  now  being  known  as  St. 
Louis  Hospital  Social  Service.  The 
Report  covers  social  service  work  in 
Barnes  Hospital,  St.  Louis  Chil- 
dren's Hospital,  Washington  Uni- 
versity Dispensary  and  Jewish  Hos- 
pital. Besides  the  reports  of  the 
President  and  the  Director  of  the 
staff,  there  are  very  interesting  sec- 
tions by  workers  in  the  following 
departments:  General  Medical, 
Cardiac,  Chest,  General  Surgical, 
General  Children,  Prenatal,  Infani 
Welfare,  Orthopedic,  Venereal  Clinic, 
Luetic  Children,  Nerve  Clinic,  Nose 
and  Throat  Clinic,  Jewish  Hospital, 
Junior  League  Workshop,  Barnes 
Hospital  Occupational  Therapy  De- 
partment; and  even  "The  Auto- 
mobile," which,  by  doubling  the 
amount  of  work  that  can  be  accom- 
plished, has  itself  rightfully  attained 
to  the  dignity  of  a  "social  worker," 
has  a  brief  section  of  its  own  and 
holds  the  centre  of  the  stage  in  the 
excellent  illustration  of  crippled  chil- 
dren being  brought  to  the  hospital, 
which  is  published  on  the  last  page 
of  the  Report. 


"Why  not  live  your  three  score 
years  and  ten?"  is  the  pertinent 
question  asked  by  the  St.  Louis 
County  Public  Health  Association 
on  the  cover  of  the  Annual  Report 
published  June  1922.  The  Associa- 
tion conducts  free  clinics  throughout 
the  entire  county  and  helps  to  prevent 
disease  by  such  educational  methods 
as  health  exhibits,  lectures.  Modern 
Health  Crusade,  etc.  The  Report  is 
enlivened  by  several  poems  appro- 
priate  to   health    and    welfare   work. 


Ohio 

The  Federation  of  Women's  Clubs 
have  agreed  to  equip  the  second  pre- 
natal clinic  in  Akron.  This  clinic 
will  be  opened  at  Community  House 
Health   Service  Station.    The  action 
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Dangers  of  Constipation  No.  i — 

LUBRICATION  IN 

INTESTINAL  STASIS 


MEDICAL  authorities  have  long 
sought  a  means  of  relieving  consti- 
pation without  the  use  of  laxative  or 
cathartic  medicines.  Their  researches  re- 
sulted in  the  discovery  of  the  lubrication 
method,  of  which  Nujol  is  the  leading 
exponent. 

In  perfect  health  the  lubricating  mucus 
secreted  in  the  bowel  keeps  the  food  waste 
soft  and  moving.  But  when  constipation 
exists  there  is  not  enough  of  this  natural 
lubricant.  Doctors  prescribe  the  gentle 
lubricant,  Nujol,  because  its  action  is  so 
close  to  Nature's  lubricating  mucus.  Nujol 
takes  its  place,  lubricates  the  bowel  con- 
tents and  so  assists  their  expulsion  from 
the  body. 

As  Nujol  is  not  a  laxative  it  cannot  gripe. 
And  like  pure  water  it  is  harmless  and 
pleasant.  Nujol  is  used  in. leading  hospi- 
tals throughout  the  world. 

Send  for  nxirse's  sample  and  special  16- 
page  booklet,  "On  A  Case,"  to  Nujol  Lab- 
oratories, Standard  Oil  Co.  (New  Jersey), 
Room  762       44  Beaver  St.,  New  York. 

For  Constipation 


Normal  Colon,  made  distinct 
by  means  of  barium  meal. 


Nu.1  ol 

RCG.  US.  PAT.  OFF. 

A  Lubricant;  not  a  Laxative 


General  displacement  into  the 
pelvis  in  intestinal  stasis 
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One  of  Baby's 
Best  Friends 

THE  causes  of  infant  chafing 
are  many  and  the  results  are 
always  annoying — to  the  infant 
and  those  who  are  caring  for  it. 
You  can't  blame  the  little  ones 
for  getting  fretful  and  restless 
when  their  tender  skin  is  irritated. 

Vaseline"  Oxideof  Zinc  Oint- 
ment is  recommended  highly  by 
the  medical  profession  for  chaf- 
ing. It  is  a  pure,  simple  remedy 
— not  only  soothing  but  healing 
as  well. 

Always  have  a  tube  or  jar  of  it  in 
your  kit  or  cabinet  and  advise  the 
use  of  it  in  the  homes  you  visit. 
Your  druggist  carries  it. 

CHESEBROUGH  MFG.    CO. 

(Consolidated) 

State  Street  New  York 

Vaseline 

Reg.U.S.Pat.O£F. 

OXIDE  OF  ZINC 
OINTMENT 


NOTES  FROM  THE  STATES 

(Continned) 
of  these  club  women  is  significant,  as 
showing  the  interest  taken  in  public 
health    nursing    by    the    women    of 
Akron. 


Oregon 

"Public  Health  Nursing  in  Oregon'* 
is  the  title  of  an  attractive  pamphlet 
recently  published  by  the  Oregon 
Tuberculosis  Association  and  the 
Bureau  of  Public  Health  Nursing 
and  Child  Hygiene  of  the  Oregon 
State  Board  of  Health.  It  sets  forth 
briefly,  first,  "What  is  a  Public 
Health  Nurse,"  then  gives  short, 
descriptive  explanations  of  what  con- 
stitutes Child  Welfare  Nursing;  Pre- 
natal Nursing;  School  Nursing; 
Tuberculosis  Nursing;  Industrial 
Nursing;  Mental  Hygiene.  The  lat- 
ter half  of  the  pamphlet  is  devoted 
to  the  subject  of  County  Public 
Health  ^Associations,  and  finally,  the 
work  and  relationship  of  the  county 
nurse  to  her  own  association  and  to 
certain  official  organizations.  The 
whole  forms  a  simple,  useful  handbook. 


Plrn'.f  mrnlinr,   Th^  P,,kllr   A//. 


Those  of  us  who  had  the  privilege 
of  attending  the  Seattle  Convention 
were  no  doubt  struck  by  the  fact 
that  the  whole  staff  of  the  Portland 
Visiting  Nurse  Association  were 
present.  Some  of  us  can  appreciate 
what  a  great  amount  of  planning 
this  meant,  and  we  feel  that  it  is 
symbolic  of  the  general  attitude  of 
the  Association,  and  the  ambition 
of  the  Superintendent  and  each 
member  of  the  staff  to  seize  upon 
every  opportunity  to  improve  their 
equipment  for  their  work. 

The  Twentieth  Annual  Report  of 
this  Association  reflects  the  same 
desire  for  self-improvement — an 
anxiety  to  join  forces  with  all  groups 
engaged  in  the  cause  of  prevention — 
and  an  outlook  eager  to  provide  those 
services  still  lacking  to  a  complete 
program  of  work,  such  as  a  psychia- 
tric clinic,  a  mental  hygiene  division 
and    an    industrial    division. 

We  like  the  illustrations — espe- 
cially the  one  which  shows  Mt.  Hood 
■       in  the  background. 
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MARY  GAY 
TEACHES 
HEALTH 


She  may  be 
bought  or  rented 
in  her  suitcase 
theatre. 


for  informatin  address: 
Stella  Boothe,  R.  N.    131  E.  19th  St.   New  York 


We  specialize  on 

TOOTH    BRUSHES 

for  School  Children 

Send  50  cents  for  six  samples 

also  $1.00 

for  accurate  easy  reading  Clinical  Thermometer 

O-Z  PRODUCTS 

16-22  Hudson  Street  New  York  City 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

NINE  MONTHS'  COURSES: 
General  Public  Health  Nursing,  Indus- 
trial Nursing.  Four  Months'  Training  in 
Field  Work.  Students  admitted  in  Sep- 
tember and  January.  Exceptional  oppor- 
tunities in  class  instruction,  supervised 
field  work,  and  clinic  observation. 
Graduates  greatly  in  demand  for  posi- 
tions. For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 


THE  KORNER 
&  WOOD  CO. 

Books,  Stationery 
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Public  Health  Nurses 
Personally  Use  and  Endorse 


The  Original 

FOR    SICK,    INVALID 
AND  CONVALESCENT 

It  is  especially  valuable  in 
fevers,  infectious  and  wasting 
diseases,  after  operations,  in 
cases  of  impaired  digestion,  and 
for  convalescents  and  the  aged. 

Avoid  imitations.  Samples 
prepaid. 

HORLICK'S,  Racine,  Wis. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers 


12 


THE  PUBLIC  HEALTH  NURSE 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tiqe,  and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Henlth  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School 
Child,  Baby  and  Mouth  Hy- 
giene: Flies,  Mosquitoes  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

E©y©^Tni©iMAiL/at 

335  Custom  House  St.,  Providence,  R.  I. 


ECONOMIC   ASPECT   OF    POOR 
VISION 

Recent  studies  show  some  startling 
results  as  to  the  prevalence  of  defec- 
tive eyesight. 

In  the  examination  of  more  than 
10,000  employes  in  factories  and 
commercial  houses,  53  per  cent  were 
found  with  uncorrected  faulty  vision, 
13  per  cent  had  defects  which  were 
corrected,  making  a  total  of  66  per 
cent  with   defective  eyes. 

In  one  manufacturing  establish- 
ment over  70  per  cent  were  found  with 
eye  defects. 

In  another  plant  the  following 
startling    condition    was    discovered: 

Glasses  worn  and  satisfactory 8  +  % 

Glasses  needed  and  ordered 83  +  % 

No  glasses  needed 8  +  % 

As  an  example  of  inefficiency  and 
resulting  waste,  20  per  cent  of  the 
inspectors  in  a  large  factory  were 
found  to  be  unable  to  see  sufficiently 
well  to  detect  defects  in  the  product 
they    were    inspecting. 


School   of   Public 
Health 

University  of  Louisville 

in  co-operation  with 
State  Board  of  Health  of  Kentucky 

Offers  to  nurses  and  doctors  an 
eight  months'  course  in  Public 
Health.  Four  months'  training 
is  given  in  field  work  with  a  good 
opportunity  for  rural  experience. 

Entrance  —  September  and  February 

For  further  information  apply  to 
DIRECTOR 

School  of  Public  Health 

532  West  Main  Street 
Louisville  Kentucky 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1922-1923 

LECTURES,   case     discuBsionB,    class 
demonstrations,  clinic     observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  ofiFered  three  times 
during  the  year,  beginning  October, 
February  and  May. 

Tuition  for  either  half  of  the  Course 
287.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2573  East  55th  Street        Cleveland.  O. 
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CORRESPONDENCE     COURSES 

ANNOUNCEMENTS   of  corres- 
pondence courses  open  to  pub- 
lic    health     nurses     from     the 
Departments  of  Health  of  New  York 
and  Ohio  have  recently  been  made. 
The  one  in  New  York  is  called  "the 
Extramural  Course  in  Public  Health 
Nursing,"    and    the    one    in    Ohio    a 
"Correspondence      Study      Course." 
The  chief  aim  of  both  of  these  seems 
to  be  as  expressed  in  the  Bulletin  of 
the   Department   of  Health   of  New 
York,  which   says,   "There   needs  to 
be    a    minimum    standard    body    of 
facts,  with  which  every  one  of  us  must 
be  familiar,  if  our  immediate  work  is 
to  count  as  it  should"  and  is  for  "a 
common  outlook  upon  a  field  of  work, 
and    our   responsibilities    and    oppor- 
tunities therein."    In  each  state  the 
emphasis  is  to  be  upon  the  particular 
state  conditions,  laws  and  programs. 
In   New  York  the  course  is  open 
not  only  to  nurses  of  New  York  and 
other  states,  but  also  to  any  persons 
"who  feel  they  may  be  benefited  by 
taking  it."    Out  of  the  250  accepted 
registrants  of  this  course   7  are  not 
signed   as   registered   nurses.     This  is 
doubtless   due   to   the   fact   that  the 
emphasis  has  been  put  upon  meeting 
the  nurses'  needs    and    also    because 


it  is  announced  as  a  course  in  pubhc 
health  nursing.  The  fact  that  this 
course  is  open  to  any  person  without 
careful  consideration  of  previous  aca- 
demic or  professional  education  ex- 
cludes any  possibility  of  its  being 
given  credit  or  recognition  in  any 
university  offering  work  in  public 
health  nursing. 

It  has  been  distinctly  stated  by 
those  directing  these  correspondence 
courses  that  they  in  no  sense  take 
the  place  of  formal  training  in  public 
health  nursing.  In  Ohio  the  aim  of 
the  course  is  stated  to  be  "a  means 
of  acquainting  them  (the  nurses  of 
the  state)  with  the  scope  and  limi- 
tations of  laws  and  procedures  under 
State  local  public  health  administra- 
tion." It  is  in  no  way  comparable 
with  the  work  which  is  being  done 
"within  the  walls"  of  the  15  or  more 
universities  now  offering  post-grad- 
uate courses  in  public  health  nurs- 
ing. Nor  can  it  be  considered  the 
most  desirable  preparation  or  suffi- 
cient for  meeting  the  many  and  im- 
portant problems  in  the  fields  of 
public  health  nursing  except  under 
circumstances  of  proper  and  close 
supervision  and  direction. 

A  "Certificate"  will  be  granted  by 
the   Department  of  Health   of  New 
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York  State  upon  successful  comple- 
tion of  the  required  study  and  one 
week's  residence.  It  is  perhaps  the 
granting  of  this  certificate  that  makes 
us  a  little  anxious  in  regard  to  this 
course.  The  diploma  of  the  eighth 
grade  "graduation"  which  doubtless 
in  its  day  stimulated  many  to  con- 
tinue their  schooling  until  they  had 
gained  the  impressive  emblem,  has, 
as  we  know,  been  the  stumbling  block 
of  "Completed  Education"  to  many 
others. 

They  say  the  test  of  whether  a 
thing  is  "good"  or  not  is  largely 
dependent  upon  its  "leading  on" 
qualities.  That  which  stimulates 
growth,  and  gives  the  knowledge 
upon  which  growth  feeds,  is  sure  to 
open  up  new  vistas  of  interest  and 
desire  for  more  knowledge.  A  body 
of  knowledge  even  though  small  in 
amount,  common  to  a  large  group, 
makes  possible  a  kind  of  intercourse 
within  the  group  which  makes  for 
growth.  Common  knowledge  of  pro- 
lems,  interests  and  aims  makes  for 
constructive  team  work.  It  is  in  the 
light  of  these  things  that  we  are 
considering  these  correspondence 
courses.  If  they  accomplish  their 
expressed  aims,  "a  common  outlook 
upon  a  field  of  work  and  our  respon- 
sibilities and  opportunities  therein," 
they  are  indeed  worth  while. 

G.    E.    HODGMAN. 


THE    PRACTICAL    POWER    OF 
GENIUS 

On  December  27,  1922,  will  be 
celebrated  the  centenary  of  the  birth 
of  Louis  Pasteur.  The  name  and 
achievements  of  this  great  French- 
man have  become  household  words, 
but  we  are  sometimes  apt  to  overlook 
or  to  forget  the  fact  that  his  studies 
and  discoveries  laid  some  of  the  first 
foundations  of  Preventive  Medicine. 
According  to  the  conception  of  Pas- 
teur, we  find  that  already  in  1882 
"a  medical  knowledge  of  disease  is 
nothing;  it  must  be  prevented  before- 
hand." Before  him,  others  had  dis- 
covered cures  for  certain  diseases; 
he,  by  his  genius,  his  imagination 
ever    governed     and     restrained     by 


the  most  exact  scientific  method, 
by  his  "perseverance  in  eflFort,"  dis- 
closed the  causes  underlying  disease. 
"Before  him,"  said  Sir  William  Osier, 
"Egyptian  darkness;  with  his  advent 
a  light  that  brightens  more  and  more 
as  the  years  give  us  ever  fuller  know- 
ledge." 

Few  lives  in  history  offer  so  much 
of  encouragement  to  the  earnest 
student  as  does  that  of  Louis  Pasteur. 
His  parents  had  neither  wealth  nor 
social  distinction  to  confer  on  him, 
but  they  ensured  to  him  gifts  of  moral 
worth  and  education  which  caused 
him,  in  the  prime  of  his  life  and  work, 
to  ascribe  to  them  the  credit  for  the 
qualities  of  enthusiasm,  patience, 
untiring  effort,  and  the  love  of  great 
men  and  great  things  which  had  in- 
spired him  to  those  studies  which  had 
already  been  so  fruitful.  In  his 
student  life  he  did  not  show  brilliant 
gifts;  others  passed  him  in  the  race 
for  honors  and  distinction.  He  had 
no  unusual  tools  to  work  with;  the 
student  of  the  humblest  college  of 
the  present  day  has  better  facilities 
for  his  laboratory  work  than  had 
Pasteur — he  worked  in  a  garret  at 
the  Ecole  Normale,  even  as  Claude 
Bernard,  at  the  College  de  France, 
worked  in  a  cellar.  Nothing  came  to 
him  easily,  all  was  the  result  of  con- 
stant and  most  painstaking  effort. 
Gifted  as  he  was  with  imagination 
that  glimpsed,  while  yet  afar  off,  the 
wonderful  goal  that  lay  ever  at  the 
end  of  each  road  he  trod,  in  perhaps 
no  other  man  was  that  gift  of  genius 
so  sternly  subjected  to  the  laws  of 
scientific  accuracy.  Never  willing 
to  affirm  a  fact  until  repeated  experi- 
ments closed  every  conceivable  door 
of  error,  he  fought  for  the  proven 
truth  with  all  the  energy  of  his  in- 
tensely enthusiastic  nature.  "Wor- 
ship the  spirit  of  criticism,"  was  his 
plea  in  the  address  which  he  made  at 
the  inauguration  of  the  Pasteur 
Institute.  "It  is  indeed  a  hard  task, 
when  you  believe  you  have  found  an 
important  scientific  fact  and  are 
feverishly  anxious  to  publish  it,  to 
constrain  yourself  for  days,  weeks, 
years  sometimes,  to  fight  with  your- 
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self,  to  try  and  ruin  your  own  ex- 
periments and  only  to  proclaim  your 
discovery  after  having  exhausted  all 
contrary  hypotheses.  But  when,  after 
so  many  efforts,  you  have  at  last 
arrived  at  a  certainty,  your  joy  is  one 
of  the  greatest  which  can  be  felt  by 
a  human  soul." 

In  the  prime  of  his  life  he  was 
struck  by  paralysis,  and  though  he 
made  a  splendid  recovery,  he  had 
thenceforward  to  struggle  against 
imperfect  health  and  the  danger  of  a 
recurrence;  yet  this  was  not  allowed 
to  interfere  with  his  work,  and  his 
most  brilliant  achievements  were 
made  after  that  period. 

Emanating  from  Pasteur's  first 
researches  in  crystallography  and 
fermentation,  we  trace  the  long  se- 
quence of  discoveries  by  him  or  along 
the  channels  which  he  had  opened; 
and  one  by  one,  in  wonderful  and 
orderly  sequence,  we  see  the  most 
terrible  scourges  of  beast  and  man 
held  in  check,  subdued  and  van- 
quished. 

A  great  writer  once  said  that 
"The  true  romance  which  the  world 
exists  to  realize  will  be  the  trans- 
formation of  genius  into  practical 
power."  Few  men,  if  any,  ever 
achieved  that  transformation  in  such 
a  remarkable  degree  as  Pasteur. 
Measured  in  money  alone,  his  dis- 
coveries were  said  to  have  saved  to 
France  a  sum  equal  to  the  whole 
indemnity  paid  to  Germany  after 
the  War  of  1870.  Add  to  this  the 
incalculable  saving  of  human  life 
and  human  suffering,  and  we  realize 
the  justice  of  the  statement  that 
"To  no  one  man  has  it  ever  been  given 
to  accomplish  work  of  such  great 
importance  for  the  well-being  of 
humanity." 

And  while  we  admire  and  revere 
the  genius  of  the  scientist,  we  can- 


not study  the  character  of  the  man 
without  loving  him.  His  loyalty  at 
all  times  to  the  truth;  his  affection 
for  his  masters,  and  generous  recog- 
nition of  the  achievements  of  his 
pupils  and  collaborators;  his  devoted 
attachment  to  his  friends;  his  cult 
of  the  home — all  these  were  great 
gifts  of  character.  We  see  him  listen- 
ing patiently,  and  never  unavailingly, 
to  the  pleas  and  explanations  of  the 
laborers  who  brought  their  wines  to 
him  to  be  "cured;"  we  find  him 
shrinking  from  the  contemplation 
of  suffering,  yet  using  that  sensitive- 
ness as  a  spur  to  new  efforts  for  the 
vanquishing  of  pain;  we  share  his 
own  happiness  in  his  love  of  little 
children;  we  thrill  in  sympathy  with 
his  eager  patriotism,  which  laid  all 
his  accomplishments  on  the  altar 
of  his  country's  service  and  his 
country's  glory. 

And  above  and  beyond  all  we  find 
his  unalterable  belief  in  God  and  in 
Eternity.  When  he  was  admitted 
to  the  Academie  Francaise,  it  fell  to 
Renan  to  welcome  him  as  a  member. 
Into  the  speech  which  he  made  on 
that  occasion,  Pasteur  wrote  these 
words: 

"He  who  proclaims  the  existence  of  the 
Infinite — and  none  can  avoid  it — accumu- 
lates in  that  affirmation  more  of  the  super- 
natural than  is  to  be  found  in  all  the  miracles 
of  all  the  religions;  *  *  *  Blessed  is  he  who 
carries  within  himself  a  God,  an  ideal,  and 
who  obeys  it;  ideal  of  art,  ideal  of  science, 
ideal  of  the  gospel  virtues,  therein  lie  the 
springs  of  great  thoughts  and  great  actions; 
they  all  reflect  light  from  the  Infinite." 

It  was  such  an  ideal  that  he  himself 
followed,  and  that  became  translated 
in  his  life  into  practical  power. 

Note:  An  outline  of  the  life  of 
Pasteur  will  be  found  elsewhere 
in  this  issue. 


MEETING  A  NEED  ON  GLASSY  MOUNTAIN 

By  LYDIA  SPOENEMANN 

State  Board  of  Health 
South  Carolina 


A  DOCTOR  in  Glassy  Mountain 
township  reported  a  family  in 
destitute  circumstances,  with  in- 
fluenza, and  one  daughter  with  a 
fractured  femur,  living  on  the  top 
of  Glassy  Mountain;  and  he  asked 
the  nurse  to  call.  I  w^ent  up  to  see  him 
the  same  day  and  asked  for  direc- 
tions. He  told  me  I  could  not  possibly 
make  the  trip  in  less  than  a  day; 
that  I  must  drive  my  car  to  the  foot 
of  the  mountain,  then  leave  it  with 
a  family  named  Phillips,  and  get 
some  of  the  men  to  drive  me  up  in 
a  wagon  from  there. 

From  the  doctor's  description  it 
did  not  seem  likely  there  would  be 
much  to  work  with;  so,  having  other 
business  in  Poe  Mill  I  went  to  see 
Mr.  Poe  and  asked  him  to  donate 
enough  material  for  half  a  dozen 
sheets.  This  he  did,  and  I  hemmed 
them  after  nine  that  evening.  The 
next  morning,  armed  with  these  and 
other  necessary  equipment,  besides 
some  fruit,  etc.,  I  started. 

On  the  way  I  stopped  to  give  a 
bath  and  enema  to  another  patient, 
and  reached  the  Phillips  home  about 
12:30^only  to  find  that  all  the  men 
and  mules  were  in  the  field.  Mrs. 
Phillips  assured  me  that  I  could  not 
get  anyone  to  take  me  until  the  next 
day;  she  further  informed  me  that 
it  was  about  four  miles  (save  the 
mark!)  to  the  top  of  the  mountain, 
around  the  wagon  road.  That  did 
not  sound  far,  so  I  decided  to  hike. 
She  gave  me  some  buttermilk  to 
drink,  and  then,  armed  with  my 
bag  and  two  sheets  and  pillow  cases 
I  started  "in  low"  to  climb  that 
mountain. 

Well,  the  scenery  was  beautiful, 
but  it  was  hard  work  and  I  got  pretty 
hot.  At  the  top  of  the  first  ridge  I 
thought  I  must  be  nearly  there.  I  met 
a  man  who  lived  on  the  top  of  the 
plateau,  and  he  sent  me  to  his  house 
to   rest,    and    his  wife  showed    me   a 


short  cut  through  the  woods  back  to 
the  road.  It  was  awfully  steep,  and 
my  heart  almost  suffocated  me.  After 
a  while  I  came  to  a  stream  and  had 
a  drink  and  bathed  my  face  and 
hands;  there  were  several  more  be- 
fore my  destination  was  reached,  and 
they  were  always  so  refreshing.  It 
was  a  dreadfully  long  trip,  across  ever 
so  many  ridges.  Once  a  flock  of 
buzzards  flew  down  very  close  to 
where  I  was  resting;  they  looked  very 
expectant,  but  I  fooled  them.  The 
woods  were  really  beautiful,  all  the 
trees  were  in  bloom,  and  in  the  most 
unexpected  places  I  came  upon  the 
loveliest  beds  of  fragrant  lavender  iris. 

At  last  I  came  to  the  settlement. 
Never  was  I  so  glad  to  see  a  church 
and  apple  trees  and  ploughed  fields 
and  to  hear  the  barking  of  a  dog. 
Even  then  it  was  a  long  way  to  my 
goal.  Finally,  I  saw  a  house  at  the 
foot  of  a  hill;  I  did  hope  that  it  was 
the  right  house,  because  it  seemed 
that  it  would  be  impossible  to  climb 
up  again.  It  was  not;  but  the  woman 
who  lived  there  had  just  recovered 
from  eclampsia  and  had  been  reported 
to  me,  too.  So,  while  resting  I  gave 
her  instructions  about  her  diet  and 
how  to  take  care  of  herself,  and  asked 
her  to  fix  a  specimen  of  urine  for  me 
to  take  back  for  examination.  Then 
her  sister  took  me  up  the  hill  to  the 
house  where  the  girl  with  the  broken 
leg  lived.  I  was  so  wobbly  I  nearly 
fell  in  the  creek  crossing  over  the 
foot  log. 

My  nice  new  sheets  were  very 
much  needed.  I  gave  the  patient  a 
bath,  and  her  sister  Mary  was  called 
in  to  understudy  my  work.  It  was 
so  long  since  the  girl  had  had  a  bath 
that  her  skin  was  scaley.  The  house 
had  no  windows  and  was  dark  and 
very  untidy.  All  the  family,  except 
the  sick  girl,  looked  as  if  they  had 
hookworm. 

By  the  time  my  patient  was  cared 
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Glassy  Mountain,  so  called  because  the  big  rock  looks  glassy  in  the  sunlight 


for  I  was  very  hungry.  They  were 
frying  ham  in  the  kitchen  and  it 
smelled  good,  but  the  looks  of  the 
kitchen  discouraged  me  somewhat; 
besides,  I  had  been  instructed  by  the 
woman  who  showed  me  the  short  cut 
to  stay  all  night  with  a  family  where 
there  was  a  new  baby.  So  when  my 
work  was  finished  the  boys  drove  me 
over  to  this  house  in  a  wagon. 

The  folks  were  through  supper, 
but  on  learning  who  I  was  and  why 
I  had  come  they  built  a  new  fire  in 
the  stove  and  made  hot  biscuits  and 
gave  me  a  royal  feast,  to  which, 
needless  to  say,  hearty  justice  was 
done.  I  was  too  tired  to  do  anything 
for  the  mother  or  the  two  days'  old 
baby  that  night,  and  they  both 
looked  well,  so  I  went  to  bed.  This 
house  had  no  windows  either,  except 
one  that  was  wooden  and  opened 
like  a  door,  and  this  was  right  over 
the  young  mother's  head,  so  we  could 
not  open  it.    Presently  all  the  family 


retired;  and  then,  just  as  everything 
had  become  quiet,  the  rats  began  to 
frolic.  There  must  have  been  a 
hundred — they  were  in  the  springs 
of  my  bed,  and  everywhere  else.  I 
lay  awake  about  an  hour  and  then 
decided  that  if  one  bit  me  I  would 
probably  awaken;  so,  after  making 
sure  they  could  not  get  on  the  bed 
over  my  head,  I  slept  the  sleep  of  the 
just.  In  the  morning  I  enjoyed  my 
breakfast,  even  while  wondering  how 
much  of  it  the  rats  had  been  over. 
After  breakfast  I  bathed  the 
mother  and  baby  and  put  nice  clean 
things  on  them  both  and  on  the  bed; 
and  then  walked  back  to  the  patient 
with  the  broken  leg.  This  time  Mary 
gave  the  bath  and  really  did  very  well. 
She  has  since  sent  me  specimen  of 
stool  from  the  whole  family,  and  most 
of  them  have  worms.  Then  I  went 
again  to  the  first  house  and  got  the 
specimen  of  urine  (which  was  later 
found  to  be  negative);  and  then  one 
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of  the  boys  drove  me  back  down  the 
mountain.  On  the  way  I  stopped  to 
get  specimens  of  sputum  and  stool 
from  another  family,  and  arrived 
home  at  last,  tired  but  triumphant. 

A  few  days  later  I  was  called  up 
into  that  country  again  to  see  some 
influenza-pneumonia  patients.  This 
time  I  took  with  me  one  of  the  seniors 
from  the  City  Hospital  who  is  taking 
public  health  training  with  us.  There 
were  two  families,  and  I  left  my 
companion  to  bathe  the  first  one,  a 
young  man,  and  went  on  to  the  other 
family  myself,  with  the  minister, 
who  was  driving.  The  next  day  I 
brought  a  private  duty  nurse  up 
to  the  first  patient,  as  he  was  finan- 
cially able  to  have  everything  he 
needed. 

The  other  family,  however,  was 
destitute.    The  father  had  been  killed 


the  year  before;  one  child  had  died 
of  pneumonia  two  months  previously; 
an  eighteen-year  old  daughter  lay 
dead  of  pneumonia  in  the  sitting- 
room;  and  two  girls,  three  and  four- 
teen, respectively,  lay  in  a  cold,  dark 
little  bedroom  on  straw  ticks,  without 
sheets,  their  feet  in  the  straw  and 
their  clothes  stiff  with  dirt,  with 
temperatures  over  104.  The  mother 
sat  in  the  kitchen  by  the  fire  and  did 
not  seem  to  know  what  was  happen- 
ing. The  preacher  and  I  moved  the 
dead  girl,  and  put  the  sick  children 
into  the  sitting-room  on  a  more 
comfortable  bed;  then  I  bathed  them 
both,  while  the  minister  went  out 
to  borrow  sheets.  The  next  day 
they  were  both  worse,  so  we  took 
them  to  the  hospital,  where  the  baby 
died  and  the  older  girl  will  get  well. 


A  CONTRAST 

An  interesting  commentary  on  the  value  of  the  full-time  health  officer 
is  supplied  by  two  reports  of  a  smallpox  outbreak,  appearing  recently  in  the 
Public  Health  Reports  of  the  United  States  Public  Health  Service.  According 
to  the  first  report,  a  prisoner  in  the  county  jail  at  Poteau,  Okla.,  was  taken 
sick  with  smallpox  December  5th;  he  had  been  in  Kansas  City,  Mo.,  in  Nov- 
ember, at  a  time  when  smallpox  of  a  virulent  type  was  epidemic  in  that 
city.  Eighteen  secondary  cases  appeared  among  prisoners  at  the  jail — every 
prisoner  who  had  not  been  vaccinated  contracting  the  disease,  while  ten 
others  who  had  been  successfully  vaccinated  within  the  three  preceding  years 
escaped,  although  they  were  in  intimate  contact  with  virulent  cases.  Of  the 
eighteen  cases,  nine  died.  Shortly  afterwards  five  prisoners  broke  jail  and  were 
not  apprehended.  In  addition  to  the  cases  in  the  jail,  19  cases  occurred  out- 
side, with   15  deaths. 

The  sequel  is  interesting  and  instructive.  Of  the  five  persons  who  broke 
jail,  one  was  reported  to  have  died  in  Alabama,  and  a  later  account  shows 
that  this  man  found  his  way  to  a  home  located  in  a  county  in  Alabama  in  which 
the  U.  S.  Public  Health  Service  was  co-operating  with  the  state  and  local 
health  authorities  in  a  demonstration  in  rural  health  work  directed  by  a 
whole-time  health  oflScer.  The  report  of  this  oflrtcer  shows  that  the  case  in 
question,  which  was  virulent  and  ended  fatally,  was  found  soon  after  onset; 
that  measures  of  inspection,  isolation  and  vaccination  were  promptly  carried 
out;  that  only  one  secondary  case  developed — a  mild  one,  apparently  vac- 
cinated too  late  to  give  full  protection. 

The  contrast  between  these  two  instances  is  striking.  In  Poteau,  where 
there  was  no  full-time  health  inspector,  38  cases  and  24  deaths  resulted  from 
the  infection  indroduced  by  one  person;  in  the  second  case,  where  there  was 
a  whole-time  county  health  officer,  only  one  mild  secondary  case  followed  the 
infective  case. 


HEALTH  CONSERVATION  AND  THE 
NURSING  PROFESSION* 

By  WILLIAM  F.  SNOW,  M.  D. 


IN  the  brief  time  at  my  disposal 
I  can  only  summarize  views 
which  many  hold  regarding  the 
important  place  the  nursing  profes- 
sion occupies  in  future  plans  for  health 
conservation.  If  my  remarks  seem 
not  to  have  the  support  of  carefully 
considered  data,  it  is  because  time 
does  not  permit  the  presentation  of 
the  underlying  reasons  for  the  views 
I  shall  try  to  present. 

To  successfully  apply  modern 
knowledge  of  medicine,  we  must  (1) 
have  physicians,  nurses,  pharmacists 
and  dentists;  (2)  we  must  have 
pathologists,  and  diagnostic  techni- 
cians {i.e.,  in  bacteriology,  physio- 
logical chemistry.  Roentgen  Ray  ex- 
amination, etc.);  (3)  we  must  have 
trained  personnel  for  the  preparation 
of  serums  and  other  biologic  products. 

Similarly,  to  succeed  in  the  preven- 
tion of  disease  and  the  promotion 
of  the  highest  standards  of  healthful 
living,  we  must  have  (1)  public  health 
officials,  hygienic  laboratory  techni- 
cians, sanitary  inspectors, statisticians 
and  other  special  appointees  of  health 
departments;  (2)  we  must  have  pub- 
lic health  nurses.  Whether  they  be 
appointed  to  the  staff  of  the  health 
department  alone  or  to  that  of  the 
school  and  other  departments,  also 
is  a  matter  of  detail;  (3)  gradually 
other  special  workers  in  the  fields 
of  health  conservation  are  being  de- 
veloped,   such    as    nutrition    experts. 

Experience  with  all  of  these  groups 
has  convinced  the  public  that  it  is 
sound  policy  to  require  some  stan- 
dardization of  training  and  fitness 
for  these  occupations.  Consequently, 
we  must  license  these  professional 
and  technical  workers  for  health 
conservation.  And  licensure  by  the 
state  demands  a  return  in  service 
to  the  state.  If  this  statement  is 
accepted  the  public  authorities  have 


the  grounds  on  which  to  demand 
proper  data  regarding  births,  deaths, 
communicable  disease  records,  case 
records,     and     social     investigations. 

Recognition  of  the  public  need  for 
all  these  Hcensed  individuals  will  avail 
us  nothing  unless  we  can  secure  a 
sufficient  personnel,  and  this  rneans 
adequate  teaching  in  fully  equipped 
training  schools  provided  with  interne 
or  practice  opportunities  for  each  stu- 
dent. Again  experience  has  shown 
the  desirability  of  licensure  or  other 
official  recognition  of  such  schools 
by  the  State. 

The  service  costs  to  the  public 
and  to  the  individual  for  the  use 
of  modern  facilities  and  professional 
attendance  in  all  these  ways  must  be 
reasonable  and  within  the  reach  of 
the  average  economically  independent 
citizen  and  family.  In  accomplishing 
this  we  must  keep  our  health  measures 
and  private  practice  arrangements  so 
plastic  as  to  admit  of  constant  change 
and  new  adjustments  without  ser- 
iously disturbing  the  functioning  of 
the  whole  machinery. 

Granted  all  this  is  provided  for, 
we  still  must  have  adequate  educa- 
tional and  informational  methods  of 
impressing  upon  the  people  the  ad- 
vantages of  securing  these  facilities 
for  their  respective  communities. 
Otherwise  the  destructive  influence 
of  ignorance  or  misinformation  spread 
by  unscrupulous  persons  for  ulterior 
motives  will  prevent  the  achieving 
of  success.  One  more  thing  is  es- 
sential. We  must  provide  for  further 
development  of  experiments  and 
demonstrations  to  secure  steady  im- 
provement not  only  in  our  knowledge 
but  also  in  our  administration.  It  is 
important  to  realize  and  to  make  the 
public  understand  that  there  are  1922 
models  for  health  conservation  as 
well  as  1922  models  for  automobiles, 


*  Abstract  of  remarks  of  Dr.  William  F.  Snow,  June  28th,  before  the  Convention  of  the 
National  Organizations  of  Nurses  of  the  United  States,  Seattle,  Washington. 
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and  that  frequently  new  scientific 
or  social  discoveries  have  made  our 
practices  of  a  given  year  obsolete 
in  the  year  following.  The  story  of 
yellow  fever  transmission  affords  a 
striking  example  of  this.  There  are 
innumerable  other  illustrations.  Pub- 
lic health  has  come  through  the 
stages  of  modification  and  improve- 
ment due  to  sanitation,  application 
of  vaccines  and  other  biologic  pro- 
ducts, the  extermination  of  insect 
carriers,  and  the  other  outstanding 
methods  of  control  of  disease  along 
similar  or  analogous  lines  of  effort. 
Marvelous  as  have  been  the  results 
there  remain  the  still  greater  achieve- 
ments possible  through  control  of 
human  contact  diseases  such  as  syphi- 
lis, tuberculosis,  pneumonia  and  of 
the  so-called  degenerative  diseases 
and  pathological  entities,  whether 
largely  due  to  infections  as  in  heart 
disease  or  to  other  causes  as  in 
kidney  lesions,  or  unknown  causes 
as  in  cancer.  In  all  these  groups  of 
insidious  and  deadly  diseases  early 
diagnosis,  careful  hygienic  regimen, 
prompt  surgical  interference  or 
medical  treatment,  follow-up  ser- 
vice, protection  of  intimate  associates, 
adjustment  of  work  and  recreation 
are  vitally  essential  for  both  public 
and  individual.  There  is  hardly  any 
limit  to  the  reductions  in  prevalence 
of  morbidity  and  mortality  from  these 
diseases  which  are  possible  of  accom- 
plishment. On  the  other  hand  there 
is  hardly  any  hope  of  preventing 
increases  in  their  prevalence  unless 
all  of  the  personnel  mentioned  and 
measures  outlined  are  employed  and 
kept  continuously  at  the  task. 

In  all  this  new  stage  of  preventive 
medicine  and  health  conservation 
in  its  larger  aspects,  the  nurse,  in- 
cluding not  only  the  public  health 
nurse  but  all  nurses,  occupies  a  most 
strategic  position  midway  between 
the  private  practitioner  and  the 
public  health  official.  She  has  the 
opportunity  to  understand  the  view- 
points of  both  and  to  reconcile  the 
two.  She  is  employed  by  the  family 
not  by  the  doctor,  or  by  the  public 
not    by   the    health    officer,    and    her 


allegiance  and  her  duty  under  her 
license  is  to  the  family  and  the  public. 
There  should  be  a  more  definite 
agreement  on  the  rights  and  duties  of 
the  nurse  in  cases  concerning  the  pub- 
lic health.  If  the  view  set  forth  above 
is  sound,  that  the  licensing  of  physi- 
cians and  nurses  entails  obligations 
on  both  to  conserve  the  public  welfare, 
then  nurses  equally  with  the  physi- 
cians are  in  duty  bound  to  secure 
prompt  reporting  of  communicable 
diseases  and  the  observance  of  all 
other  public  health  measures.  As 
has  been  pointed  out,  the  nurse  is 
actually  employed  by  the  family 
under  state  license  to  practice  her 
profession,  and  the  least  she  can 
do  when  the  physician  is  not  fulfill- 
ing his  duties  or  the  family  is  not 
carrying  out  its  part  in  protecting  the 
community  is  to  withdraw  from  the 
case,  just  as  the  consulting  physician 
would  do  in  like  instance.  Beyond 
this  many  hold  that  it  is  the  duty 
of  the  nurse,  in  common  with  all  of 
the  other  licensed  persons  named, 
to  report  directly  to  the  health 
department  serious  infractions  of  the 
health  and  sanitary  codes.  To  bring 
about  such  an  agreement  it  has  been 
suggested  by  Colonel  Emerson  and 
others  that  there  should  be  a  medical 
advisory  board  of  leading  phj^sicians 
for  every  nursing  association,  par- 
ticularly for  public  health  nursing 
and  visiting  nurse  associations.  Such 
a  board  could  confer  with  the  rep- 
resentatives of  the  nursing  organiza- 
tion on  policies  and  professional  rela- 
tions. Not  only  could  public  health 
interests  of  the  community  as  affected 
by  these  two  important  groups  of 
professional  associates  be  safeguarded 
in  this  way,  but  an  agreement  on 
"Standing  Orders"  and  what  the 
nurse  may  do  in  emergencies,  could 
be  worked  out  for  each  community. 
These  matters  are  vastly  important, 
especially  in  rural  districts  and  areas 
with  too  few  physicians. 

I  realize  that  what  I  have  said  may 
not  meet  with  approval  of  either  doc- 
tors or  nurses  and  there  is  no  time 
to  develop  the  affirmative  side  of  the 
case.    I  have  tried  merely  to  present 
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a  series  of  more  or  less  related  view- 
points for  general  discussion.  It  will 
readily  be  seen  that  I  consider  the 
nurse  a  partner  or  associate  of  the 
physician  in  all  medical  and  pubHc 
health  work — not  merely  his  assis- 
tant to  do  his  bidding.  But  this  is  not 
to  say  that  the  physician  is  not  in 
full  command  of  any  given  case. 
The  nurse  is  not  a  doctor.  Neither 
is  she  a  nutrition  worker  or  school 
nurse  or  other  specialist  in  the  nursing 
field,  unless  she  qualifies  after  she 
receives  her  general  professional  train- 
ing. Furthermore,  she  is  not  a  police- 
woman; much  confusion  in  the  devel- 
opment of  measures  for  combating 
the  venereal  diseases  has  arisen  from 
the  fact  that  nurses,  doctors  and 
health  officers  have  all  assumed 
duties  belonging  to  the  police  and 
court  officials.  The  nurse  is  of  course 
intimately  concerned  with  the  work 
of  all  these.  In  fact  the  keynote  of 
further  rapid  advances  in  health  con- 
servation is,  I  believe,  dependent  on 
the  clarity  of  vision  and  sureness  of 
action  of  the  nursing  profession  in 
developing  team  work  among  all 
these  special  groups. 

To  the  nursing  profession  more  than 
to  any  other  at  present  may  the  pub- 
lic look  hopefully  for  quiet  leader- 
ship in  educating  the  fathers,  mothers 
and  children  of  the  nation  to  under- 
stand and  utilize  the  skill  and  know- 
ledge of  the  medical  and  public 
health  professions.  In  all  this  work 
the  nurse  is  the  ally  and  close  asso- 
ciate also  of  the  teacher  and  the 
trained  social  worker.  The  old  phrase 
"In  union  there  is  strength"  is  true 
in  the  field  of  health  conservation 
as  in  other  fields,  but  success  can  only 
come  through  the  most  flexible  union 
and  intelligent  application  of  know- 
ledge to  ever  varying  local  conditions. 

I  have  been  one  of  those  who  have 
believed  in  the  importance  of  state 
licensing  of  nurses,  in  the  recognition 
of  the  R.  N.,  the  development  of  nurse 
specialists,  and  in  the  organization  of 
nurses  in  National  Volunteer  Associa- 
tions, but  I  wish  to  take  the  last 
minute  of  my  time  to  emphasize  the 
need  for  careful  consideration  of  the 


dangers  involved  in  too  rapid  pro- 
gress along  these  lines.  The  history 
of  the  medical  profession  in  this 
regard  has  much  to  teach  you.  A 
high  standard  for  the  R.  N.  is  excel- 
lent, but  the  forcing  of  this  standard 
to  a  point  where  the  number  of  per- 
sons w^ho  qualify  is  below  the  demand 
of  the  public  for  ordinary  nursing 
service,  or  to  a  point  where  standard 
and  organization  combined  result  in 
establishing  nursing  fees  beyond  the 
ability  of  the  average  citizen  to  pay, 
will  inevitably  bring  about  a  reaction 
disastrous  alike  to  the  nursing  profes- 
sion and  to  the  public.  The  medical 
profession  has  abandoned  largely  the 
old  family  physician  and  is  now  strug- 
gling to  extricate  itself  from  the 
dilemma  of  over-specialization.  This 
is  not  because  the  public  does  not 
want  specialists,  but  because  it  must 
have  in  addition  enough  general 
practitioners  available  at  fees  within 
the  reach  of  the  average  wage  earner 
and  small  farmer  or  business  man. 
I  hope  the  nursing  profession  will 
successfully  meet  the  similar  situa- 
tion confronting  it.  Whether  this  be 
through  securing  proper  registration 
of  nursing  aids  or  general  short  course 
graduates,  as  a  sort  of  junior  nursing 
technician  group  distinct  from  the 
full  professional  senior  nurses  who 
are  accorded  the  R.  N.  and  constitute 
the  specialist  group  in  demand  for 
hospital,  public  health,  and  school 
service  of  great  responsibility;  or 
whether  some  other  solution  is  worked 
out,  matters  little — provided  it  is  a 
real  solution,  and  not  merely  a  paper 
plan  imposed  upon  an  unwilling 
public  until  sufficient  interest  is 
aroused  to  change  the  licensing  laws 
and  prevailing  views  regarding  the 
nursing  profession.  One  thing  may 
be  set  down  as  certain;  whenever  the 
public  does  make  up  its  mind  that 
a  service,  commodity  or  profession 
has  outlived  its  usefulness,  it  is 
promptly  scrapped  and  something 
new  or  at  least  diff"erent  is  set  up 
in  its  place.  This  can  happen  to 
the  nursing  profession  as  it  has 
happened   in   countless   cases   before. 
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You  stand,  in  a  sense,  at  the  parting 
of  the  ways. 

I  am  a  member  of  the  medical 
profession  who  is  standing  on  the 
side  lines  with  a  host  of  your  well- 
wishers  and  associates  among  physi- 


cians watching  with  intense  interest 
the  growth  and  development  of  the 
nursing  profession  in  all  that  relates 
to  the  professional  achievement  and 
to  the  public  welfare. 


Church  of  our  Lady  o(  the  Good  Voyage 


Gloucester  Harbor 


The  members  of  the  Massachusetts 
State  Nurses'  Association  were  enter- 
tained in  a  very  unique  way  on  the 
occasion  of  their  Autumn  Meeting,  which 
was  held  at  Gloucester,  the  delightful 
fishing  port  on  Cape  Ann.  In  the  northern 
tower  of  the  Church  of  Our  Lady  of  the 
Good  Voyage,  a  carillon  of  25  bells  has 
been  installed.  So  far  as  is  known,  no 
other  such  group  of  bells  played  by 
keyboard  exists  in  this  country  today. 
They  were  played  for  the  first  time  on 
July  23,  1922;  and  the  nurses  were 
honored  by  a  concert  on  October  7th. 

The  congregation  of  the  church  is  made 
up  of  people  of  Portuguese  descent; 
they  have  brought  from  Portugal  or  the 
Azores  many  customs  and  ceremonies 
from  the  home  of  their  ancestors.  Among 
the  church  institutions  of  their  native 
land  were  the  carillons  of  bells,  played 
by  a  clavier  or  keyboard,  which  originated 


in  the  Low  Countries  of  the  seventeenth  century.  The  parishioners  of  the  Church  of  Our 
Lady  of  the  Good  Voyage  raised  310,000  for  the  carillon  of  25  bells;  they  were  made  in  Eng- 
land, and  admitted  free  of  duty  to  this  country  by  a  special  act  of  Congress. 

The  Church  is  located  in  a  high  part  of  the  town,  and  from  the  hill  just  behind  a  splen- 
did view  of  the  beautiful  harbor  may  be  obtained,  and  among  the  many  points  of  inter- 
est within  sight  is  Norman's  Woe,  made  famous  by  the  tragedy  of  the  wreck  of  the  Hesperus. 


THE  FUNCTION  OF  PUBLIC  HEALTH  NURSES 
IN  THE  MENTAL  HYGIENE  MOVEMENT 


By  ALMA  C.  HAUPT 

Superintendent,  Minneapolis  Visiting  Nurse  Association 
Minneapolis,  Minnesota 


OPPORTUNITIES  in  the  Field 
of  Nursing"  is  a  slogan  which 
fills  our  profession  with  pride 
and  with  hope.  When  Public  Health 
Nurses  consider  their  place  in  the 
mental  hygiene  movement,  the  door 
of  opportunity  is  again  open  and  this 
time  in  almost  a  new  field,  for,  as  yet, 
few  nurses  have  had  the  training  for 
it.  Social  workers  and  doctors  are 
beginning  to  prepare  themselves  for 
the  handling  of  mental  patients. 
It  is  time  now  that  nurses  realize 
their  responsibility  and  make  them- 
selves fit  for  their  share  in  this  work. 

First  let  us  consider  what,  in 
general,  mental  hygiene  is.  Dr.  L. 
F.  Barker  of  Baltimore,  one  time 
president  of  the  National  Committee 
for  Mental  Hygiene,  says,  "By  a 
campaign  for  mental  hygiene  is  meant 
a  continuous  effort  directed  toward 
conserving  and  improving  the  minds 
of  the  people,  in  other  words,  a 
systematic  attempt  to  secure  human 
brains,  so  naturally  endowed  and  so 
nurtured,  that  people  will  think 
better,  feel  better,  and  act  better 
than   they   do   now." 

Again  we  read  that  mental  hygiene 
is  concerned  with  "the  best  mental 
development  and  habits  of  all  human 
beings,"  that  it  deals  not  with  an 
arm  or  a  leg  or  a  heart,  but  with  the 
whole  personality  of  an  individual. 
It  is  concerned  with  the  way  a  person 
gets  along  with  his  companions  and 
the  way  he  meets  the  problems  of 
life.  It  is  closely  related  to  inheritance 
and  early  environment  of  the  child. 
It  deals  largely  with  two  groups  that 
every  nurse  should  know:  one,  the 
mentally  defective  known  as  the 
"feeble-minded;"  the  other  the  men- 
tally sick,  known  as  the  "insane." 
The  problem  of  mental  hygiene  has 


vast  social  significance,  for  not  alone 
does  it  consider  the  prevention  of 
insanity  and  mental  defect,  but  it  is 
closely  related  to  the  prevention 
of  crime,  delinquency  and  depen- 
dency. As  Dr.  Wm.  C.  Sandy  says, 
"Mental  hygiene  activities  of  the 
right  sort  tend  to  raise  the  general 
morale  of  the  community." 

The  problem  of  all  mental  work  is 
the  problem  of  human  understanding. 
The  successful  worker  must  not  only 
understand  the  patient  himself,  but 
must  also  understand  the  patient's 
family.  The  need  of  this  is  apparent 
in   the  following  story: 

A  social  worker  one  time  visited 
the  home  of  a  twelve  year  old  boy, 
Moses.  The  only  member  of  the 
family,  other  than  Moses,  who  could 
speak  and  understand  English,  was 
a  sixteen  year  old  daughter.  Trying 
to  make  the  sister  realize  that  Moses' 
backwardness  in  school  was  due  to 
lack  of  home  understanding,  the  social 
worker  said,  "I  am  afraid  Moses 
does  not  have  the  right  atmosphere 
at  home."  "Oh  no,"  exclaimed  the 
sister  brightly,  "that  isn't  it,  because 
we  have  the  windows  open  every 
night." 

According  to  Dr.  Barker  there  are 
three  fields  in  the  mental  hygiene 
program.  First  is  the  field  of  re- 
search, gathering  facts  about  mental 
conditions  and  trying  to  discover  the 
causes  of  difficulties.  Second  is  the 
field  of  education,  making  known 
these  facts  and  broadcasting  them. 
Third  is  the  organization  of  agencies 
through  whom  the  individuals  are 
reached. 

The  aim  of  this  paper  is  to  show 
that  in  each  of  the  three  fields 
described  by  Dr.  Barker  there  are 
definite  possibilities  of  usefulness  for 


*  Paper  read   before   Mental   Hygiene   Session,   American   Nurses'  Association,  Seattle, 
June  29,  1922. 


564 


The   Public   Health   Nurse 


the  Public  Health  Nurse  who  is 
properly  trained  in  mental  hygiene. 
The  second  aim  is  to  give  to  all  nurses 
some  suggestions  for  becoming  edu- 
cated in  this  field. 

Perhaps  we  find  our  least  oppor- 
tunity in  the  field  of  research.  Here 
our  particular  value  will  be  to  note 
the  number  of  mental  cases  in  our 
community  and  to  report  the  figures 
to  those  interested. 

In  the  next  field,  education,  we 
have  a  great  big  job  and  immediately 
we  think  of  what  a  school  nurse  may 
do.  In  addition  to  her  function  of 
noticing  defects  and  keeping  up  the 
physical  health,  she  should  observe 
the  behavior  of  a  child.  She  may 
advocate  the  need  of  special  classes 
for  backward  children,  of  specialized 
training  for  the  feeble  minded.  She 
should  be  a  helper  to  the  teacher  in 
understanding  difficult  children,  in 
tracing  the  difficulty  to  the  home  and 
in  accomplishing  a  closer  understand- 
ing between  the  home  and  the  school. 
Perhaps  it  will  be  her  privilege  to 
address  Parents  and  Teachers  Asso- 
ciations where  she  may  discuss  the 
training  of  children,  the  need  of  the 
child  for  play,  the  value  of  discipline, 
etc.  She  may  be  able  to  give  simple 
talks  to  groups  of  children  on  sex 
hygiene.  And  finally,  in  education 
she  may  be  able  to  urge  a  greater  use 
of  the  school  for  community  activi- 
ties which  break  down  certain  bar- 
riers that  the  parents  may  have 
toward  the  school,  thereby  opening 
up  greater  recreational  opportunities 
for    the    whole    neighborhood. 

There  are  certain  definite  contri- 
butions which  Public  Health  Nurses 
may  make  in  their  educational  work 
outside  of  the  school,  through  clubs, 
classes  and  other  community  or- 
ganizations. One  is  to  teach  the 
meaning  of  mental  hygiene  and  to 
eliminate  the  stigma  so  frequently 
attached  to  mental  diseases.  Also 
nurses  are  needed  to  inform  the  public 
about  mental  hospitals  that  they  may 
enjoy  better  recognition  and  that 
families  will  not  dread  commitment 
so  much. 

Not  long  ago  a  young  woman  had 


a  depression  followed  by  a  period  of 
acute  excitement  which  made  it 
necessary  for  her  to  go  to  a  hospital. 
The  mother  could  not  afford  the 
private  hospital  rates  for  more  than 
one  month  so,  in  great  distress,  sent 
for  a  Public  Health  Nurse.  She  had 
many  fears  about  the  state  hospital, 
knew  little  of  its  operation  and 
management.  She  was  also  most  ig- 
norant of  her  daughter's  illness  al- 
though the  doctor  had  told  her  that 
it  was  manic  depressive  insanity  and 
that  the  prognosis  was  good.  It  was 
a  comfort  to  that  mother  to  know 
that  others  had  recovered  from  this 
condition,  that  it  ran  a  fairly  definite 
course  and  that  many  who  went  to 
the  state  hospital  returned  improved. 
The  mother  was  made  to  see  the  in- 
justice of  spending  all  of  her  money 
for  care  in  a  private  hospital  when  it 
meant  her  other  children  would 
suffer.  The  day  after  the  nurse's 
visit  the  patient  was  transferred  to 
the  state  hospital  from  which  she 
returned  in  good  condition  after  a 
few  months. 

In  addition  to  helping  families 
understand  better  the  mental  hos- 
pital, a  nurse  may  also  make  it  pos- 
sible for  a  family  to  accept  a  mental 
diagnosis  which  is  often  difficult  and 
often  heart  breaking.  We  know  at 
present  of  a  girl  of  22  whose  mother 
removed  her  from  a  state  hospital 
against  advice  because  she  believed 
the  girl  was  well,  although  the  diag- 
nosis is  dimentia  praecox  and  al- 
though the  girl  sits  idly  in  a  chair 
giggling  most  of  the  day  and  in- 
dulges at  least  once  a  week  in  a 
period  of  frightful  screaming.  She 
dreams  that  she  is  in  heaven  and 
her  father  is  there  making  brass  beds. 
She  also  believes  the  neighbors  talk 
about  her  and  make  improper  ad- 
vances to  her.  Now  all  of  this  the 
mother  attributes  to  physical  illness 
and  she  has  made  up  her  mind  that 
Ruth  will  die  in  a  very  short  time. 
Therefore  she  wishes  to  spare  her 
any  further  experience  in  the  state 
hospital.  The  funds  of  the  mother 
are  practically  gone  and  her  appeals 
to  various  agencies  for  help  in  paying 
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for  Ruth's  lodging  in  a  private  home, 
have  all  been  met  by  the  same  reply, 
"The  place  for  Ruth  is  in  the  state 
hospital."  The  nurses  and  social 
workers  have  not  yet  given  up  hope 
of  educating  the  mother  to  the 
proper  care  for  Ruth  and  of  helping 
her  to  understand  that  Ruth's 
peculiarities  are  signs  of  mental  ill- 
ness. 

In  education,  then,  the  Public 
Health  Nurse  who  is  trained  in  this 
specialty,  may  spread  information 
about  mental  hygiene  through 
schools,  through  talks  to  classes, 
clubs  and  community  organizations, 
and  through  individual  teaching  in 
the    home    of  her    patients. 

Perhaps  the  most  tangible  mental 
hygiene  work  done  by  Public  Health 
Nurses  is  accomplished  in  the  third 
field,  that  of  organization.  Is  it 
not  true  that  our  existing  public 
health  nursing  agencies  all  meet 
mental  hygiene  problems  frequently 
and  to  some  extent  attempt  to  solve 
them,  because  the  mental  problem 
•may  be  a  real  obstacle  to  the  solving 
of  the  physical  health  problem  ? 
School  nurses  have  told  me  that  the 
feeble-mindedness  or  insanity  of  a 
parent  is  one  of  the  greatest  handi- 
caps in  correcting  the  physical  defects 
in  children.  An  infant  welfare  nurse 
exclaimed,  "When  a  mother  is  too 
mentally  defective  to  feed  and  care 
for  her  baby  as  we  direct,  I  feel  that 
much  of  our  work  is  useless."  The 
story  of  Baby  Muriel  substantiates 
this    statement: 

When  Muriel's  mother  was  preg- 
nant she  was  considered  "queer." 
After  the  baby  arrived,  the  queerness 
increased  and  the  home  conditions 
became  worse.  All  the  children  were 
filthy;  the  improvised  beds  made  of 
mattresses  spread  across  soap  boxes, 
became  unspeakable.  After  several 
months  of  visiting  on  the  part  of  the 
infant  welfare  nurse,  during  which 
time  no  improvement  was  noticed, 
an  unusual  thing  happened.  While 
the  nurse  was  in  the  home,  the  mother 
suddenly  got  up,  grabbed  her  baby 
and  with  no  farewell,  ran  to  a  neigh- 
bor's home.   The  next  day  the  woman 


accused  the  nurse  of  doping  her, 
claiming  that  medicine  in  the  nurse's 
bag  had  been  spilled  and  had  left 
a  terrible  odor  in  the  house  which 
had  cast  a  spell  over  her.  Realizing 
that  the  health  of  the  baby  was 
absolutely  dependent  upon  the  con- 
dition of  the  mother,  the  nurse  turned 
over  the  problem  to  a  worker  fur- 
ther equipped  to  handle  it. 

Similarly  the  county  nurse,  the 
general  visiting  nurse,  the  industrial 
nurse  and  particularly  nurses  work- 
ing with  venereal  diseases,  are  fre- 
quently meeting  the  mental  case. 

An  industrial  nurse  tells  us  of  a 
certain  motorman  for  a  street  car 
company  who  worked  up  to  the  posi- 
tion of  foreman  of  the  station.  He 
then  began  to  have  grandiose  ideas 
and  rosy  dreams  of  financial  success 
in  life.  Five  times  he  borrowed  money 
from  his  employer  for  speculation 
and  in  other  ways  took  advantage  of 
his  position  for  personal  gain.  His 
interests  ranged  from  speculation 
in  grain  to  truck  gardening,  to  raising 
of  chickens  for  market,  to  the  selling 
of  life  insurance  and  the  peddling 
of  a  patent  article.  Twice  he  has 
filed  petitions  for  bankruptcy  and 
now  he  has  lost  everything.  He  was 
reduced  to  a  motorman  and  then 
finally  discharged  from  the  company 
because  it  was  discovered  that  his 
alleged  absence  for  illness  was  spent 
in  business  pursuits.  His  family  is 
now  living  in  a  tent  and  his  bright 
little  daughter  is  unable  to  graduate 
from  high  school  this  year  because 
she  is  physically  worn  out  with  the 
care  of  the  chickens.  The  nurse  in 
this  instance  feels  that  the  health  of 
the  whole  family  depends  upon  the 
father.  She  is  trying  to  understand 
the  motives  of  this  man  and  attempt- 
ing to  interpret  his  disability  to  the 
employer  in  an  effort  to  have  him 
reinstated,  in  order  that  he  may 
not  go  from  bad  to  worse.  His  physi- 
cal examination  has  been  negative. 
She  next  plans  to  have  him  see  a 
psychiatrist,  for  she  recognizes  the 
fact  that  a  mental  disorder  is  in- 
volved. Her  great  inquiry  is:  "Could 
I  have  done  something  to  prevent  all 
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this,  had  I  realized  three  years  ago 
that  his  dreams  of  wealth  were  the 
beginnings  of  a  mental  disturbance?" 

This  leads  us  then  to  state  some 
definite  suggestions  for  various  Pub- 
lic Health  Nurses  to  carry  out  in  their 
intimate  contact  with  the  patients 
whom  they  may  visit  for  some  other 
purpose,  but  in  whom  they  find  some 
problem  of  behavior.  To  this  end 
we  must  consider  ourselves  health 
case  workers.  The  more  we  know 
and  follow  the  principles  of  good 
family  case  work,  the  more  we  may 
hope  for  success  with  mental  patients. 

First  comes  early  identification  of 
mental  patients.  If  nurses  are  espe- 
cially trained  they  can  do  much 
along  this  line  for  they  see  many 
patients  long  before  they  are  observed 
by  any  specialist.  Early  identifica- 
tion gives  the  best  opportunity  for 
treatment  and  cure.  Prevention  it- 
self is  only  possible  at  this  early  date. 
The  industrial  nurse  just  referred  to 
might  have  helped  to  prevent  the 
motorman's  present  condition  had 
she  recognized  the  early  symptoms. 

Second  is  the  taking  of  histories 
for  mental  patients.  A  definite 
recommendation  about  getting  his- 
tories is  that  every  Public  Health 
Nurse  obtain  from  the  psychiatric 
clinic  in  her  community,  or  from 
some  well  known  clinic  elsewhere,  an 
outline  for  the  taking  of  such  his- 
tories. By  filling  this  out  for  every 
suspected  mental  case,  the  nurse  will 
learn  what  information  is  of  value, 
where  and  how  to  get  it,  and  the 
doctor  will  have  the  necessary  facts 
upon  which  the  diagnosis  and  recom- 
mendations   for    care    may    depend. 

I  know  of  one  patient  whose  com- 
mitment was  based  almost  entirely 
on  such  a  history.  She  was  an  elderly 
woman  with  double  cataracts,  who 
had  come  to  the  visiting  nurse  oflSce, 
asking  for  a  position  as  a  practical 
nurse.  Her  odd  behavior  made  the 
nurse  admit  her  as  a  patient  rather 
than  as  an  applicant.  Investigation 
showed  that  she  had  left  Chicago 
to  avoid  the  careful  supervision  being 
given  her  there.  She  was  without 
funds,    claimed    to    be    a    great    but 


unappreciated  writer.  Although  she 
was  unable  to  support  herself,  she 
refused  the  aid  of  a  welfare  society 
except  on  her  own  terms,  namely  that 
she  be  given  a  comfortable  allowance 
to  be  spent  as  she  saw  fit.  This  the 
welfare  society  was  unable  to  grant 
so  she  offered  to  throw  herself  into 
the  river.  Her  millenium  was  to  get 
money  enough  to  go  to  New  York 
where  her  writings  would  sell  for 
fabulous  sums.  It  was  necessary  to 
arrange  a  hearing  in  probate  court. 
The  patient  appeared  calm  and 
reasonable  but  refused  to  talk  about 
herself,  and  so  it  was  that  through  the 
records  of  the  nurse  and  the  social 
worker  the  doctors  got  the  informa- 
tion that  resulted  in  her  commitment 
to  the   state  hospital. 

Third,  we  think  the  Public  Health 
Nurse  should  know  the  procedure  for 
the  commitment  of  both  the  feeble- 
minded and  the  insane  and  where 
there  is  no  other  person  or  organiza- 
tion to  take  care  of  it,  the  Public 
Health  Nurse  should  put  it  through. 

Finally  we  arrive  at  the  most 
difficult  part  of  the  program,  the 
home  supervision  of  two  groups  of 
patients — those  who  have  not  been 
committed  and  those  out  on  parole. 
Our  object  in  each  case  is  to  assist 
in  curing  the  patient,  if  that  is  pos- 
sible, and  if  it  is  not,  to  help  him  to 
get  along  so  well  in  his  home  that 
institutional  care  will  not  be  neces- 
sary. It  is  in  this  work  that  our 
most  thorough  knowledge  of  mental 
hygiene  is  required.  This  home  super- 
vision involves  first  of  all  good  atten- 
tion to  physical  care,  to  the  personal 
hygiene  of  the  patient  and  the  cor- 
rection of  his  physical  defects.  Then 
comes  the  task  of  his  adjustment 
to  his  home,  his  family  and  his  friends 
— in  other  words,  the  understanding 
of  his  personality  and  behavior. 
Perhaps  a  patient  gets  along  better 
when  a  certain  member  of  the  family 
is  not  in  the  home.  Perhaps  he  can- 
not stand  the  emotional  strain  aroused 
by  the  movies.  I  know  of  one  parol- 
led  patient  who  became  interested 
in  visiting  prisoners  until  she  again 
broke  down.    That  was  a  strain  that 
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she  might  have  been  spared.  Last, 
but  by  no  means  least,  in  the  home 
supervision  is  the  employment  of 
the  patient.  Some  can  fit  into 
selected  types  of  industry.  Others 
can  not.  For  those  who  stay  at  home 
occupational  therapy  is  most  val- 
uable and  the  nurse  should  direct  the 
patient  in  some  practical  work  which 
will  employ  his  time  and  give  him 
a  recreational  outlet.  Few  cities  have 
yet  reached  the  ideal  stage  where 
they  can  employ  the  necessary  num- 
ber of  workers  in  occupational 
therapy.  In  the  meantime  whatever 
a  nurse  may  know,  from  sewing  to 
knitting,  from  basketry  to  weaving, 
is  an  asset  in  the  home  supervision 
of  mental  patients. 

To  summarize,  therefore,  the  oppor- 
tunities for  the  Public  Health  Nurse 
to  function  in  the  Mental  Hygiene 
field  are  as  follows: 

1.  In  the  field  of  research,  to  record  and 
report  all  mental  patients. 

2.  In  education,  to  work  in  the  schools,  to 
talk  to  clubs,  classes  and  other  local  groups, 
and  to  teach  patients  in  their  homes. 

3.  In  the  field  of  organization  through 
which  the  nurse  has  the  opportunity  to  meet 
the  patients  in  the  home,  the  work  is  divided 
as  follows: 

(a)  The  early  recognition  of  symptoms. 

(b)  The  taking  of  mental  histories. 

(c)  The  commitment  of  both  the  feeble- 
minded and  the  insane. 

(d)  The  home  supervision  of  patients  both 
before  and  after  commitment. 

It  is  certain  that  many  Public 
Health  Nurses,  even  without  special- 
ized training,  are  doing  some  of  the 
above  things.  It  is  equally  certain 
that  no  one  nurse  is  doing  all  of  them 
and  doing  them  well.  Is  not  her 
interest  and  activity  in  this  direc- 
tion dependent  upon  the  breadth  of 
her  education,  her  own  understanding 
of  the  sound  person  as  well  as  of  the 
sick,  and  upon  whatever  specialized 
mental  hygiene  training  she  has  had.f* 

Many  nurses  furtively  ask  what 
can  they  do  to  learn  how  to  follow 
such  a  program  as  has  been  suggested. 
To  go  back  to  the  training  school 
curriculum  as  a  source  of  our  prepa- 
ration, we  suggest  a  basis  of  practical 
psychology  which  helps  one  to  under- 
stand human  emotions  and  human 
behavior.    Only  after  this  foundation 


has  been  laid  are  classes  in  psy- 
chiatry fully  appreciated.  Practical 
work  in  the  care  of  mental  patients 
on  the  wards  is  advised,  particularly 
if  clinics  and  ward  rounds  are  con- 
ducted for  the  student  nurses.  Post- 
graduate study  in  psychiatry  is  avail- 
able in  a  few  of  our  training  schools. 
Many  public  health  courses  include 
mental  hygiene  lectures  and  the  ac- 
companying field  work  brings  the 
students  some  practical  experience 
with  mental  patients  in  the  home, 
although  unless  supervised  by  a 
trained  worker,  little  is  accomplished 
or  learned.  For  the  graduate  nurses 
who  cannot  take  further  courses  but 
who  are  alert  to  improving  their 
knowledge  on  this  subject,  there  are 
many  pamphlets  to  be  obtained 
from  the  National  Committee  on 
Mental  Hygiene  in  New  York  City. 
There  is  also  the  Mental  Hygiene 
magazine  published  quarterly.  Fre- 
quently one  finds  there  are  lectures 
on  this  subject  in  one's  own  city  and 
the  attendance  at  clinics  is  one  of  the 
best  means  of  becoming  informed. 
In  closing,  may  I  urge  that  nurses 
can  do  the  most  for  mental  hygiene 
by  endorsing  and  pushing  in  every 
way  the  efforts  to  establish  psycho- 
pathic hospitals  connected  with  our 
medical  schools  so  that  medical  men 
may  learn  the  principles  of  psychia- 
try. The  program  here  outlined  for 
the  Public  Health  Nurse  seems  large, 
but  it  will  expand  tremendously  as 
soon  as  our  doctors  have  the  oppor- 
tunity to  develop  from  neurologists 
to  psychiatrists  and  as  soon  as  all 
medical  men  understand  and  give 
more  heed  to  the  ever  disturbing, 
ever  fascinating  problems  of  behavior. 
It  is  true  in  this  field  as  in  any  other 
that  the  nurse  can  not  progress  until 
a  firm  foundation  has  been  laid  by 
the  medical  profession  and  it  is 
equally  true  that  as  soon  as  that 
foundation  is  laid  the  co-work  of 
the  nurse,  particularly  the  Public 
Health  Nurse,  is  required  to  carry 
on  the  work  begun.  May  we  hope 
that  nursing  educators  will  provide 
the  training  in  this  field  upon  which 
these  many  opportunities  depend. 


LOUIS  PASTEUR 


THE  sympathetic  study  of  the 
Hfe  of  a  great  man  is  fascinating 
and  instructive,  especially  so  in 
the  case  of  one  who,  by  his  ardent 
labors  in  the  interest  of  science  and 
human  progress,  'achieved  greatness." 

It  is  just  a  century  since  the 
birth  of  Pasteur,  and  his  contribu- 
tions in  the  realm  of  chemistry,  bio- 
logy, pathology  and  medical  and 
surgical  science  form  the  basis  upon 
which  modern  surgery  has  been  built, 
and  the  beginnings  of  one  of  the  most 
brilliant  chapters  in  Preventive  Medi- 
cine. 

Writing  of  1873,  Pasteur's  bio- 
grapher, Rene  Vallery-Radot,  says: 

"Medicine  and  surgery  in  those  days  were 
such  a  contrast  to  what  they  are  now  that 
it  seems  as  if  centuries  divided  them.  No 
doubt  one  day  some  professor,  some  medical 
historian,  will  give  us  a  full  account  of  that 
vast  and  immense  progress.  *  *  *  'A  pin- 
prick is  a  door  open  to  Death,'  said  the  sur- 
geon Velpeau.  That  open  door  widened 
before  the  smallest  operation;  the  lancing 
of  an  abscess  or  a  whitlow  sometimes  had  such 
serious  consequences  that  surgeons  hesitated 
before  the  slightest  use  of  the  bistoury. 
It  was  much  worse  when  a  great  surgical 
intervention  was  necessary,  though,  through 
the  irony  of  things,  the  immediate  success  of 
the  most  difficult  operations  was  now  guar- 
anteed by  the  progress  of  skill  and  the  pre- 
cious discovery  of  anaesthesia.  The  patient, 
his  will  and  consciousness  suspended,  awoke 
from  the  most  terrible  operation  as  from  a 
dream.  But  at  that  very  moment  when  the 
surgeon's  art  was  emboldened  by  being  able 
to  disregard  pain,  it  was  arrested,  discon- 
certed, and  terrified  by  the  fatal  failures 
which  supervened  after  almost  every  opera- 
tion. The  words  pyaemia,  gangrene,  ery- 
sipelas, septicaemia,  purulent  infection, 
were   bywords  in   those   days." 

That  was  fifty  years  ago;  we  know 
the  transformation  which  has  now 
taken  place;  and  for  this  achievement 
the  names  of  two  men — Louis  Pasteur 
and  Joseph  Lister — "will  go  down  to 
posterity  among  those  of  the  greatest 
benefactors  of  humanity." 

Louis  Pasteur  was  born  at  Dole, 
December  27,  1822;  his  father  was  a 
tanner,  and  a  sergeant  with  the  ribbon 
of  the  Legion  of  Honour;  his  mother 
was  the  daughter  of  a  highly  pros- 
perous  gardener.     High-minded    and 


worthy,  the  parents  considered  the 
education  of  their  children  almost  as 
dailv  bread,  and  the  picture  of  the 
affectionate  family  life  in  this  home 
forms  a  charming  background  to  the 
biography  of  Pasteur.  The  family 
took  up  their  residence  in  Arbois,  and 
Louis  was  sent  to  the  Ecole  Primaire 
attached  to  the  College  of  Arbois. 
M.  Romanet,  the  headmaster,  dis- 
covered the  "hidden  spark"  in  the 
"rather  slow*,  hardworking  schoolboy 
who  never  affirmed  anything  of  which 
he  was  not  absolutely  sure  and  had 
at  the  same  time  vivid  imaginative 
faculties";  and  his  influence  largely 
affected  the  boy's  future  career.  From 
Arbois,  Louis  was  sent  to  a  school  in 
Paris  to  prepare  for  entrance  to  the 
Ecole  Normale;  but  he  became  so 
thoroughly  seized  with  home-sickness 
that  he  was  really  ill,  and  his  father 
took  him  home.  He  attended  the 
College  at  Arbois,  passing  on  a  little 
later  to  the  Royal  College  of  Franche 
Comte  at  Besangon.  There  he  was 
soon  given  the  post  of  preparation 
master,  but  the  distinction  was  won 
for  him  by  his  moral  qualities,  rather 
than  for  any  brilliancy  of  scholarship. 
In  1843  he  was  admitted  to  the  Ecole 
Normale,  Paris. 

It  was  while  studying  for  his  doc- 
tor's degree  that  he  became  interested 
in  crystallography,  and  his  discov- 
eries in  connection  with  the  crystals 
of  tartaric  acid  and  the  tartrates  at- 
tracted the  attention  of  some  of  the 
foremost  scientists  of  France. 

In  1849  he  was  appointed  to  an 
assistantship  at  Strasburg,  where  he 
lived  with  the  Professor  of  Physics, 
his  old  school  friend  Bertin,  whose 
smiling  philosophy  contrasted  the 
deep  earnestness  of  Pasteur.  The  new 
Rector  of  the  Academy  of  Strasburg, 
M.  Laurent,  soon  became  a  close 
friend,  and  his  youngest  daughter, 
Mile.  Marie,  became  Pasteur's  wife. 

In  1851  Pasteur  brought  to  Paris 
the  results  of  his  researches  on  aspar- 
tic  and  malic  acids,  and  he  wrote  to 
a  friend  at  this  time:  "I  am  on  the 
verge  of  mysteries  and  the  veil  which 
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covers  them  is  getting  thinner."  This 
was  a  happy  time  of  his  hfe;  the  joys 
of  home,  with  a  devoted  wife  and  two 
children;  the  inspiration  and  approval 
of  friends  and  leaders  in  the  scientific 
world,  giving  him  security  in  his 
work;  the  absorbing  interests  of  that 
work  itself;  all  combined  to  fill  his 
days  with  fruitful  activities. 

Learning  that  a  German  manufac- 
turer was  producing  racemic  acid 
(which,  first  produced  by  Kestner, 
had  apparently  disappeared),  he 
visited  various  places  in  Germany, 
and  after  various  experiments  sent 
the  following  telegram  to  the  College 
de  France:  "Here  at  last  is  that 
racemic  acid  artificially  obtained 
through  tartaric  acid.  I  believed  the 
transformation  impossible.  This  dis- 
covery will  have  incalculable  con- 
sequences." One  whole  sitting  of  the 
Academie  des  Sciences  was  devoted  to 


Pasteur  and  his  growing  achieve- 
ments. He  returned  to  Arbois  with 
the  ribbon  of  the  Legion  of  Honour — 
won  on  a  different  field  from  that  on 
which  his  father's  had  been  won,  but 
no  less  well  deserved. 

In  1854  Pasteur  was  made  Professor 
and  Dean  of  the  new  Faculte  des 
Sciences  at  Lille.  It  had  just  been 
made  possible  for  young  men  who 
wished  to  enter  an  industrial  career 
to  obtain  a  special  diploma  after  two 
years  of  practical  and  theoretical 
work  at  the  Faculties  of  Science,  and 
thereafter  be  chosen  as  foremen  or 
overseers.  This  innovation,  and  the 
prospect  of  doing  useful  work  in  that 
district  of  distilleries,  delighted  Pas- 
teur. "Where,"  he  asked,  "will  you 
find  a  young  man  whose  curiosity  and 
interest  will  not  immediately  be 
awakened  when  you  put  into  his 
hands    a    potato,    when    with    that 


570 


The   Public   Health   Nurse 


potato  he  may  produce  sugar,  with 
that  sugar  alcohol,  with  that  alcohol 
aether  and  vinegar?  Where  is  he  that 
will  not  be  happy  to  tell  his  family 
in  the  evening  that  he  has  just  been 
working  out  an  electric  telegraph?" 

In  addressing  his  students  Pasteur 
had  said  that,  in  the  field  of  observa- 
tion, "chance  only  favors  the  mind 
which  is  prepared."  This  principle 
was  well  exemplified  in  his  own  case; 
in  1856  he  was  consulted  regarding 
certain  failures  in  the  manufacture  of 
beetroot  alcohol,  and  the  studies  of 
the  phenomena  of  fermentation  which 
he  undertook  in  consequence  of  this 
request  led  him  into  a  realm  of  dis- 
covery which  was  to  revolutionize 
chemistry.  In  August,  1857,  he  pre- 
sented to  the  Lille  Scientific  Society 
a  paper  on  lactic  fermentation,  which 
became  famous;  and  a  few  months 
later  he  gave  to  the  Academy  of 
Sciences  another  paper  on  Alcoholic 
Fermentation.  At  that  time  the 
theories  of  Liebig  everywhere  obtained 
and  the  belief  in  spontaneous  genera- 
tion was  almost  universal  in  the 
medical  world. 

In  1859  Pasteur  lost  his  eldest 
daughter,  and  a  little  later  he  wrote: 
"I  am  pursuing  these  studies  in  fer- 
mentation, which  are  connected  with 
the  impenetrable  mystery  of  life  and 
death.  I  hope  to  solve,  without  the 
least  confusion,  the  question  of  spon- 
taneous generation."  After  a  year's 
further  study  he  reached  this  con- 
clusion: "Gases,  fluids,  electricity, 
magnetism,  ozone,  things  known  or 
things  occult,  there  is  nothing  in  the 
air  that  is  conditional  to  life  except 
the  germs  that  it  carries." 

Gradually,  though  not  until  after  a 
hard  struggle,  Pasteur's  discoveries 
displaced  the  theories  of  Liebig  and 
his  partisans,  who  had  looked  upon 
fermentation  as  a  phenomenon  of 
death: 

"They  had  thought  that  beer  yeast,  and 
in  general  all  animal  and  venetahle  matter 
in  a  state  of  putrefaction,  extended  to  other 
bodies  its  own  state  of  decomposition. 
Pasteur,  on  the  contrary,  bad  seen  in  fer- 
mentation a  phenomenon  correlative  with 
life;  he  had  provoked  the  complete  fermen- 
tation   of    a    sweet    liquid    which    contained 


mineral  substances  only,  by  introducing 
into  it  a  trace  of  yeast,  which,  instead  of 
dying,  lived,  flourished  and  developed.  To 
those  who,  believing  in  spontaneous  genera- 
tion, saw  in  fermentations  but  a  question 
of  chance,  Pasteur  by  a  series  of  experimental 
proofs  had  shown  the  origin  of  their  delusion 
by  indicating  the  door  open  to  germs  coming 
from  outside.  He  had  moreover  taught  the 
method  of  pure  cultures." 

"The  first  outcome  of  the  re- 
searches of  Pasteur  upon  fermenta- 
tion and  spontaneous  generation  rep- 
resents a  transformation  in  the  prac- 
tice of  surgery,  which,  it  is  not  too 
much  to  say,  has  been  one  of  the 
greatest  boons  ever  conferred  upon 
humanity,"  said  Sir  William  Osier,  in 
his  Preface  to  the  Life  of  Pasteur.  A 
long  and  famous  struggle  arose  out  of 
these  researches,  but  by  his  many 
experiments  Pasteur  convinced  scien- 
tific men  and  gave  a  death-blow  to 
the  belief  in  spontaneous  generation. 
What  would  be  the  most  desirable, 
he  felt,  would  be  to  push  his  studies 
far  enough  to  prepare  the  road  for  a 
serious  research  into  the  origin  of 
various  diseases. 

On  January  30,  1860,  the  Academie 
des  Sciences  conferred  on  Pasteur  the 
Prize  for  Experimental  Physiology; 
and  in  December,  1862,  he  was 
elected  a  member  of  the  Academie. 
In  1865  he  was  called  to  make  in- 
quiries into  a  terrible  disease  which 
was  decimating  the  silkworm  indus- 
try. He  started  for  Alais,  where  his 
study  was  to  be  carried  on,  but  he 
was  recalled  to  Arbois  by  the  death 
of  his  father,  by  which  he  was  pro- 
foundly affected.  A  new  sorrow 
awaited  him  in  the  death  of  his 
youngest  child,  Camille,  only  two 
years  old.  "My  philosophy  is  of  the 
heart  and  not  of  the  mind"  he  wrote, 
at  that  time;  "and  I  give  myself  up 
to  those  feelings  about  eternity  which 
come  naturally  at  the  bedside  of  a 
cherished  child  drawing  its  last 
breath;  at  those  supreme  moments 
there  is  something  in  the  depths  of 
our  souls  which  tells  us  that  the 
world  may  be  more  than  a  mere  com- 
bination of  phenomena  proper  to  a 
mechanical  equilibrium  brought  out 
of  the  chaos  of  the  elements  simply 
pressed    surprise    that    he    who    had 
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through  the  gradual  action  of  the 
forces  of  matter." 

Towards  the  end  of  the  year  1865 
he  turned  for  a  while  to  the  study  of 
cholera;  but  early  in  1866  he  con- 
tinued vigorously  his  studies  of  the 
silkworm.  About  this  time  the  Em- 
peror Napoleon  III.  invited  Pasteur 
to  spend  a  week  at  Compiegne.  In  the 
course  of  a  private  interview,  Napo- 
leon and  the  Empress  Eugenie  ex- 
saved  millions  for  France  did  not  turn 
his  discoveries  to  personal  profit.  "In 
France,"  he  replied,  "scientists  would 
consider  that  they  lowered  themselves 
by  doing  so." 

He  was  now  intrusted  by  the  Min- 
ister of  Agriculture  with  a  mission  for 
the  further  study  of  the  silkworm 
disease;  and  while  awaiting  the  re- 
newal of  the  silkworm  season  he  was 
busy  editing  his  work  on  wine.  In 
1867  he  was  awarded  a  Grand  Prize 
medal  for  his  work  on  wines;  and  his 
researches,  discoveries  and  sugges- 
tions produced  remarkable  improve- 
ments in  the  silk  industry. 

Towards  the  end  of  the  year  1868 
Pasteur  was  seized  with  cerebral 
hemorrhage,  but  early  in  1869  was 
much  improved  and  declared  himself 
ready  to  start  again  for  Alais  to  con- 
tinue his  silkworm  investigations. 
When  urged  to  rest  for  a  short  while 
longer,  he  pleaded  the  necessity  of 
completing  the  study  which  would 
make  perfect  seed  available  to  all 
silkworm  tradesmen.  "Would  it  not 
be  absurd  and  culpable  to  let  reasons 
of  personal  health  interfere  with 
saving  so  many  poor  people  from 
ruin?" 

In  1870  he  was  again  in  Strasburg, 
still  clinging  to  a  preconceived  fancy 
that  France  and  Germany  were  des- 
tined to  work  together  in  friendly 
scientific  rivalry.  Speedily  the  illusion 
vanished  in  the  War  of  1870,  and  his 
heart,  always  filled  with  an  intense 
love  of  France,  was  torn  by  the  bitter 
distress  of  those  dark  days  and  by 
anxiety  on  behalf  of  the  son  who  had 
gone  to  the  front  at  the  first  call  of  his 
country.  In  1871  he  issued  concise 
and  invaluable  instructions  for  the 
improvement  of  the  silkworm  indus- 


try; he  also  followed  up  his  researches 
on  yeast  and  the  improvement  of 
beers,  visiting  England  in  that  con- 
nection; and  at  the  same  time  he 
maintained  controversies  on  the  facts 
of  fermentation  in  wine. 

At  the  beginning  of  1873  Pasteur 
was  elected  to  the  section  of  Free 
Associates  of  the  Academy  of  Medi- 
cine; and  in  the  same  year  he  com- 
menced the  study  of  tuberculosis,  and 
also  of  the  terrible  fatalities  following 
surgical  operations.  He  had  once  said : 
"It  would  indeed  be  a  grand  thing  co 
give  the  heart  its  share  in  the  progress 
of  science."  "His  sorrows,"  says 
Vallery-Radot,  "had  only  made  him 
incline  the  more  towards  the  griefs 
of  others.  The  memory  of  the  chil- 
dren he  had  lost,  the  mournings  he 
had  witnessed,  caused  him  to  passion- 
ately desire  that  there  might  be  fewer 
empty  places  in  desolate  homes,  and 
that  this  might  be  due  to  the  applica- 
tion of  methods  derived  from  his  dis- 
coveries, of  which  he  saw  the  im- 
mense bearings  on  pathology.  Beyond 
this,  patriotism  being  for  him  a  ruling 
motive,  he  thought  of  the  thousands 
of  young  men  lost  to  France  every 
year,  victims  of  the  tiny  germs  of 
murderous  diseases.  And,  at  the 
thought  of  epidemics  and  the  heavy 
tax  they  levy  on  the  whole  world,  his 
compassion  extended  itself  to  all 
human  suffering." 

In  1873  Sir  Joseph  Lister  wrote  to 
him: 

"I  do  not  know  whether  the  records  of 
British  surgery  ever  meet  your  eye,  but  if 
so  you  will  have  seen  from  time  to  time 
notices  of  the  antiseptic  system  of  treatment 
which  I  have  been  laboring  for  the  last  nine 
years  to  bring  to  perfection.  Allow  me  to 
take  this  opportunity  to  tender  you  my  most 
cordial  thanks  for  having  by  your  most 
brilliant  researches  demonstrated  to  me  the 
truth  of  the  germ  theory  of  putrefaction, 
and  thus  furnished  me  with  the  principle 
upon  which  alone  the  antiseptic  system  can 
be    carried    out." 

In  contrast  to  the  fearful  mortality 
attending  French  surgery,  34  of 
Lister's  patients  out  of  40  survived 
amputation. 

In  1874  the  French  Government 
voted  Pasteur  an  annuity  of  12,000 
francs.    Paul  Bert,  reporting  on  this 
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projected  recognition,  spoke  of  the 
millions  Pasteur  had  saved  to  France. 
In  the  silkworm  industry  alone  the 
losses  in  twenty  years,  before  his  dis- 
coveries, amounted  to  1500  millions 
of  francs.  "M.  Pasteur's  discoveries," 
said  Bert,  "have  revolutionized  cer- 
tain branches  of  industry,  of  agricul- 
ture and  of  pathology.  One  is  struck 
with  admiration  when  seeing  that  so 
many,  and  such  divers  results,  pro- 
ceed— through  an  unbroken  chain  of 
facts,  nothing  being  left  to  hypo- 
thesis— from  theoretical  studies  on  the 
manner  in  which  tartaric  acid  deviates 
polarized  light.  Never  was  the  famous 
saying,  'Genius  consists  in  sufficient 
patience,'  more  amply  justified." 

Many  of  Pasteur's  friends  now 
advised  him  to  rest;  but  he  considered 
that  "not  to  work  was  to  lose  the 
object  of  living  at  all."  With  him, 
all  else  w-as  subordinate  to  his  labora- 
tory-. In  1877  he  undertook  the  study 
of  anthrax,  which  was  decimating 
French  and  Russian  cattle.  The  loss 
caused  by  splenic  fever  in  the  Beauce 
alone  was  said  to  have  reached,  in 
certain  especially  bad  years, 
20,000,000  francs.  In  1876  Robert 
Koch  had,  for  the  first  time,  isolated 
the  organism  in  pure  culture  outside 
the  body,  grown  successive  genera- 
tions and  produced  the  disease  by 
inoculating  animals  with  the  cultures. 
Pasteur  not  only  confirmed  these  re- 
sults but,  out  of  the  study,  made  the 
still  more  important  discovery  that 
it  was  possible  so  to  weaken  the  virus 
that  an  animal  could  be  inoculated 
with  the  poison,  have  a  slight  attack 
of  the  disease,  and  be  protected 
against  it  for  the  future.  Jenner,  more 
than  80  years  before,  had  found  that 
vaccination  was  a  protection  against 
smallpox;  and  it  was  a  great  day  in 
the  history  of  medicine  when,  at  the 
farm  of  Pouilly  le  Fort,  a  flock  of  25 
inoculated  sheep  withstood  disease, 
while  25  unvaccinated  sheep,  in- 
oculated with  the  same  material  at 
•jie  same  time,  died, 
b  Always  generous  to  recognize  the 
''ntributions  of  others,  at  a  meeting 
lif^he  International  Medical  Congress 
tatil  in  London  in  1881  and  at  which, 


on  the  request  of  the  Government  of 
the  Republic,  he  represented  France, 
he  said: 

"I  have  given  to  the  word  vaccination  an 
extension  which  I  hope  science  will  conse- 
crate as  a  homage  to  the  merit  and  immense 
services  rendered  by  your  Jenner,  one  of 
England's  greatest  men.  It  is  a  great  hap- 
piness to  me  to  glorify  that  immortal  name 
on  the  very  soil  of  the  noble  and  hospitable 
city  of  London." 

In  spite  of  all  Pasteur's  experiments 
and  proofs  he  still  had  to  struggle 
against  current  doctrines.  In  1877  a 
long  discussion  had  begun  in  the 
Academy  of  Medicine,  on  typhoid 
fever.  Those  who  attacked  the  germ 
theory  maintained  that  this  disease 
is  engendered  by  ourselves  within  our- 
selves; while  the  supreme  goal  of 
Pasteur's  life-work  w^as  a  day  "when 
contagious  and  virulent  diseases  would 
be  effaced  from  the  preoccupations, 
mournings  and  anxieties  of  humanity, 
and  when  the  infinitely  small,  known, 
isolated  and  studied,  would  at  last  be 
vanquished."  He  was  greatly  inter- 
ested in  the  study  of  puerperal  fever, 
believing  that  his  theories  might  be 
applied  to  obstetrics.  In  1856,  be- 
tween April  1st  and  May  10th,  out  of 
347  confinements  at  the  Paris  Mater- 
nity Hospital,  there  had  been  64 
fatalities.  One  day  at  the  Academy, 
while  one  of  the  members  was  enlarg- 
ing upon  the  epidemics  in  lying-in 
hospitals  and  their  cause,  Pasteur 
interrupted  with  the  exclamation: 
"None  of  those  things  cause  the  epi- 
demic; it  is  the  nursing  and  medical 
staff  who  carry  the  microbe  from  an 
infected  woman  to  a  healthy  one." 
A  few  years  later  we  are  told  that 
"in  the  lying-in  hospitals,  more  than 
decimated  formerly  (for  the  statistics 
had  shown  a  death-rate  of  not  only 
100  but  200  per  1000),  the  number  of 
fatalities  was  now  reduced  to  3  per 
1000  and  soon  afterwards  fell  to  1  per 
1000.  And,  in  consequence  of  the 
principles  established  by  Pasteur, 
hygiene  was  growing,  developing,  and 
at  last  taking  its  proper  place  in  the 
public  view." 

In  1883  the  French  Ministry  aug- 
mented the  pension  of  12,000  francs, 
which  had  been  granted  to  Pasteur  in 
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1874,  to  25,000  francs;  and  Paul  Bert, 
who  again  reported  on  the  measure, 
quoted  the  words  of  the  English 
physiologist  Huxley,  who,  speaking 
at  the  London  Royal  Society,  had 
said:  "Pasteur's  discoveries  alone 
would  suffice  to  cover  the  war  indem- 
nity of  five  milliards  paid  by  France 
to  Germany  in  1870." 

In  the  same  year,  Pasteur  was  in- 
strumental in  sending  a  medical 
mission  to  study  an  epidemic  of 
cholera  in  Egypt;  among  those  who 
volunteered  for  this  service  was  M. 
Thuillier,  one  of  Pasteur's  pupils  and 
collaborators;  he  died  from  cholera  in 
Alexandria,  and  his  death  was  a 
great  blow  to  his  master  and  friend. 
Dr.  Koch,  who  was  in  Egypt  studying 
cholera  at  the  time  of  Thuillier's  death 
and  attended  his  funeral,  afterwards 
put  in  evidence  the  cholera  bacillus. 

In  1884  the  Academy  of  Sciences 
appointed  Pasteur  and  de  Lesseps  to 
represent  them  at  the  tercentenary 
of  the  University  of  Edinburgh,  and 
on  that  occasion  Pasteur  received  a 
wonderful  ovation.  Shortly  after- 
wards he  was  accorded  similar  trib- 
utes in  Copenhagen,  when  he  attended 
the  International  Medical  Congress. 

The  story  of  Pasteur's  researches  in 
connection  with  that  terrible  disease, 
hydrophobia,  are  sufficiently  fresh  in 
the  minds  of  almost  all  of  us.  Few 
histories  are  so  full  of  interest,  pathos 
and  excitement  as  that  of  the  first 
experiments  which  proved  that  human 
beings  could  be  saved  from  rabies. 
We  hold  our  breath  while  we  read  of 
the  little  nine-year-old  boy,  covered 
with  wounds  inflicted  by  a  mad  dog, 
in  great  pain,  and  brought  by  his 
terrified  mother  to  the  one  person 
who  might  be  able  to  help.  We  feel 
the  struggle  that  went  on  in  Pasteur's 
mind — the  struggle  between  his  long- 
ing to  help  and  his  scruples  and  fears 
lest  anything  should  go  wrong — and 
we  share  in  the  relief  and  thankfulness 
and  joy  when  the  inoculation  proved 
successful,  the  child  was  saved,  and 
the  awful  disease  vanquished.  The 
Academy  of  Sciences  adopted  the  sug- 
gestion that  an  establishment  for  the 
preventive  treatment  of  hydrophobia 


should  be  created  in  Paris,  under  the 
name  of  the  Institut  Pasteur.  The 
opening  of  a  fund  for  this  object  was 
the  occasion  of  a  great  show  of  enthu- 
siasm and  gratitude,  and  large  sums 
were  donated  from  all  sources — from 
the  Tsar  of  Russia,  the  Emperor  of 
Brazil,  the  Sultan,  the  French  Cham- 
bers, and  poor  women  and  workmen. 
A  total  of  2,586,680  francs  was  col- 
lected. 

Towards  the  end  of  1887  Pasteur's 
tongue  became  paralyzed;  from  this 
and  a  subsequent  attack,  however,  he 
partially  recovered.  In' 1892  he  was 
the  recipient  of  many  honors  on  the 
occasion  of  his  seventieth  birthday. 
In  these  latter  years  of  his  life  he 
still  followed  with  eager  attention  all 
that  aff"ected  the  progress  of  those 
studies  to  which  his  whole  life  had 
been  devoted.  The  opening  of  the 
new  Sorbonne  was  a  great  joy  to  him 
who,  in  the  beginning  of  his  own 
work  at  the  Ecole  Normale,  had  known 
what  it  was  to  carry  out  experiments 
in  a  garret.  Klebs  had  discovered 
the  bacillus  of  diphtheria  in  1883; 
Roux  and  Yersin,  Pasteur's  pupils, 
undertook  important  researches  and 
lectures  on  diphtheria  and  bubonic 
plague,  and  their  studies,  and  those  of 
others  in  the  same  field,  were  followed 
by  Pasteur  with  great  interest.  In 
1894  the  immunity  provided  by  anti- 
toxin was  demonstrated,  and  this 
treatment,  applied  to  hundreds  of 
children,  in  four  months  brought  down 
the  mortality  from  diphtheria  to  24 
per  100,  in  contradistinction  to  a 
fatality  rate  of  60  per  100  where  the 
serum  was  not  employed. 

On  November  1,  1894,  Pasteur  was 
seized  with  a  violent  attack  of  urae- 
mia; he  rallied  from  this,  and  it  was 
not  until  June  13,  1895,  that  he 
passed  down  the  steps  of  the  Institut 
Pasteur  for  the  last  time.  He  spent 
the  last  few  weeks  of  his  life  under  the 
loving  care  of  his  wife  and  daughter, 
and  watching  the  activities  of  Dr. 
Roux  and  his  helpers.  As  the  picture 
closes,  we  see  him  listening  with 
admiration  and  love  to  stories  of  the 
life  of  St.  Vincent  de  Paul.  "Absolute 
faith  in  God  and  in  eternity,  and  a 
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conviction  that  the  power  for  good 
given  to  us  in  this  world  will  be  con- 
tinued beyond  it,  were  feelings  which 
pervaded  his  whole  life;"  and  we  find 
him  resting  naturally  in  this  faith  at 
the  end.  On  September  28,  1895,  this 
great  man  passed  peacefully  away. 

Genius  has  been  defined  as  an  infi- 
nite capacity  for  taking  pains.  If 
this  be  so,  then  Pasteur  was  an  un- 
doubted genius;  and  if  to  this  we  add 
his  insatiable  demand  for  the  truth 
and  for  proven  facts,  and  a  power  for 


work  limited  only  by  his  physical 
constitution,  which  at  times  his  moral 
and  spiritual  forces  strained  to  the 
utmost,  we  have  still  given  a  very 
imperfect  sketch  of  a  personality  of 
inestimable  value  to  mankind,  and 
an  example  of  moral  worth  to  future 
generations. 

Note:  Quotations  in  this  biograph- 
ical sketch  are  found  in  "The  Life  of 
Pasteur,"  by  R.  Vallery-Radot — a 
volume  which  should  be  read  by  every 
public  health  nurse. 


FORESEEING  THE  RAINY  DAY 

By  ALICE  BINGLE,  R.  N. 

Infant   Welfare  Society 
Chicago,  Illinois 

I  ARRIVED  in  America  in  the 
fall  of  1919  and  desired  to  take 
up  nursing,  but  before  doing 
so  it  was  necessary  to  take  the  State 
Board  examination  so  that  I  could 
become  a  registered  nurse  in  this 
country. 

Every  day  when  we  were  dismissed 
I  noticed  at  the  door  a  charming 
young  lady,  and  wondered  what  her 
business  could  be.  I  was  not  left 
wondering  long;  no  one  passed  her 
notice  and  finally  she  buttonholed 
me.  She  was  selling  sick  and  accident 
insurance. 

I  remember  I  smiled  in  a  superior 
way  at  her;  I  wasthinkingof  my  splen- 
did record  of  health — fifteen  years  a 
nurse,  all  through  the  war  and  never 
off"  duty  a  day,  and  now  taking  up  a 
new  and  altogether  fresh  field  of  work, 
feeling  equally  well  and  able  to  carry 
all  before  me.  But  this  little  lady 
was  clever;  she  made  me  think.  I 
was  away  from  home  and  in  this  world 
of  rush  people  do  get  some  unexpected 
knocks.  I  had  no  banking  account 
behind  me  and  knew  that  financial 
difficulties  would  certainly  take  the 
smile  off  my  face. 

Then  I  thought,  Suppose  I  do  take 
out  a  policy  and  never  need  it;  well 
then,  if  I  keep  well  I  am  gaining  all 
the  time.  I  decided  to  take  out  a 
policy,  and  after  that  went  on  my  way 
happily  as  ever.    Before  a  very  great 


while  I  was  taken  sick  and  the  ill- 
ness was  of  such  a  nature  that  the 
best  doctor  or  nurse  could  not  put  it 
aside. 

I  had  to  go  off  duty  for  an  indefinite 
period,  and  although  the  heavy  part 
of  the  expense  was  taken  from  me 
through  the  efforts  of  my  superin- 
tendent, yet  back  in  my  heart  was  a 
little  song  that  I  could  communicate 
with  my  Insurance  Company  and 
receive  enough  money  to  meet  all 
necessary  expenses,  and  should  be 
able  to  start  work  again  free  from 
debt,  and  without  having  been  an 
encumbrance  on  anyone  during  the 
time  of  sickness.  I  think  many  of 
us  could  be  saved  a  ton  of  worry  and 
anxiety  if  we  could  stop  and' take  a 
common  sense  view  of  the  situation. 
A  banking  account  does  not  meet  the 
trouble  in   such    a   satisfactory  way. 

You  cannot  always  dodge  the  auto- 
mobile; and  while  many  nurses  like 
myself  often  say:  "I  have  no  time 
to  be  sick,"  yet  when  sickness  comes 
one  has  to  take  the  time. 

Two  points  must  always  be  kept 
in  mind: 

1.  Join  a  reliable  company. 

2.  He  sure  you  pay  your  premium  on  time. 

If  you  never  need  it,  be  happy 
that  you  are  helping  the  less  for- 
tunate. The  best  and  greatest  thing 
is  service. 


SOME  BUGS 

By  GRACE  NILES,  Toledo,  Ohio 

Some  bugs   t^^fe^^^E.^^^   really   do   no   harm, 

Others  are  pests  of  home  and  farm; 

But  bugs  that  excel  in  criminal  dope 

Look  just  like  this  ©t;<-^./1^:s?v^C  through  the  microscope. 

These  tiny  rascals   cause   disease — 
Come  in  like  real  thugs,  if  you  please, 
Boldly,  some,  and  some  by  stealth 
To  steal  our  richest  treasure — health. 

Diphtheria,  ^^^^^'^  Meningitis,  g^'^-'-.C)-.  and  "Flu"  XC^-:;:^ 
We  dread  their  very  names,  it's  true; 
But  we  know  these  bugs,  for  they've  been  caught 
Red-handed  in  the  midst  of  the  ruin  they've  wrought. 

But  Scarlet  Fever  and  Smallpox,  too. 
Are  such  crafty  knaves  that  they  leave  no  clue, 
No  thumbprint — nothing  to  tell  the  story, 
When  we  hunt  them  down  in  the  laboratory. 

"Expose  the  kiddies  to  Whooping  cough, 

The  sooner  it's  over  the  better  they're  off." 

Of  measles  you've  heard  the  same,  no  doubt; 

But— Pneumonia  ^^Cg-^^®  sneaks   in  where   these   bugs 
go  out. 


One  malicious  bug  %(§}^^%  we  often  find 
Which  delights  in  making  a  baby  blind; 
Another,  whose  name  you  probably  know, 
Ruins   home   and   happiness  (see   below). 
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Then  well  you  know  of  the  bug  T.  B.  Cv*'©^' 
We  have  learned  to  fight  it  to  some  degree, 
With  food  and  rest  and  wholesome  air; 
We're  really  "getting"  that  bug  for  fair. 

Now,  we  need  a  real  sleuth's  patience  and  skill 
To  detect  these  bugs  that  plunder  and  kill; 
But  we  also  need  the  co-operation 
Of  each  man  and  woman  and  child  in  the  nation. 

By  the  way,  are  you  wondering  who  are  "we"? 
Why,  your  local  Board  of  Health,  you  see, 
With  a  doctor  chief  and  a  nurse  or  two 
Who  are  trying  to  catch  these  bugs  for  you. 


With    culture    tube       J^       and 


QUARANTINE     sign. 


Our  purpose  is  far  from  being  malign; 

On  conserving  the  public  health  we're  bent — 

We  are  on  the  deadly  disease  bug's  scent. 

"But,"  you  say,  "Our  state  has  no  organization 
For  Public  Health."    Then  why  in  creation 
Don't  you  work  for  one.?    Don't  be  passe; 
Be  up  with  the  times,  in  an  up-to-date  way. 

And  join  with  us,  the  disease  bug  fighters, 
Eschew  the  example  of  a  few  backbiters; 
Let  us  wipe  out  contagion  from  the  whole  U.  S. 
We  can,  if  we  all  pull  together,  I  guess. 


A  SYNOPSIS  OF  TALKS  ON  DIPHTHERIA 

GIVEN  TO  NURSES  OF  THE  CITY  HEALTH   DEPARTMENT 
ENGAGED  IN  ANTI-DIPHTHERIA  WORK  IN  BALTIMORE 


By  J.  A.  DOULL,  M.  D. 

Associate  in  Epidemiology,  School  of  Hygiene  and  Public  Health, 
Johns  Hopkins   University 


1.  Our  knowledge  of  Diptheria  as  a 
contagious  disease  before  the  discovery 
of  the  bacillus. 

Before  the  discovery  of  the  diph- 
theria bacillus  there  was  almost  com- 
plete agreement  among  the  physi- 
cians concerning  the  specifically  in- 
fective character  of  the  disease 
and  concerning  its  communicability. 
Historically,  the  important  thing  is 
the  growth  of  the  idea  of  contagious- 
ness, for  this  being  shown,  the  idea 
of  an  organic  poison  naturally  springs 
from  it.  From  this  point  to  the  fact 
that  the  virus  must  be  specific, 
descending  from  and  producing  like 
species  only,  is  another  step  in  the 
journey  and  involved  the  overthrow 
of  the  idea  of  spontaneous  generation. 

Hirsch  states  that  the  history  of 
diphtheria,  or  rather  malignant  sore 
throat,  may  be  followed  up  into 
antiquity  with  a  high  degree  of  cer- 
tainty. There  are  doubtful  passages 
in  the  Talmud  and  in  the  works  of 
Hippocrates,  but  a  clear  descrip- 
tion of  the  disease  is  given  by  Aetius 

( .'').     From  this  and  other  early 

writers  it  is  clear  that  the  disease 
has  always  been  a  disease  of  children 
principally,  accompanied  frequently 
by  paralysis,  and  tending  to  occur  in 
epidemics  at  intervals  of  a  few  years. 

The  name  "diphtheritis"  was  given 
to  the  disease  by  Bretonneau,  a 
famous  French  physician  of  the  first 
half  of  the  last  century.  It  is  derived 
from  the  Greek  word  for  a  skin,  as 
Bretonneau  recognized  that  the 
characteristic  thing  was  the  produc- 
tion of  a  firm  exudation  or  pseudo- 
membrane  on  the  mucous  membrane, 
resembling  a  skin.  Bretonneau 
pointed  out  that  diphtheria  was  a 
distinct  disease  but  said  nothing 
regarding  causation.  To  another 
French    physician,    Gendron,    a    con- 


temporary of  Bretonneau,  we  are 
indebted  more  than  to  any  one  else 
for  the  proof  of  the  contagiousness 
of  the  disease.  His  paper,  published 
in  1835,  gives  observations  made 
much  earlier.  He  gives  an  example 
of  the  introduction  of  the  disease 
into  an  isolated  homestead  and  of 
many  secondary  cases  resulting  there- 
from. Gendron  had  a  great  influence 
on  William  Budd,  the  English  epi- 
demiologist and  the  latter  published 
a  paper  in  1861  giving  examples  of 
outbreaks  of  diphtheria  following  the 
introduction  of  the  disease  into  vici- 
nities in  which  it  had  not  before  been 
known.  It  is  worth  noting  here  that 
these  two  great  men  made  their 
observations,  not  in  large  cities  but 
in  country  districts.  Gendron  him- 
self died  from  laryngeal  diphtheria. 
In  doing  tracheotomy  the  patient's 
sudden  cough  bespattered  his  face 
with  membrane  and  two  days  later 
he  came  down  with  the  disease. 

2.  The  discovery  of  the  diphtheria 
bacillus. 

The  first  account  of  the  bacillus 
now  known  to  be  the  cause  of  diph- 
theria was  given  by  Klebs  in  1883. 
He  described  its  character  in  the 
false  membrane  but  made  no  cul- 
tivations. Loflfiler  first  cultivated  the 
organism  which  is  now  known  as  the 
Klebs-Lofl3er  bacillus.  By  first 
scratching  the  mucous  membrane 
of  animals  and  rubbing  in  his  cul- 
tures, Loffler  was  able  to  produce  the 
false  membrane.  He  did  not  find  it 
in  all  the  cases  which  he  examined, 
he  was  unable  to  produce  the  paraly- 
sis in  animals  and  he  found  the  same 
bacillus  in  the  throat  of  a  healthy 
child.  He  therefore  hesitated  to  con- 
clude that  this  organism  was  the  cause 
of  the  disease. 
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3.  The  toxin  of  the  diphtheria  bacillus. 

All  doubts  in  the  matter  were 
removed  by  the  researches  of  Roux 
and  Yersin  which  were  published  in 
1888-90.  It  was  shown  that  broth 
cultures  of  three  or  four  weeks 
growth  freed  from  bacilli  by  filtra- 
tion were  highly  toxic.  The  most 
important  features  of  the  disease 
including  paralysis  were  produced 
by  the  injection  of  the  toxin  into 
animals. 

4.  The   discovery    of  diphtheria   anti- 
toxin. 

Diphtheria  antitoxin  was  discov- 
ered by  Von  Behring  following  the 
work  of  Roux  and  Yersin.  Another 
worker,  Sewall,  had  previously  im- 
munized pigeons  to  the  venom  of 
rattlesnakes  and  Ehrlich  had  im- 
munized animals  to  the-  similar  veg- 
etable poisons,  abrin,  ricin  and  robin, 
and  shown  that  passive  immunity 
could  be  established  in  other  animals 
by  the  transference  to  them  of  the 
serum  of  those  actively  immunized. 
Diphtheria  antitoxin  was  placed  in 
the  hands  of  the  medical  profession 
in  1895.  It  is  made  by  the  repeated 
injection  of  toxin  into  horses. 

5.  The  demonstration  of  natural  anti- 
toxin in  the  Mood  of  man. 

Wasserman,  in  1894,  showed  that 
human  beings  apparently  not  sus- 
ceptible to  the  disease  have  antitoxin 
in  their  blood.  Other  workers  showed 
that  convalescents  develop  antitoxin. 
This  is  apparently  not  true  in  the 
majority  of  cases,  however,  as  Park 
states  that  cases  which  recover  with- 
out the  use  of  antitoxin  show  a 
positive  Schick  test  in  about  75 
per  cent.  He  thinks  recovery  in 
these  cases  is  due  to  the  development 
of  anti-bactericidal  bodies  rather  than 
antitoxin. 

6.  The  discovery    of  the  skin  reaction 
by  Schick. 

Von  Pirquet,  in  studying  smallpox 
vaccination,  noted  that  in  some 
whose  vaccinations  did  not  take  there 
was  a  little  papule  developed  which 
he   thought   might   be   an   indication 


of  immunity.  This  led  him  to  the 
discovery  of  the  tuberculin  skin  test 
called  by  his  name.  Schick,  his  pupil, 
similarly  tried  the  action  of  diptheria 
toxin  concentrated  to  one-tenth  of 
its  volume  and  scratched  on  the  skin. 
He  found  that  most  young  infants 
were  negative  and  older  children 
positive.  His  article  was  published 
in  1908.  Later  in  1913  he  pubhshed 
a  description  of  his  intracutaneous 
test  which  is  now  so  widely  used. 
A  very  minute  amount  of  diphtheria 
toxin,  one-fiftieth  of  the  amount 
necessary  to  kill  a  guinea  pig,  is 
injected  into  the  skin.  If  antitoxin 
is  absent  or  present  in  very  small 
amounts,  insufficient  for  protection 
against  diphtheria,  a  positive  reac- 
tion will  appear  in  from  twenty-four 
to  forty-eight  hours.  A  positive 
reaction  is  characterized  by  a  cir- 
cumscribed area  of  redness  which 
persists  for  five  to  fourteen  days  and, 
on  fading,  shows  as  a  rule,  superficial 
scaling  and  a  persistent  brownish 
pigmentation.  Dark  pigmentation  is 
especially  well  marked  in  the  negro 
and  may  be  seen  sometimes  four  or 
five  months  after  the  test.  The 
pseudo-reaction  which  occurs  fre- 
quently in  older  children  and  adults 
comes  on  more  promptly,  covers  more 
surface,  is  often  very  itchy  and  disap- 
pears in  from  two  to  four  days  as  a 
rule.  It  is  due  to  proteins  probably 
derived  from  the  diphtheria  bacillus 
but  having  no  relation  to  the  true 
toxin.  When  the  toxin  is  destroyed 
by  heating  and  used  as  a  control 
test  in  the  opposite  arm,  the  same 
pseudo-reaction    occurs. 

7.   Toxin-antitoxin    immunization. 

It  became  known  in  1895  and  1896 
that  diphtheria  toxin  partially  neu- 
tralized by  antitoxin  and  even  fully 
neutralized  would  cause  animals  re- 
ceiving injection  to  produce  anti- 
toxin. In  1903  Park  began  to  im- 
munize horses  by  means  of  toxin- 
antitoxin  mixtures.  In  1905  Theo- 
bald Smith  suggested  that  human 
beings  might  be  immunized.  The 
introduction  of  the  Schick  test  made 
it  practicable  to  test  large  numbers  of 
people  so  as  to  detect  those  having  no 
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antitoxin  and  to  determine  the  effect 
on  such  people  of  toxin-antitoxin  in- 
jections. Behring  made  the  first 
attempt  in  1913  and  immediately 
after  his  report  Park  began  to  use 
human  injections.  He  worked  out  the 
exact  degree  of  neutralization  which 
is  most  effective,  the  length  of  time 
before  immunity  is  produced,  and  in 
part,  at  least,  the  duration  of  im- 
munity. Five  times  the  usual  dose 
given  a  child  should  just  produce 
paralysis  in  a  guinea  pig  on  the 
seventeenth  to  the  twentieth  day. 
Immunity  results  in  from  six  weeks 
to  three  months  after  injection  of 
three  or  four  doses,  and  this  immunity 
persists  certainly  for  four  or  five 
years   and   probably  much   longer. 

Local  and  general  reactions  some- 
times occur  after  toxin-antitoxin  in- 
jections. Both  are  more  liable  to 
occur  in  those  showing  the  pseudo- 
reaction.  General  reactions  with  tem- 
perature and  headache  are  common. 
Recovery  is  complete  on  the  third 
day.  Swelling  at  the  site  of  injection 
with  heat  and  redness  constitute 
the  local  reaction.  Children  under 
six    years    of   age    usually    suffer    no 


inconvenience  although  sometimes  a 
slight  local  reaction  occurs  even  in 
infants. 

8.  General  facts  regarding  the  epi- 
demiology   of   the    disease. 

The  infecting  agent  is  the  Klebs- 
Loffler  bacillus. 

The  source  of  infection  is  discharges 
from  the  nose  and  throat  of  cases 
notified  as  such,  of  missed  cases  and 
of  carriers.  Other  bacilli  resembling 
the  diphtheria  bacillus  but  harmless 
to  animals  are  frequently  found  in 
the  secretions  of  the  nose,  throat  and 
eyes  and  persons  with  these  organisms 
should  not,  of  course,  be  regarded  as 
diphtheria  carriers. 

That  carriers,  particularly  those 
convalescent  from  the  disease,  do 
cause  diphtheria  in  others  is  an  un- 
doubted fact.  They  are  not,  however, 
nearly  so  dangerous  as  cases  and  it  is 
rare  to  find  the  ordinary  school  carrier 
associated  with  a  case  in  his  home. 

The  mode  of  transmission  is  direct- 
ly by  personal  contact,  indirectly 
through  articles  contaminated  with 
discharges,  and  through  the  infection 
of  a  milk  supply  by  a  case  or  carrier. 


"We  are  working  to  bring  every  expectant  mother  under  medical  super- 
vision as  early  as  possible,  and  when  we  have  convinced  the  mothers  themselves 
so  thoroughly  of  the  value  of  it  that  they  urge  other  women  to  do  the  same, 
we  are  making  rapid  strides  toward  safer  motherhood.  I  cannot  forget  the 
expression  of  explicit  trust  on  the  face  of  a  young  Italian  who  brought  a 
friend  to  the  clinic.  The  new  patient  spoke  no  English  and  Mrs.  B.  very  little, 
but  she  managed  to  tell  us,  T  bring  my  friend,  she  have  no  live  baby  since 
Lucy  ten  years  ago.  You  see  her,'  and  she  smiled,  perfectly  certain  all  would 
be  made  well  for  her  friend.  A  probable  cause  of  these  repeated  accidents 
was  discovered,  and  later  on  Mrs.  B.  was  able  to  see  her  friend  come  home 
from  the  hospital  with  a  baby  boy,  tiny,  but  very  much  alive." 

Report  of  the  Minneapolis  Infant  Welfare  Society. 


NATURE'S  COMPENSATION 

By  HELEN  NEWELL  GARFIELD 


THERE  has  just  passed  from 
among  us  one  of  the  greatest 
benefactors  of  our  time,  Dr. 
Alexander  G.  Bell.  Most  people 
think  only  of  the  telephone  in  con- 
nection with  his  name,  but  his  great 
benefits  to  the  people  in  the  silent 
world  are  equally  as  great.  Helen 
Keller  was  taught  to  recognize  the 
vibration  of  sound  as  the  little  chil- 
dren in  the  deaf  schools  are  taught 
today,  and  they  in  turn  are  learning 
to  take  their  place  among  normal 
people  as  she  has  done,  because  of 
Dr.  Bell's  contribution  to  this  field 
of  endeavor. 

As  you  converse  with  your  friends 
on  the  car  or  on  the  street,  did  you 
ever  realize  that  to  certain  people 
who  see  you  the  words  on  your  face 
are  as  understandable  as  though  every 
syllable  was  overheard  by  them .? 
This  is  an  art  of  very  recent  cultiva- 
tion, although  the  principles  of  speech 
reading  were  known  in  the  sixteenth 
century. 

There  are  certain  sounds  made  in 
the  mouth  and  throat  which  produce 
distinguishable  facial  movements. 
This  does  not  mean  that  every  per- 
son's face  is  exactly  the  same  when 
making  these  sounds;  far  from  it! 
If  you  notice  the  faces  of  persons 
speaking  to  you,  you  will  find  that 
some  move  their  lips  more  than 
others,  some  open  the  mouth  and 
separate  the  teeth  more,  and  that  the 
man  with  the  moustache  not  closely 
clipped  is  the  veiled  prophet,  under- 
stood only  to  the  hearing  world. 

There  is  no  royal  way  to  speech 
reading  as  there  is  none  to  any  for- 
eign language,  but  with  patience 
this  art  can  be  acquired.  Some  ac- 
quire the  knowledge  with  great  rapid- 
ity, those  of  the  analytic  mind  not  so 
rapidly,  but  to  those  who  persevere 
the  reward  is  comparable  only  to  the 
recovery  of  sight  to  the  blind. 


The  difficulty  one  meets  with  in 
speech  readmg  is  not  the  inability 
to  read  the  spoken  word,  but  the  fact 
that  so  many  people  fail  to  speak  in 
an  understanding  manner.  Incor- 
rect articulation  and  pronunciation 
are  met  on  every  side.  Special  atten- 
tion should  be  given  to  these  points 
in  the  schools.  The  time  may  yet 
come  when  not  only  these  defects 
will  be  corrected,  but  the  subject  of 
speech  reading  will  be  required  of  the 
youth  of  the  country. 

The  ears  seem  to  be  the  peak  under 
which  the  storms  of  life  center. 
How  many  people  are  deafened 
through  scarlet  fever,  influenza,  bad 
climate  and  nervous  strain;  because 
of  it  how  many  nurses  must  abandon 
their  career  at  the  height  of  their 
wonderful    service. 

The  burden  borne  by  the  hard  of 
hearing  and  the  deaf  is  a  heavy  one 
not  easily  understood  by  others. 
Generally  in  otherwise  perfect  health, 
with  a  very  sensitive  spirit,  they 
shrink  from  being  made  conspicuous, 
either  by  using  artificial  devices 
or  having  the  voice  raised  to  their 
power  of  hearing.  This  is  all  done 
away  with  when  one  learns  to  read 
the  face,  the  strain  to  the  nervous 
system  is  relieved  and  instead  of 
having  the  mind  distressed  by  seem- 
ing neglect  one  begins  to  realize  that 
the  hard  of  hearing  one  is  blessed  with 
many  compensations.  He  has  only 
to  look  in  the  faces  of  those  about 
him  to  know  what  is  being  said  and 
he  can  make  much  better  use  of 
his  time  by  having  his  ears  closed  to 
the  distracting  sounds  about  him. 

Speech  reading  is  also  called  lip 
reading.  It  has  developed  rapidly  in 
the  last  fifty  years.  There  are  several 
methods  offered  the  public  today.  The 
Kinzie  method  is  one  of  the  latest  de- 
velopments and  has  already  received 
recognition  from  ocean  to  ocean.* 


•  This  method  is  being  taught  at  the  Nursing  Center,  Cleveland,  Ohio,  by  Miss  Mc- 
Caughrin,  of  South  Carolina.  1  he  Speech  Readers'  Guild  welcomes  all  who  desire  practice 
in  speech  reading,  on  Tuesday  evenings  from  7:30  to  9  o'clock. 
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ROUTINE  TECHNIQUE  FOR  CONTAGIOUS 

DISEASES 

AS  PRACTISED  BY  THE  VISITING  NURSE  SOCIETY 
OF  PHILADELPHIA 


Extra  Articles  Required  in  Bag  when 
Visiting  a  Contagious  Case 

Newspapers,  (small  squares  of 
paper),  cap  and  gown,  thermometer 
and  brush.  (These  are  all  to  be  left 
in  the  home). 

Leave  hat  and  coat  in  outer  room. 
Place  newspaper  on  chair  and  on 
this   coat   and   hat. 

In    Bathroom    or    Kitchen 

Take  bag  to  bathroom  or  kitchen, 
spread  newspaper  on  chair  or  table 
and  on  this  place  soap  and  brush. 
Wash  hands,  put  on  cap  and  gown. 
Take  from  bag  thermometer,  cotton, 
squares  of  paper,  newspaper,  paper 
towels,  tongue  depressors,  swabs, 
mouth  wash  and  bedside  note  sheets. 
Make  solution  of  mouth  wash  in 
glass.  Bag  is  then  closed  and  is  not 
to  be  opened  until  ready  to  leave 
the  house. 

In  Patient's   Room 

These  articles  are  taken  into 
patient's  room  and  are  to  be  left 
there,  arranging  them  on  a  corner  of 
the  dresser  or  mantlepiece.  Prepare 
for  patient's  bath  as  in  general  care. 
Have  hand  basin,  pitcher  of  water, 
soap  and  slop  bucket  in  the  room; 
wash  boiler  just  inside  door  for  soiled 
clothes.  Have  everything  ready  be- 
fore   starting   treatment. 

Take  temperature  (rectal)  cleanse 
thermometer  with  alcohol. 

After  nursing  care  is  finished  dem- 
onstrate boiling  of  linen. 

Wash  hands  and  empty  basin 
(using  squares  of  paper  to  hold 
basin).  Demonstrate  cleansing  of 
mouth  either  by  use  of  spray  and 
gargle  or  by  use  of  swabs.  Special 
emphasis  on  care  of  discharges  from 
nose  and  throat.  Wash  hands.  Write 
bedside  notes.  Unfasten  gown  and 
remove  cap,  turning  exposed  side 
in  and  place  in  one  of  the  clean 
newspapers.   Wash  hands  and  remove 


gown,  folding  exposed  side  in.  Wrap 
in  newspaper  with  cap  and  leave 
in  patient's  room. 

The  paper  towels,  squares  of  paper, 
etc.,  are  placed  in  cornucopia  as 
used.  This  is  now  wrapped  in  news- 
paper and   burned. 

Wash  hands  again  in  running 
water  in  bathroom.  If  necessary 
to  touch  anything  else  before  leav- 
ing the  house,  use  squares  of  paper. 

Instructions  to   Mother 

While  working  the  nurse  explains 
all  of  this  technique  to  mother  and 
tells  her  what  to  do  between  visits. 

1.  To  wear  a  large  apron  (bungalow  apron 
is  good)  and  leave  it  in  patient's  room  upon 
coming  out. 

2.  The  importance  of  scrubbing  hands 
after  touching  patient  and  before  touching 
anything  else;  special  care  about  door  knobs, 
spigots. 

3.  To  put  dishes  at  once  in  pan  in  patient's 
room  and  boil  once  a  day;  to  scald  in  the  same 
vessel  each  time  after  use;  any  food  left  to 
be  wrapped  in  newspaper  and  burned. 

4.  Importance  and  method  of  protecting 
patient  from  drafts. 

5.  That  the  other  children  should  not  be 
allowed  to  have  toys  or  books  that  have  been 
handled  by  the  patient;  that  no  one  should 
kiss  the  patient. 

6.  Unless  otherwise  ordered  by  doctor 
patient  to  be  kept  on  liquid  diet  as  long  as 
he  has  any  fever.  Instruct  as  to  giving 
nourishment  and  water  regularly. 

7.  Milk  bottles  to  be  boiled  and  not  put 
out  for  collection  until  told  to  do  so  by  the 
Board  of  Health. 

8.  Air  in  the  toom  should  be  kept  moist 
by  placing  a  shallow  pan  of  water  on  stove 
or  radiator. 

COMPLICATIONS 

The  nurse  should  watch  for  com- 
plications and  report  any  unfavorable 
symptoms  to  the  physicians  at  once. 

Scarlet    Fever    Complications 

1.  Nephritis.  During  the  second  or  third 
week  or  any  time  during  convalescence. 
Suspicious  symptoms:  Listlessness,  vomiting, 
headache,   temperature,   scanty  urine. 

2.  Arthritis.  Usually  in  second  week. 
Symptoms:  pain  in  joints,  perhaps  elevation 
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of  temperature;  Nursing  care  same  as  ar- 
thritis. Keep  patient  between  blankets, 
keep  joints  warm.  Support  bed-clothes  with 
cradle. 

3.  Cervical  Adenitis.  During  second  or 
fourth  week  or  later.  Symptoms:  swelling 
and  pain  at  angle  of  jaw  and  elevation  of 
temperature. 

4.  Otitis  Media.  A  small  child  may  show 
symptoms  by  being  irritable  and  by  rub- 
bing and  pulling  at  ear.  There  may  be  a 
fretful  cry  and  child  may  lie  on  ear  or  with 
hand  under  ear. 

Diphtheria  Complications 

1.  Watch  for  heart  condition.  Explain  the 
importance  of  keeping  patient  quiet  and  lying 
flat  without  pillow. 

2.  Watch  for  huskiness  of  voice  which 
may  develop  very  suddenly. 

In  cleansing  the  mouth  special  care 
should    be   taken    not   to   injure   the 


mucous  membrane.  Mask  may  be 
used  when  giving  the  throat  treat- 
ment. 

Termination  of  Case 

When  a  contagious  case  is  sent  to 
hospital  the  family  should  be  super- 
vised for  at  least  two  weeks.  The 
articles  left  in  the  home,  however, 
may  be  brought  away  as  soon  as 
the  house  has  been  fumigated.  Cap 
and  gown  should  be  boiled  in  the 
home. 

Notice: 

A  sheet  wet  with  disinfectant 
solution  should  be  hung  over  the  door 
of  the  patient's  room.  This  is  for 
the  psychological  effect,  rather  than 
as  a  precaution. 


MAKING  BETTER  AMERICANS 

"Recently  I  spent  a  month  in  school  grades  which  had  previously  not  been  inspected,  and 
also  in  one  of  the  wards  which  had  not  had  quite  so  much  attention,  owing  to  country  schools 
taking  up  so  much  time.  The  principal  of  this  school  wished  they  could  have  a  nurse  for 
their  school  alone,  and  it  would  be  most  necessary,  if  she  only  acted  as  a  daily  reminder  to 
have  corrections  done.  I  found,  in  the  rooms,  one  girl  with  no  hearing  in  right  ear;  one  boy 
with  paralysis  of  left  leg,  wearing  no  special  boot;  one  boy  with  20/200  vision  in  both  eyes; 
another  boy  with  a  growth  in  his  nose,  which  is  undermining  his  growth  and  retarding  his 
hearing.  These  are  just  outstanding  defects  in  6  grades;  nearly  all  pupils  suffer  from  defec- 
tive teeth  and  enlarged  tonsils. 

One  doctor  has  started  free  clinics  on  Saturday  for  eye  corrections. 

I  called  on  all  dentists  at  the  beginning  of  the  month  and  invited  their  co-operation  in 
making  better  Americans,  and  everyj  one  of  them  willingly  and  gladly  offered  his  services 
at  a  special  rate,  and  for  no  charge  at  all  if  that  was  necessary.  All  dentists  have  had  children 
come  during  the  month  for  fillings,  etc.  The  splendid  co-operation  and  assistance  given  by 
school  teachers  is  indeed  a  "pillar  of  cloud  by  day,"  they  have  eyes  to  see  and  ears  to  hear. 

Many  and  varied  are  the  experiences  and  receptions  I  have  received  working  up  for  this 
clinic.  This  is  a  sample:  After  a  little  preliminary  conversation  I  asked  Mrs.  B.  if  she  had 
received  a  blue  slip  stating  Charlie  has  bad  teeth  and  tonsils:  "Yes  mam,  and  I  tore  it  up. 
Those  are  the  teeth  and  tonsils  God  gave  Charles  and  no  one  will  remove  either  save  the 
Lord  himself,  as  He  put  both  of  them  there  for  a  purpose  and  me  and  my  man  has  tonsils  and 
although  we  get  sore  throat  we  are  still  alive." 

Others  have  tales  to  tell  of  some  imaginary  child  who  has  never  spoken  again  after  having 
'tonsils  removed.    It  is  just  absolute  fear  of  an  operation  and  now  that  two  cases  have  been 
one  and  all  are  still  inhabiting  this  vale  of  tears,  the  prejudice  will  gradually  vanish  and  we 
Call  have  larger  corrections  every  week." 

Hilda  M.  Burrowes,  Red  Cross  Public  Health  Nurse,  Richmond,  Missouri. 


GETTING  RID  OF  THE  PACIFIER 


By  MARY  DAY  BARNES,  R.  N. 

Eureka,  Utah 


WHILE  acting  as  a  Red  Cross 
public  health  nurse  in  a 
North  Dakota  county  this 
year,  I  met  the  usual  if  not  more  than 
usual  number  of  pacifiers  in  the 
homes,  on  the  streets  and  in  the  stores. 
After  all  these  years  with  so  many 
individual  nurses  trying  to  educate 
the  mothers  in  the  homes  and  in 
the  clinics,  against  them,  it  seemed 
as  though  they  should  be  a  rarer 
(but  not  more  valuable  on  that 
account)  article,  so  I  decided  to  try 
another  method — to  get  at  the  source 
of  them. 

First  I  visited  all  the  merchants 
who  sold  them  in  my  county,  ex- 
plained how  unsanitary  and  harmful 
they  are  and  offered  to  buy  them  at 
wholesale  price  on  condition  that  they 
would  discontinue  the  sale  of  them. 
All  but  two  readily  acceded,  but 
these  two  reluctantly  consented  to  do 
as  requested  after  being  shown  that 
they  were  holding  back  the  others; 
for  in  asking  a  merchant  to  discon- 
tinue the  sale  of  them,  it  was  always 
with  the  understanding  that  all  the 
other  merchants  in  town  would  do 
likewise. 

In  making  my  rounds  I  obtained 
many  addresses  of  the  wholesale 
houses  they  were  purchased  from  and 
then  wrote  to  them  explaining  what 
I  was  trying  to  do  in  a  small  way  in 
my  county  and  asking  their  co-opera- 
tion, always  suggesting  that  they 
ask  any  good  doctor  what  he  thought 
of  them;  the  following  letter  is  the 
first  reply  I  had  to  the  many  I  wrote: 

Chicago,  June  16,  1922. 
My  Dear  Miss  Barnes: 

Your  letter  of  recent  date  in  regard  to 
pacifiers  has  been  received.  I  have  referred 
it  to  our  drug  department  manager  who 
informs  me  that  we  discontinued  the  sale 
of  this  article  in  the  fall  of  1913  because, 
at  that  time,  it  was  brought  to  our  notice 
that,  according  to  the  best  authorities  on 
matters  of  public  health,  the  use  of  pacifiers 
was  considered  harmful. 

Assuring  you  of  our  interest  in  any  cause 


which    tends   to   improve   the   well-being   of 
American   citizens,   I   am 

Faithfully    yours, 
Julius  Rosenwald, 
President, 
Sears,  Roebuck  &  Co. 

Another  large  firm  wrote:  "We 
acknowledge  receipt  of  your  letter  of 
August  17th  in  reference  to  the  hand- 
ling of  baby  pacifiers,  nursing  bottle 
fittings,  etc.  We  will  give  the  matter 
due    consideration." 

Still  another  large  wholesale  house 
said  their  best  doctors  did  not  think 
the  pacifiers  as  harmful  as  I  stated, 
but  they  would  write- me  again  re- 
garding them.  Supposing  this  was 
a  polite  way  of  bowing  me  out, 
I  was  surprised  when  a  second 
letter  came  from  them,  saying  their 
catalogue  was  already  printed  for 
this  year,  but  before  issueing  another 
one  the  subject  would  be  brought 
before   their  merchandise   oflRce. 

I  wrote  to  the  President  of  the 
North  Dakota  Federation  of  Women's 
Clubs,  asking  if  the  clubs  all  over  the 
state  could  be  organized  to  co-operate 
with  us,  and  also  asking  if  the  subject 
could  be  introduced  at  the  National 
Meeting  of  the  Women's  Clubs.  She 
referred  the  letter  to  an  officer  of  the 
State  Club  who  was  much  interested 
in  the  subject. 

About  that  time  I  left  North 
Dakota  and  went  to  Utah  for  two 
months.  While  there  I  made  the  same 
kind  of  a  raid  on  the  pacifier.  The 
President  of  the  Utah  Federation  of 
Women's  Clubs  was  also  very  en- 
thusiastic over  the  plan. 

One    wholesale    firm   wrote: 

"We  think  that  in  writing  to  the  wholesale 
houses,  you  are  going  to  the  wrong  source 
to  get  the  selling  discontinued.  We  believe 
it  will  be  entirely  a  matter  of  the  education 
of  the  mothers  of  this  country  to  get  them 
not  to  buy  the  articles  mentioned,  and  after 
they  have  been  interested,  then  go  after  the 
retail  merchants  who  are  selling  this  class  of 
goods.  We,  as  a  service  jobber,  are  compel- 
led to  carry  almost  everything  that  the  drug 
store  demands,  and  if  we  do  not  carry  the 
items  that  they  call  for,  naturally  they  order 
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from  the  house  that  does  carry  them,  and  a 
certain  amount  of  other  business  usually 
goes  with  it. 

We  are  pleased  to  advise  you,  however, 
that  our  sale  of  the  glass  bottle  fittings  with 
the  rubber  tubing  has  been  practically 
nothing  for  the  last  seven  or  eight  years. 
We  do  not  believe  we  have  sold  two  gross  of 
these  in  the  period  mentioned.  We  also 
find  the  sale  of  pacifiers  has  fallen  off  very 
materially." 

This  is  a  very  small  effort  on  the 
part  of  one  nurse  to  dispose  of  a  very 
wide-spread  article,  but  all  beginnings 
are  small.  More  than  half  the  plea- 
sure and  interest  would  be  lost  in 
doing  anything  worth  while,  if  it  was 
not  necessary  to  work  it  out  step  by 
step.  If  this  one  effort  could  be  du- 
plicated by  all  the  public  health  nurses 
in  their  counties,  surely  it  would  bring 
great  results. 

In  North  Dakota  my  office  was  on 
the  main  street  in  a  very  small  town. 
There  were  two  large  front  windows 


against  which  the  little  kiddies  daily 
plastered  their  noses  on  their  way 
home  from  school,  to  see  what  the 
nurse  was  doing.  One  thing  they  saw 
on  the  table  was  a  large  pile  of  a 
dozen  pacifiers  and  nipples  with 
rubber  and  glass  tubing  attached, 
and  many  were  the  remarks  heard 
concerning  them,  which  led  to  many 
little  talks  and  messages  sent  home 
to  mother  and  to  the  mother  of  the 
neighbor  babies  who  had  pacifiers. 
A  good  suggestion  made  by  a  nurse 
recently  was  that  I  might  have  taken 
my  collection  of  pacifiers  and  nipples 
to  the  schools  when  inspecting  them 
and  talked  to  the  children  about 
them.  Can't  you  picture  the  laddies 
nearly  shaking  their  little  hands  off 
to  say  with  pride  "My  mother  never 
lets  our  baby  have  a  pacifier,"  or, 
alas!  many  of  them  could  only  say 
"My  mother  has  one  for  our  baby." 


"Two  contrary  laws  seem  to  be  wrestling  with  each  other  nowadays;  the 
one,  a  law  of  blood  and  of  death,  ever  imagining  new  means  of  destruction  and 
forcing  nations  to  be  constantly  ready  for  the  battlefield — the  other,  a  law  of 
peace,  work  and  health,  ever  evolving  new  means  of  delivering  man  from  the 
scourges  which  beset  him. 

"The  one  seeks  violent  conquests,  the  other  the  relief  of  humanity.  The 
latter  places  one  human  life  above  any  victory;  while  the  former  would 
sacrifice  hundreds  and  thousands  of  lives  to  the  ambition  of  one.  The  law  of 
which  we  are  the  instruments  seeks,  even  in  the  midst  of  carnage,  to  cure 
the  sanguinary  ills  of  the  law  of  war;  the  treatment  inspired  by  our  antiseptic 
methods  may  preserve  thousands  of  soldiers.  Which  of  those  two  laws  will 
ultimately  prevail,  God  alone  knoWs.  But  we  may  assert  that  French  Science 
will  have  tried,  by  obeying  the  law  of  Humanity,  to  extend  the  frontiers  of 

Life." 

— Louis    Pasteur 


THE  PRE-SCHOOL  CHILD* 

By  CECIL  L.  SCHREYER,  R.  N. 

Associate  Director,  Bureau  of  Public  Health  Nursing  and  Child  Hygiene 

Oregon 


IT  GIVES  me  great  pleasure  to  be 
able  to  meet  with  this  group  par- 
ticularly interested  in  child  health, 
and  to  have  the  opportunity  of 
presenting  the  pre-school  child  prob- 
lem as  it  appears  to  one  in  the  North- 
West.  However,  similar  conditions 
exist,  I  am  sure,  in  other  parts  of  the 
country  in  sparsely  settled  portions. 

Health  work  here,  as  elsewhere, 
began  with  the  school  child.  The 
pioneer  work  of  teaching  prevention 
necessarily  took  the  negative  side 
at  first,  and  the  whole  program  devel- 
oped along  the  line  of  removing 
defects  and  teaching  the  prevention 
of  illness.  As  progress  has  been  made 
and  one  after  another  the  various 
groups  have  been  surveyed,  there 
have  developed  medical  school  in- 
spection  and  infant  welfare  work. 

Such  a  large  and  fertile  field  for 
time  and  thought  was  discovered 
m  the  two  groups — school  and  infant 
welfare — -that  they  have  continued 
to  be  the  objects  of  main  considera- 
tion and  the  health  program  has 
swung  from  the  negative  to  the  posi- 
tive pole  so  that  we  do  not  bring  to 
the  mind  of  our  public  the  thought  of 
illness,  but  Health,  robust,  abounding 
Health. 

Our  programs  consist  of  health 
habits,  food  habits,  perfect  physical 
bodies,  and  stable  mentalities  taught 
to  develop  in  the  normal  way.  We 
emphasize  the  health  play,  the 
Modern  Health  Crusade,  physical 
education,  proper  nutrition,  well  baby 
clinics,  and  righr  prenatal  and  mater- 
nity care.  Normal  birth  to  a  normal 
infant  and  future  health  to  the 
mother  and  child.  Such  a  program 
will  mean  a  better,  richer,  happier 
American  citizenship,  able  to  live 
fuller  lives,  to  receive  and  make  use 
of  better  education,  and  grow  in 
spiritual  grace. 


Prenatal  and  maternity  care, 
while  we  have  made  a  beginning 
in  large  centers,  are  not  yet  fully 
developed.  In  the  rural  sections 
much  has  been  accomplished  by 
public  health  nurses  in  their  home 
calls  and  instruction  has  been  given 
in  a  general  way  through  the  Home 
Hygiene  classes  given  to  the  mothers 
as  a  part  of  the  activities  of  the  Red 
Cross  chapters. 

No  state-wide  prenatal  instruction 
was  given  in  our  state  until  the 
Bureau  of  Public  Health  Nursing  and 
Child  Hygiene  initiated  the  system 
of  prenatal  instruction  by  mail  this 
year.  As  an  outgrowth  of  this  ser- 
vice, we  hope  to  see  developed  in  the 
rural  communities  health  centers  that 
will  give  adequate  maternity  service 
through  a  visiting  obstetrician  and 
visiting  nurses. 

The  eastern  part  of  the  United 
States,  with  its  more  thickly  popu- 
lated states,  its  larger  proportion  of 
physicians  and  nurses,  its  greater 
number  of  colleges,  medical  schools 
and  modern  training  schools,  has 
advanced  much  further  in  this  pro- 
gram than  have  we  in  the  west. 

There  are  so  many  things  we  need 
here  before  our  attempts  toward 
relieving  the  present  condition  may 
become  effective,  that  we  scarcely 
know  where  to  begin  in  comparing 
conditions  here  and  in  the  states  fur- 
ther east.  The  territory  is  so  vast, 
and  population  so  scattered  that 
one  may  travel  for  a  whole  day  and 
never  see  a  human  habitation.  In 
a  more  thickly  populated  territory, 
with  its  greater  productiveness,  faci- 
lities for  education  and  medical  and 
nursing  care  are  more  readily  avail- 
able. 

But,  before  more  people  can  settle 
in  the  vast  area  of  the  west,  the  arid 
land  must  be  made  more  productive 


*  Read  at  Biennial  Convention,  Seattle,  June  1922. 
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by  means  of  irrigation.  Better  facili- 
ties for  transportation,  such  as  rail- 
roads and  highways,  must  be  pro- 
vided, and  markets  made  more  ac- 
cessible. With  these  improved  con- 
ditions the  burden  of  taxation  will 
not  be  so  great  and  more  money  will 
be  available  for  schools,  churches  and 
health  work. 

The  average  rural  school  serves 
the  purpose  of  teaching  the  three 
R's,  but  there  is  great  opportunity 
for  the  teacher  who  has  been  given, 
in  her  course  of  training,  a  vision  of 
community  leadership,  to  devleop 
in  the  community  served  by  her 
school  a  true  evaluation  of  life  in  its 
higher  aspect. 

Housing  is  another  problem  that 
must  engage  the  attention  of  the 
pioneer  in  health  work.  Living  con- 
ditions in  our  western  country  are 
primitive  compared  to  the  east,  and 
I  have  seen  as  bad  housing  condi- 
tions on  a  sixty-acre  ranch,  with  no 
neighbor  within  a  mile,  as  I  have  ever 
experienced  in  the  slums  of  Cleveland 
during  my  public  health  experience 
there. 

Outside  of  the  larger  centers  there 
are  few  physicians  and  dentists,  no 
psychiatrists,  and  only  those  nutri- 
tionists employed  by  and  working 
out  from  the  Agricultural  Colleges. 
We  find  a  few  home  demonstration 
agents  with  a  county-wide  field,  and 
our  public  health  nurses  give  valiant 
service  where  they  have  been  employ- 
ed, but  here,  too,  there  is  a  woeful 
lack    of   numbers. 

That  Washington,  Oregon  and  Cal- 
ifornia have  a  lower  death  rate  than 
any  other  part  of  the  country,  is  only 
partially  due  to  the  health  work  for 
infants  carried  on  here.  Climate 
and  natural  advantages  must  claim 
a  large  share  of  the  credit,  but  it 
gives  us  a  vision  of  what  might  be 
accomplished  with  a  well  rounded 
program  backed  by  a  people  alive 
to  the  conditions  that  exist,  and  able 
and  willing  to  bring  their  strength 
and  money  into  the  struggle  with  us. 

Little  attention  is  paid  to  quaran- 
tine, and,  because  our  health  officers 
are  dependent  on  their  private  prac- 


tices for  a  living,  the  laws  are  not 
enforced  as  strictly  as  they  should 
be  to  control  communicable  disease. 
These  conditions  make  for  lowered 
vitality  and  decreased  mental  capa- 
city, as  is  shown  by  the  large  num- 
bers of  backward  and  mentally  defi- 
cient children  found  in  our  schools. 

Lowered  ideals  of  living  are  a 
natural  outcome  of  these  conditions, 
and  future  generations,  unless  some- 
thing is  done,  will  show  a  rapid  in- 
crease of  the  process  of  breaking 
down  in  the  mental,  physical  and 
spiritual  life  of  the  people,  and  there 
will  be  a  generation  of  physically  and 
mentally  handicapped  children  grow- 
ing up  to  assume  the  reins  of  govern- 
ment, to  be,  as  best  they  may,  the 
producers  of  wealth  for  the  state. 

The  nation  loses  now  about  three 
billion  dollars  annually  from  lost 
time  of  workers  because  of  illness. 
The  states  are  concerned  in  this 
economic  loss,  as  well  as  the  added 
burden  of  more  expensive  school 
systems,  more  homes  for  the  mentally 
ill,  the  feeble-minded,  the  criminal, 
and  the  physically  and  morally  handi- 
capped persons  who  can  not  be  trusted 
to  make  a  living  for  themselves. 

And  what  about  the  home — the 
family  itself?  Is  not  the  economic 
pressure  greater  here  where  illness 
and  death  take  such  heavy  toll  in 
money  and  nervous  energy.?  A  re- 
tarded school  child  means  more  years 
of  schooling  and  an  added  expense, 
directly,  in  caring  for  that  child  in 
school,  and,  indirectly,  in  taxation 
to  support  the  school  and  employ 
teachers. 

There  are  certain  groups  of  non- 
medical friends  who  tell  us  retarda- 
tion is  due  to  the  extra  frills  added  to 
reading,  writing  and  arithmetic;  that 
the  children  could  keep  up  with  their 
grades  if  we  did  not  add  languages, 
typewriting,  book-keeping,  domestic 
science  and  other  studies  to  the  cur- 
riculum. But  do  we  not  find  as 
many  retarded  children  in  the  first 
three  grades  where  the  number  of 
so-called  frills  is  at  a  minimum? 

We  must  search  deeper  and  farther 
than   the   school   curriculum   for  the 
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causes  underlying  retardation,  so  let 
us  consider  a  program  for  the  cure 
and  prevention  of  the  ills  from  which 
the    children    are    suffering. 

The  group  of  pre-school  children — 
those  children  from  two  to  six  years 
of  age — found  in  our  homes,  orphan- 
ages, day  nurseries  and  baby  homes, 
has  until  recently  been  left  out  of  our 
plan.  This  group  of  children  is  a 
very  important  one,  and  upon  our 
inclusion  of  them  in  the  program  for 
positive  health  rests  the  keystone 
of  the  whole  superstructure  of  their 
adult  life. 

A  greater  mental  development  oc- 
curs between  the  ages  of  two  and  six 
years  than  at  any  other  period  of 
life.  (This  is  readily  believable  when 
we  think  of  the  mania  for  investiga- 
tion and  flood  of  questions  of  any 
of  our  four   year  old  acquaintances.) 

Mental  and  physical  habits,  which 
will  largely  control  later  life,  are 
developed  at  this  time.  With  this 
period  of  life  properly  supervised, 
taught  and  controlled,  the  school  age 
group  will  no  longer  need  to  be  so 
often  sent  to  the  repair  shop  for 
dental  work,  tonsil  and  adenoid 
operations,  glasses,  etc.  Less  time 
need  be  used  in  school,  teaching 
habits  of  cleanliness,  proper  nutri- 
tion, the  need  for  fresh  air,  and  more 
time  may  be  given  to  the  physical 
and  mental  development  of  the  child 
from  six  years  of  age,  on  through  the 
very  difficult  and  important  period  of 
adolescence. 

During  the  pre-school  period  com- 
municable diseases  reap  their  greatest 
toll  of  death  and  physical  handicap, 
and  the  toddlers  need  the  protection 
and  benefits  to  be  derived  from  con- 
tinued care  and  training  to  insure 
a  greater  resistance  to  illness. 

The  Sheppard-Towner  Bill,  and 
its  liberal  interpretation  to  include 
children  of  the  pre-school  group,  has 
done  far  more  for  our  western  country 
than  to  merely  make  Federal  funds 
available.  It  has  stimulated  the  in- 
terest of  everyone,  workers  and  pub- 
lic alike,  and  will  be  productive  of 
much  more  good  than  the  money  can 
accomplish  alone. 


It  would  seem  that  a  program  for 
the  pre-school  child  should  cover 
the  phases,  education,  organization 
and  standardization. 

The  spirit  of  public  health  educa- 
tion seems  to  me  best  pictured  by  our 
national  seal,  which  shows  "The 
Public  Health  Nurse,  planting  the 
tree  of  life,  namely  the  desire  for 
better  things,  better  health,  better 
homes,  in  the  waiting  soil  of  the  com- 
munity; for  'When  the  Desire 
Cometh,  it  is  a  Tree  of  Life'.  " 

Without  knowledge  of  true  condi- 
tions and  their  effect  on  future  gen- 
erations, there  will  be  no  "desire" 
in  the  hearts  of  the  people  for  "better 
things,"  but  true  and  thorough  know- 
ledge will  arouse  an  interest  that  will 
bring  proper  legislation,  sufficient 
appropriations,  and  the  unlimited 
possibilities  for  good  which  universal 
support  promises. 

In  planning  an  educational  pro- 
gram concerning  the  pre-school  child, 
we  must  recognize  three  groups — 
the  professional  worker,  the  organi- 
zations  and   the  general  public. 

The  professional  group  of  physi- 
cians, dentists,  nurses  and  social 
workers  must  have  clearly  in  their 
minds  the  place  of  the  pre-school 
child  in  the  whole  picture  of  child 
welfare.  They  must  know  the  basic 
needs  for  positive  health,  and  the 
relation  of  each  to  the  other  in  the 
whole  program  from  pre-natal  care 
through  adolescence.  Above  all,  we 
must  get  rid  of  the  fear  of  socialized 
medicine  which  is  depriving  us  of  the 
aid  of  many  of  the  medical  group  and 
delaying  the  real'zation  of  our  hopes. 

Organizations  such  as  women's 
clubs,  health  agencies,  educational 
groups,  etc.,  have  a  vital  part  in  this 
program,  and  should  be  ready  to 
give  the  power  of  their  support 
wherever  needed. 

Everyone  should  become  familiar 
with  the  laws  of  the  board  of  health — 
should  know  what  the  prevalence  of 
communicable  disease  means  to  the 
life  and  health  of  the  pre-school 
child  and  the  means  of  preventing 
the  spread  of  these  diseases. 

Parents,    and    the    children    them- 
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selves,  must  know  how  to  measure 
up  to  the  definition  of  positive  health. 
This  definition  can  be  expressed  no 
more  comprehensively  than  in  the 
words  of  Miss  Harriet  Leete,  field 
director  of  the  American  Child  Hy- 
giene   Association,    who    says: 

"Positive  health  may  be  defined  as  meaning 
a  body  free  from  any  handicaps,  physical 
or  mental,  with  a  resistance  which  enables 
it  to  withstand  environmental  attacks  to 
reduce  its  power,  a  vigor  which  radiates 
strength  and  happiness,  and,  back  of  all 
this,  a  spiritual  tone  which  is  the  key  note  of 
an  inspiring  personality." 

There  are  many  ways  of  getting 
the  desired  information  before  the 
people;  personal  contact  is  one  very 
effective  means  and  the  work  of  the 
public  health  nurse  is  most  impor- 
tant in  this  respect.  Public  talks  in 
churches,  movie  houses,  before  clubs, 
etc.,  are  other  splendid  methods. 
We  must  not  neglect  the  newspapers, 
for  once  convinced  of  the  sincerity 
of  the  worker,  and  given  thorough 
knowledge  of  the  object  she  has  in 
view,  there  will   be  no  truer  friend. 

Poster  exhibits,  films  and  slides 
on  health  topics  are  effective  means 
of  advertising,  and  advertising  is, 
after  all,  what  we  must  do  if  we  desire 
to    interest    our    public. 

To  interest  the  child  in  his  own 
health  and  teach  him  what  health 
means,  many  of  these  same  methods 
are  found  valuable,  such  as  posters, 
films,  and  health  plays  in  which 
the  children  take  part  and  which 
teach  a  concrete  lesson.  Learning 
his  part  in  a  health  play  will  imprint 
the  lesson  on  the  child's  mind  as 
perhaps  no  other  type  of  health 
teaching.  Poster  making  is  a  splendid 
means  of  impressing  messages  of 
health;  younger  as  well  as  older 
children  are  interested  in  the  rules  of 
the  game,  and  anxious  to  take  part, 
especially  when  an  older  brother  or 
sister  is  practicing  these  rules  at  home. 

To  carry  this  education  in  health 
to  the  people  and  to  its  ultimate 
objective,  the  child,  we  need  organized 
effort.  Unless  there  is  a  concrete 
program  and  each  of  us  knows  his 
part    in    that    program    and    how   to 


fulfill   it,   there   will    be    many   over- 
lapping places  and  many  gaps. 

Presented  briefly,  it  would  seem 
that  such  a  program  should  provide 
the  following: 

Education  of — 

(a)  The  community,  on — 

The  valuation  of  life  and  health. 
Community    sanitation    and    its    relation 
to  child  life. 

Relation  of  child  labor  to  health. 
Community  responsibility  for  quarantine. 

(b)  The  Parent,  on  the  importance  of — 
Right  physical  care. 

Mental  and  habit  training. 
Proper  food  at  regular  intervals. 
Prevention   of  communicable   disease. 
Spiritual  and  moral  training. 

(c)  The  Child,  in— 

The  meaning  of  health. 
Personal  habits. 
Health    habits. 

Education  to  be  carried  on  by — 

Public  Health  Nurses. 
Pediatricians. 
Dentists. 

Kindergarten  Schools. 
Full  Time  Health  Officers. 
Other     Health     Agencies     and     Interested 
Individuals. 

Through — 

Home  Visits. 

Medical  Supervision — through  clinics  for 
physical  examination. 

Dental  Clinics. 

Nutrition  Classes. 

Supervised  Play. 

Public  Talks. 

The  Press. 

Distribution  of  Literature. 

If  we  survey  the  whole  plan  for 
health  as  it  exists  today,  we  will 
agree,  I  think,  that  no  new  organiza- 
tion is  needed.  Every  organized 
agency  we  have  at  present  either 
has,  or  could  incorporate,  a  depart- 
ment for  pre-school  health  work. 

The  State  Boards  of  Health,  with 
their  Bureaus  of  Child  Hygiene  and 
of  Public  Health  Nursing,  are  the 
official  agencies  who  should  be  pre- 
pared to  lead  out  in  this  program,  and 
carry  the  responsibility  of  helping 
to  co-ordinate  the  work,  through 
contact  with  each  child  welfare  agency 
so  that  its  work  becomes  an  in- 
tegral part  of  the  state-wide  program. 

The  non-official  agencies— The  pub- 
lic health,  tuberculosis,  visiting  nurse, 
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child  welfare,  and  parent  teacher 
associations,  the  Federation  of 
Women's  Clubs,  colleges  with  exten- 
sion work  both  in  mental  and  physi- 
cal training,  school  and  farmers' 
organizations,  etc. — all  have  a  place 
in  this  work  and  should  stand  ready 
to  carry  a  share  of  the  whole  program. 

All  these  organizations  must  work 
together  under  the  guidance  of  the 
official  agency  to  correlate  and  stan- 
dardize the  program,  the  work  and 
the  records. 

A  standardized  and  co-ordinated 
program  will  enable  us  to  see  whether 
our  plan  fits  the  needs  of  the  local 
community,  or  whether  there  are 
parts  not  covered  by  any  organiza- 
tion, or  covered   by  more  than  one. 

We  need  standardized  work  so  that 
we  may  know  that  the  children  are 
receiving  the  best  care  and  best 
health  teaching,  and  that  our  work 
measures  up  to  that  done  in  other 
places. 

Then,  if  we  have  a  standard  method 
of  keeping  a  record  of  work  done,  we 
can  check  up  on  our  own  progress 
and  be  able  to  tell  after  any  given 
period  of  time  how  much,  if  any, 
progress  has  been  made. 

To  summarize:  we  know  present 
conditions  and  their  probable  effects 
on  future  generations  and  we  can 
predict  the  cost  of  present  status 
to  the  state,  nation   and  individual. 

In  the  North-West  the  work  is 
largely  pioneer  and  rural  and  we 
lack  many  advantages  enjoyed  else- 
where, such  as  transportation  facili- 
ties and  good  schools  and  churches 
close  to  the  rural  people. 

We  have  counties  larger  than  many 
of  the  eastern  states,  some  with  an 
area  equal  to  Massachusetts,  Con- 
necticut and  Rhode  Island  combined, 
with  no  system  of  roads  that  can  be 
traveled  easily  the  year  round.  We 
have  hundreds  of  thousands  of  acres 
of  uninhabitable  sand  and  sagebrush, 
that  will  not  blossom  with  roses,  nor 
wheat  and  oats,  until  irrigation  re- 
claims them.    These  conditions  make 


our    counties    poor    and    taxes    high. 

What  is  needed  is  a  correlation  of 
the  work  of  the  various  organizations 
already  existing,  and  an  extension  of 
the  program  to  include  the  pre-school 
child,  with  more  trained  workers, 
especially  public  health  nurses  and 
nutritionists.  Physicians  trained  in 
public  health  are  needed. 

We  need  kindergarten  schools  with 
teachers  trained  in  health  teaching. 
Health  programs  are  necessary  in 
our  children's  homes  and  orphanages, 
and  pur  school  officials  need  a  greater 
conception  of  the  importance  of 
health  as  a  fundamental  in  all  educa- 
tion. 

Better  team-work  must  be  devel- 
oped and  the  public  aroused  to  the 
need  for  better  living  conditions  for 
the  whole  family.  We  must  have  a 
complete  picture  of  health  for  the 
whole  family,  with  the  pre-school 
child  in  his  rightful  place,  if  we  hope 
to  share  with  others  our  vision  of 
what  positive  health  is,  and  how  we 
shall  proceed  to  obtain  it  for  our 
children   from   infancy  to  old   age. 

And  last,  and  of  very  great  im- 
portance, we  need  the  quality  of 
patience.  But  with  all  these  seeming 
disadvantages,  we  who  are  working 
here  are  not  discouraged  nor  down- 
hearted. We  have  faith  in  our  cause 
and  a  love  for  our  country  and  its 
people.  We  know  that  once  some  of 
the  physical  disadvantages  of  the 
country  are  changed,  our  plans  will 
go  forward  with  splendid  success,  and 
so  we  work  on,  spreading  the  gospel 
of  health  for  the  whole  family, 
knowing  that  someone,  if  not  our- 
selves, will  rejoice  in  seeing  a  genera- 
tion grow  from  the  prenatal  period 
to  adult  life  blessed  with  positive 
health,  and  then  we  shall  reap  the 
reward  promised  in  the  words  of 
Mr.    Hoover: — - 

"If  we  could  grapple  with  the  whole  child 
situation  for  one  generation,  our  public 
health,  our  economic  efficiency,  and  the 
moral  character,  sanity  and  stability  of  our 
people  would  advance  three  generations  in 
one." 


THE  HISTORY  OF  PUBLIC  HEALTH  NURSING* 

By  LAVINIA  L.  DOCK,  R.  N. 

Secretary  of  the  International  Council  of  Nurses 
(Concluded) 


THE    SPECIAL    TRAINING    OF 
THE  PUBLIC  HEALTH  NURSE 

IN  THE  stress  of  trying  to  meet 
the  public  demands,  the  indivi- 
dual nurses  themselves  made  the 
first  pleas  for  a  more  complete  pre- 
paration for  their  work.  But  few 
understood  whence  it  should  come, 
and  hospital  training  schools  were 
deluged  with  insistent  claims  to 
have  such  and  such  specialties  in- 
cluded in  their  three  years'  time. 
Miss  Gardner  says  on  this  point: 

"A  woman  who  is  poorly  prepared 
for  the  work  does  more  harm  than 
good.  Mere  hospital  training  does 
not  fit  a  nurse  for  the  complexities  of 
public  health  nursing,  and  it  has 
become  plain  that  every  nurse  under- 
taking unsupervised  work  should  have 
had  either  sufficient  experience  of  the 
right  kind,  or  special  training."  Such 
training  is  now  (1920-21)  given  in  the 
form  of  post-graduate  courses,  of 
which  there  are  twenty-two  ofi^ered 
by  universities  in  various  parts  of  the 
country  extending  from  New  York  to 
California. 

The  first  of  these,  we  have  said, 
was  oflfered  by  Teachers  College, 
where  a  course  in  hospital  economics 
was  already  in  existence  under  Miss 
Nutting's  direction.  It  was  the  gen- 
erosity of  Mrs.  Helen  Hartley  Jen- 
kins that,  in  1910,  made  it  possible 
to  enlarge  that  department  to  the 
Department  of  Nursing  and  Health. 
In  a  very  large  measure  the  success 
of  this  university  work,  boasting  the 
first  endowment  in  America  for  nurs- 
ing education,  has  been  mainly  due 
to  the  vision  and  creative  energy 
of  Miss  Adelaide  Nutting  and  her 
assistant.  Miss  Isabel  Stewart.  Other 
universities  and  colleges  where  nurses 


are  given  opportunity  for  higher 
training  are:  University  of  Pen- 
nsylvania, Simmons  College,  Univer- 
sity of  Minnesota,  University  of 
California,  Western  Reserve  Univer- 
sity, University  of  Iowa,  University 
of  Oregon,  St.  Louis  School  of  Social 
Economy,  Richmond  (Va.)  School  of 
Social  Work  and  Public  Health  Nurs- 
ing, University  of  Michigan,  Yale 
University,  in  connection  with  the 
New  Haven  Visiting  Nurse  Associa- 
tion, and  Washington  University. 
This  list  is  not  complete,  nor  is  it 
likely  to  remain  stationary. 

But  post-graduate  schools  represent 
only  half  the  problem.  It  is  even 
more  important  that  a  very  consider- 
able reorganization  of  the  entire 
system  of  nursing  education  should  be 
brought  about  in  the  interest  of 
all  practice  of  nursing,  but  very 
especially  to  better  prepare  women 
for  public  health  nursing.  A  most 
searching  and  scientific  study  of 
this  fundamental  question  has  been 
under  way  for  nearly  two  years  by 
a  committee  on  nursing  education, 
under  the  direction  of  Miss  Josephine 
Goldmark.  This  work  is  financed  by 
the  Rockefeller  Foundation,  and  the 
report  is  expected  within  the  current 
year. 

THE   GROWTH  OF   PUBLIC 
HEALTH  NURSING 

Within  twenty  years'  time  (up 
to  January,  1920),  the  organizations 
engaged  in  public  health  nursing 
have  increased  in  number  from  58 
to  approximately  4000,  and  the  num- 
ber of  nurses  employed  by  them  from 
130  to  approximately  11,000.  These 
represent,  besides  voluntary  agencies, 
departments  of  health  and  of  educa- 


♦  Republished  from  A  Ilalf-Century  of  Public  Health,  by  courtesy  of  the  American  Public 
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fThis  report,  in  condensed  form,  has  already  been  published  in  the  September  issue 
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tion,    city,    county    and    state,    and 
great    industrial    corporations. 

Perhaps  the  most  significant  single 
factor  in  the  development  of  public 
health  nursing  at  the  present  time 
is  the  rapid  extension  of  state  direc- 
tion and  control.  This  is  due  in 
considerable  measure  to  the  influence 
of  the  war  and  the  epidemics  of  1918- 
19,  and  especially  to  the  peace  pro- 
gram of  the  American  Red  Cross. 
The  latter  has  given  great  impetus 
to  the  movement  through  its  oflFers 
of  financial  and  administrative  co- 
operation until  the  states  were  able 
to  assume  full  charge.  There  are 
now  in  the  various  state  health 
departments   the   following: 

Divisions  or  Bureaus  of  Public  Health 

Nursing 10 

Divisions  or  Bureaus  of  Public  Health 

Nursing   and    Child    Hygiene 10 

State      Supervising      Nurses      (without 

Bureaus) 4 

State      Supervising      Nurses,      financed 

privately 2 

The  first,  and  perhaps  the  most 
notable,  law  providing  for  a  state 
public  health  nursing  service  is  that 
of  New  York,  enacted  in   1913. 

PRESENT     STATUS     OF     THE 

NATIONAL  ORGANIZATION 
FOR  PUBLIC  HEALTH  NURSING 

During  1920  and  1921,  this  organi- 
zation became  one  of  the  constituent 
members  of  the  National  Health 
Council  and  of  the  National  Child 
Health  Council.  This  latter  connec- 
tion ofi'ers  almost  unlimited  oppor- 
tunities, not  only  for  more  efficient 
and  economical  administration  (this 
being  true  of  all  members  of  the 
Council),  but  for  expansion  and  in- 
creasing eff"ectiveness  of  service. 

Its  staff"  includes  the  following 
positions:  executive  secretary,  as- 
sistant to  the  executive,  educational 
secretary,  librarian,  assistant  librar- 
ian, eligibility  secretary,  member- 
ship secretary,  statistical  secretary, 
assistant  statistician,  editor,  assistant 
editor. 

It  publishes  a  monthly  magazine. 
The    Public    Health    Nurse.     It 


maintains  a  library  department,  the 
plan  of  which  is  to  place  literature  on 
public  health  nursing  in  a  selected 
library  in  each  state  and  to  circulate 
"packet  libraries."  Forty-three  such 
centers  have  been  established,  the 
libraries  selected  being  usually  state 
libraries  or  those  of  universities. 

The  library  department  keeps  cur- 
rent publications  on  classified  sub- 
jects in  the  field  of  public  health. 
The  library  also  maintains  an  active 
advisory  service  through  correspon- 
dence. 

The  organization  has  standing  com- 
mittees on  the  following:  Public 
Health  Nursing  Education;  Organ- 
ization and  Administration;  Legis- 
lation,  Records   and    Reports. 

Four  sections  have  been  created 
for  the  development  of  the  following 
special  subjects:  Tuberculosis  Nurs- 
ing; Child  Hygiene  Nursing;  School 
Nursing;  Industrial  Nursing. 

The  war  service  of  the  Organiza- 
tion was  of  considerable  importance. 
A  Washington  office  was  maintained 
during  the  war.  The  executive  secre- 
tary was  loaned  to  the  Council  of 
National  Defense,  where  she  served 
as  secretary  to  the  three  committees 
on  nursing  of  the  Council.  The  as- 
sociate secretary.  Miss  Mary  E. 
Lent,  was  loaned  to  the  United  States 
Public  Health  Service  to  organize 
the  nursing  service  in  twenty-two 
zones.  Of  her  work,  Surgeon  General 
Blue  said: 

"For  the  first  time  in  its  history,  the 
United  States  Public  Health  Service,  during 
the  recent  war,  organized  a  division  of  public 
health  nursing.  The  work  which  these  nurses 
performed  was  of  inestimable  value.  It  is 
not  too  much  to  say  that  without  their  aid 
our  success  in  keeping  down  sickness  in  the 
extra-cantonment  zones  and  in  making  the 
venereal  disease  rate  in  our  army  lower  than 
that  of  any  other  army  in  modern  times, 
could  not  have  been  achieved.* 

Of  special  importance  also  was 
the  war  work  of  the  Sub-Committee 
on  Public  Health  Nursing  under  the 
chairmanship  of  Miss  Mary  Beard. 
This  committee  secured  special  Red 
Cross  enrollment  of  public  health 
nurses,  exclusively  for  public  health 


*  Venereal  Disease  Division,  Bulletin  No.  43. 
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work.  It  served,  through  the  secre- 
tary, on  a  special  advisory  commit- 
tee to  the  Red  Cross  Department  of 
Nursing.  It  was  largely  instrumental 
in  securing  special  service  chevrons 
for  Red  Cross  nurses,  public  health 
nurses  and  others,  who  stayed  at 
home  as  a  patriotic  duty.  It  prepared 
a  series  of  lectures  on  the  historical, 
social,  economic,  and  clinical  aspects 
of  venereal  diseases  for  the  use  of 
training  schools,  of  public  health 
nurses  and  social  workers  in  venereal 
disease  clinics.  It  shared  with  the 
National  Organization  the  respon- 
sibility for  the  construction  of  a  com- 
plete plan  for  an  emergency  prepara- 
tion for  public  health  nurses  to  meet 
the  demands  created  by  the  Chil- 
dren's Year  program. 

The  activities  of  the  Committee 
on  Home  Nursing,  of  which  Lillian 
D.  Wald  was  chairman,  were  as 
follows:  It  prepared  for  the  Com- 
mittee on  Labor  a  report  on  the  ex- 
tent of  industrial  nursing  in  the 
United  States  and  of  the  industries 
in  which  nursing  care  is  especially 
desirable.  It  placed  at  the  disposal 
of  all  industries,  especially  those 
engaged  in  war  work,  information 
concerning  the  location  of  existing 
public  health  nursing  agencies  whose 
services  could  be  utilized  in  case  of 
emergencies  or  other  need.  It  inter- 
ested the  United  States  Shipping 
Board  and  the  National  Emergency 
Housing  Commission  in  the  impor- 
tance of  providing  accommodations 
for  public  health  nurses  in  their  plans 
for  housing  units.  It  prepared  and 
circulated  42,000  letters  setting  forth 
the  increased  importance  of  health 
protection  of  industrial  workers  and 
the  value  thereto  of  public  health 
nursing  care.  These  were  sent,  ac- 
companied by  letters  of  transmittal 
written  by  Mr.  Gompers,  to  all  trade 
and  labor  unions  and  to  all  employ- 
ers' associations  in  the  United  States. 

The  activities  of  the  General  Com- 
mittee on  Nursing  during  the  war, 
M.  Adelaide  Nutting,  chairman,  were 
too  numerous  to  be  mentioned  in  full, 
and  pertained  only  indirectly  to 
public  health  nursing. 


Soon  after  the  war,  the  National 
Organization  for  Public  Health  Nurs- 
ing entered  into  working  agreement 
with  the  National  Tuberculosis  Asso- 
ciation and  the  American  Red  Cross, 
which  offered  an  admirable  opportu- 
nity for  combined  service  in  the  stan- 
dardization and  extension  of  public 
health   nursing. 

PRINCIPLES  OF  WORK 

With  all  the  variation  in  types  of 
public  health  nursing  and  despite 
conflicting  practical  conditions,  cer- 
tain fundamental  principles  which 
have  been  tested  by  experience  are 
quite  universally  accepted.  These 
we  may  briefly  summarize  as  follows: 

The  training  and  preparation  of 
the  nurse  has  been  spoken  of.  An- 
other general  principle  is  that  the 
nurse  should  not  work  under  a  char- 
itable organization.  If  she  does,  her 
services  are  limited  to  those  below 
the  poverty  line  and  others  are  un- 
willing to  ask  for  her.  If  she  dispenses 
material  relief,  patients  learn  to  look 
for  and  value  such  assistance  rather 
than  her  own  gifts  of  nursing  skill 
and  wise  advice.    Miss  Gardner  says: 

"A  nurse  should  stand  upon  her  public 
health  nursing  ability  alone,  meeting  the 
material  needs  of  her  patients  through  co- 
operation, and  she  should  be  available 
to  all  who  may  need  her  services.  The  v7ork 
should  be  on  as  sound  a  financial  basis  as 
possible.  All  who  can  afford  to  make  pay- 
ment for  services  of  the  nurse  should  do  so. 
This  usually  is  arranged  on  a  sliding  scale, 
the  maximum  being  the  cost  price  of  the 
visit,  and  the  minimum,  the  amount  possible 
for  the  poorest  patients,  a  range  usually 
covering  from  five  cents  to  fifty  or  sixty. 
In  every  city  there  are  many  who  can  save 
nothing  from  an  inadequate  income  for  the 
rainy  day  of  illness  (this  is  equally  true  of 
country  dwellers,  who  often  have  almost 
no  money,  though  they  may  be  able  to  live 
from  the  products  of  their  garden)  and  there 
are  others  who  because  of  ill  health,  age, 
widowhood  or  some  other  handicap  never  rise 
to  the  level  of  self-support  at  all.  These 
groups  must  receive  free  care,  yet  the  general 
rule  should  nevertheless  obtain,  that  wher- 
ever possible,  payment  for  visits  should  be 
made.  This  now  is  generally  accepted  where 
bedside  care  is    given." 

Referring  to  Miss  Gardner's  state- 
ment of  fifty  or  sixty  cents  as  a  max- 
imum fee,  it  should  be  said  that  a  con- 
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siderable  number  of  associations  now 
offer  a  so-called  hourly  nursing  ser- 
vice at  full  cost  or  more,  amounting 
to  seventy-five  cents  or  a  dollar. 
This  is  increasingly  sought  by  families 
of  ample  means.  The  burning  ques- 
tion of  the  day  is  to  find  a  means  of 
bringing  education  and  curative  nurs- 
ing to  the  great  wage-earning  and 
middle-class  population  at  a  cost 
which  they  can  afford. 

Record-keeping  is  a  most  important 
part  of  public  health  nursing. 
Records  should  be  kept  in  such  a  way 
as  to  supply  a  perfect  picture  of  the 
volume  and  type  of  work  done  in 
reference  to  its  cost,  and  should  fur- 
nish data  from  which  information 
can  be  obtained  concerning  the  var- 
ious aspects  (i.e.,  social,  economic, 
status  of  public  sanitation  and  hy- 
giene, effects  of  industry,  rural  prob- 
lems) of  sickness  and  health.  They 
should  also  permit  of  simple  and  con- 
venient reference  to  individual  cases. 

One  of  the  earliest  principles 
adopted  in  modern  visiting  nursing 
was  that  of  non-interference  in  relig- 
ious belief.    Miss  Gardner  says: 

"The  wisdom  of  this  general  principle  has 
only  been  emphasized  with  succeeding  years. 
It  has  also  been  found  that  it  is  wiser  for 
public  health  work  not  to  be  carried  on  by 
a  church.  A  certain  limitation  of  usefulness 
then  becomes  inevitable,  for  it  is  difficult 
to  avoid  the  appearance,  at  least,  of  sectar- 
ianism. It  is  far  better  for  the  churches  to 
contribute  to  the  support  of  an  association 
which  will  care  for  the  whole  of  the  com- 
munity without  geographical  or  other  limi- 
tations. We  have,  however,  not  said  all 
when  we  say  that  the  nurse  shall  not  inter- 
fere. From  her  position  in  the  home,  she  can 
often  give  positive  help  in  strengthening 
already  existing  church  connections.  The 
question  is  not  a  difficult  one  if  the  public 
health  nurse  remembers  that  she  is  not 
representing  her  own  religious  faith,  but  the 
spirit  of  helpfulness  which  expresses  itself 
in   the   effort   on   her   part   to  strengthen   all 


bonds,    making    for    the    better    life    of    the 
patient." 

The  art  of  co-operation  has  be- 
come the  keystone  of  good  public 
health  nursing  work.  Alone,  the  nurse 
is  powerless  to  change  conditions  for 
her  patients.  To  attain  her"  best 
usefulness  she  must  know  every 
source  to  tap  for  help  in  meeting 
the  conditions  caused  by  the  com- 
plexity of  modern  life.  Yet  this  side 
of  co-operation  has  perhaps  been 
dwelt  upon  to  excess.  What,  on  the 
other  hand,  is  the  well-trained  public 
health  nurse  to  do,  when  in  a  flourish- 
ing town  of,  let  us  say  12,000  to 
20,000  inhabitants,  she  finds  a  local 
health  board  so  negligent  and  casual 
as  to  be  practically  non-existent;  no 
truant  officers;  no  active  groups  of 
civic-minded  men  and  women;  no 
segregation  of  the  feeble-minded;  no 
hospital  provision  for  the  isolation  of 
contagious  cases;  no  civic  interest 
in  housing  problems;  not  even  a 
charity    organization    society.? 

In  the  bedside  care  of  the  patient 
the  best  private-duty  standards  are 
aimed  at,  so  far  as  possible.  On 
professional  relationships  with  physi- 
cians,   Miss    Gardner    says: 

"The  public  health  nurse  should  not 
diagnose,  should  not  prescribe,  should  not 
recommend  a  particular  doctor  or  a  change 
ot  doctors,  should  not  suggest  a  hospital 
to  a  patient  without  the  concurrence  of  the 
doctor,  and  should  never  criticize  by  word  or 
unspoken  action  any  member  of  the  medical 
profession." 

But  on  this  statement,  Athel  Camp- 
bell Burnham,  M.  D.,  makes  this 
statement: 

These  rules  appear  to  me  too  severe,  and 
I  believe  that  in  time  they  may  be  modified 
so  that  a  nurse  will  not  be  compelled  to  serve 
under  a  physician  who  is  palpably  ignorant 
or  dangerously  careless.* 


The  Community  Health  Problem,  page  43. 


Seen  in  a  Mid  West  town — a  druggist's  effort  to  advertise  the   Baby  Clinic  Week  in  the 
County: — 

"Babies  need; 
Talcum 
Castile  Soap 
Nipples 
Pacifyers." 


THE  PASSING  OF  A  GROUCH 

By  ELIZABETH  M.  FOCHT 

Hanover,  Pa. 


THE  heat  of  mid-afternoon  found 
the  Visiting  Nurse  plugging 
wearily  along  over  the  uneven 
pavement;  her  uniform  across  the 
shoulders  was  damp  with  perspira- 
tion and  she  mopped  her  itching  face 
with  a  handkerchief  already  wet 
from  previous  aplications.  She 
nursed  a  grouch.  "Such  a  life!" 
she  muttered  as  she  changed  her  bag 
from  one  hand  to  the  other,  "and 
then — what /or?  Tr\-ing  to  get  people 
to  do  things  they  never  heard  of 
before,  especially  when  they  like 
their  old  onion  poultices  and  sulphur 
bags  and  teas — "  Even  thought 
was  wearisome;  anything  cheering 
in  connection  with  her  work  particu- 
larly so — she  wanted  her  grouch  to 
hold  out,  she  was  enjoying  it  so  much. 

A  crowded  automobile  flashed  by. 
Some  one  cried,  "Hey,  Somebody, 
sorry  you  can't  go  along." 

"Lots  of  good  that  does  me,"  and 
her  step  grew  even  less  elastic,  a 
trickle  of  perspiration  ran  from  her 
temple  to  her  chin  and  her  grouch 
grew. 

"Uyah,  uyah!"  cried  Master  Rich- 
ard, imitating  an  automobile  as  he 
bore  down  upon  the  nurse  from  the 
rear  on  his  velocipede. 

"I'll  not  get  out  of  the  way  for 
that  spoiled  kid,"  she  growled  to  her- 
self as  she  continued  down  the  middle 
of  the  walk. 

Hump!  She  dropped  in  a  heap 
with  velocipede  wheels  and  brown 
legs.  "Wow,  wow,"  wept  Richard, 
thoroughly  alarmed  at  the  success 
of  the  collision.  "I  didn't  mean  to, 
I  didn't  mean  to,"  and  as  the  nurse 
remained  sadly  sitting  where  she  fell, 
"Why  don't  you  get  up,"  he  howled, 
"Cant  you  ?  Wow,  wow,  I  only  aimed 
to  bump  you!" 

"Your  aim  was  all  too  true," 
observed  the  nurse  as  she  pulled  her- 
self together  and  started  on. 

"Miss  Somebody,"  screamed  Rich- 
ard, appalled  at  her  action,  "aren't 


you  gomg  to — aren  t  you  gomg  to — 
he  hauled  up  his  velocipede, 
scrambled  on  and  pedaled  rapidly 
after  her.  "Aren't  you  going  to  tell 
me  about  that  monkey:  Yesterday 
you   said — "   he   stopped   in   dismay. 

"Well,  hardly,"  said  the  Visiting 
Nurse  pausing;  his  tear-stained  face 
and  incredulous  eyes  caused  her  to 
waver,  but  she  hardened  her  heart, 
"Boys  who  bump  people — "  the  sen- 
tence was  too  dreadful  to  complete 
and  she  proceeded  on  her  way. 

"Aren't  you  really,  really — "  he 
could  not  believe  his  misfortune. 
Miss  Somebody  glanced  over  her 
shoulder,  he  was  an  appealing  figure. 
"Maybe,  tomorrow,"  she  relented. 
Farther  on  she  looked  back  again,  he 
sat  where  she  had  left  him,  ruefully 
gazing  after  her.  "Serves  him  right," 
she  grumbled  to  convince  her  un- 
easy twinges  and  returned  with  deter- 
mination to  her  grouch. 

"I  can't  see  what  they  mean," 
assailed  her  ears  in  shrill  feminine 
tones  from  the  side  lawn  at  her  left. 
A  companion  voice  replied  from  the 
porch  steps  ahead  where  its  owner 
plied  a  heavy  stream  of  water  from 
a  garden  hose  upon  the  paved  gutter, 
"Yes  they  goes  right  over  it,  you'd 
think  they'd  know  better,  you'd 
think  they  could  keep  offen  it." 

Miss  Somebody  perceived  that  she 
was  walking  over  a  freshly  washed 
pavement.  As  she  stepped  around 
coils  of  hose,  across  the  streaming 
gutter  and  continued  on  her  way  by 
walking  in  the  street  she  wrathfuUy 
pondered  what  a  sidewalk  might  be 
for. 

A  fashionable  lady  in  the  latest 
model  of  a  fashionable  car  drew  up 
at  the  curb  with  a  gentle  shriek  of 
brakes.  How  cool  she  looked!  The 
nurse  dragged  forth  an  unwilling 
smile.     The   lady   spoke, 

"Oh,  Miss  Somebody,  I  want  you 
to  stop — How  warm  you  look.  I 
suppose  you  are  busy  these  days,  it's 
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a  good  thing  you  dorCt  mind  it.  Of 
course  you  get  used  to  the  heat. 
.  .  .  Well,  I  want  you  to  stop  in  to 
see  an  old  lady.  I  happened  to  hear 
of  her  yesterday.  She  lives  on 
Cleveland  Street,  104  the  number, 
I  think.  Her  name  is  Honsenhelder. 
She  fell.    She  broke  her  hip — " 

Miss  Somebody  put  in  a  word 
edgewise  with  the  greatest  pleasure 
and  satisfaction.  "I've  been  taking 
care  of  Mrs.  Honsenhelder  for  the 
last  month,"  she  said. 

The  fashionable  lady  looked  a  bit 
dashed.  "Oh,  of  course  in  that  case 
it's  all  right,"  and  away  she  went. 
Miss  Somebody  gloomily  returned 
to  her  travel  across  town.  "Another 
year,"  she  thought,  "and  there 
won't  be  anybody  worth  mentioning 
in  this  town  that  I  haven't  washed 
and  dressed,  and  yet  they're  scared 
lest  I  might  miss  some  one."  Her 
grouch  was  at  its  height. 

At  the  door  of  a  little  frame  house 
on  the  edge  of  Giggsville,  Miss 
Somebody  knocked,  then  entered. 
"Heigh-oh,  I'm  coming,"  she  called 
and  toiled  up  a  steep  and  narrow 
stair.  He  was  an  old,  old  man;  his 
hair  was  white  and  thin  and  turned 
in  little  curls  above  his  ears.  His 
fine,  slender  hands  gnarled  and 
twisted  with  work  and  age  rested  upon 
the  coverlet,  and  that  waiting  look, 
so  hard  to  meet,  lay  in  his  large  brown 
eyes,  for  the  old  man  had  been  an 
invalid  for  twenty  years.  He  was  a 
silent  old  man,  it  was  an  effort  both 
to  speak  and  to  listen.  His  hour  with 
the  nurse  each  day  passed  in  exchange 
of  kindly  and  understanding  glances, 
with  little  smiles  thrown  in  here  and 
there.  For  the  nurse  liked  the  old 
man  and  it  was  evident  that  he  looked 
forward  to  her  coming.  Today  she 
was  pleased  with  the  silence  in  which 


she  could  concentrate  on  her  grouch — 
it  required  an  effort  to  maintain  it  in 
such  a  room  with  such  a  patient. 

"Well,"  she  said  at  last  when  the 
quiet  seemed  almost  oppresive,  "to- 
night I'm  going  to  hear  a  great 
violinist  at  the  Opera  House." 

The  old  man  looked  interested, 
"That's  a  place  I've  never  ben,  the 
Opry  House,"  he  said;  and  meeting 
the  little  look  of  inquiry  in  the 
nurse's  eyes  he  added  slowly,  "Till 
I  was  took  I  lived  'way  back  in  the 
country  *mong  the  hills." 

"I'll  tell  you,  then,"  said  the  nurse 
unwarily  forgetting  her  grouch  for  the 
moment,  "Just  what  the  Opera  House 
looks  like,"  and  she  described  it 
thoroughly,  winding  up  with  the 
little  red  lights  over  the  exits. 

The  old  man  looked  appreciative 
and  offered  a  bit  in  return  to  the  con- 
versation, "I  seen  a  animal  show 
oncet,"  he  said. 

Miss  Somebody  suddenly  found 
herself  wondering  how  many  circuses 
she  had  gone  to,  she  could  not  tell 
how  many  plays  and  famous  actors 
she  had  seen,  the  wonderful  music 
she  had  heard.  The  old  man's 
words  recurred  to  her  again  and  again, 
"I  seen  a  animal  show  oncet."  She 
brought  herself  up,  remembering  her 
grouch,  "Sentimental  Goolosh,"  she 
said  to  her  thoughts,  "I  guess  he  had 
his  fun  too,  of  the  kind  he  wanted." 

His  quavering  old  voice  roused  her, 
"I  druv  a  team  sence  I  was  ten,  I 
aint  ben  nowhere."  He  raised  those 
patient,  clouded  eyes  to  the  face 
that  bent  above  him,  "I  was  brung 
up  hard,  I  aint  never  knowed  nuthin' 
but  work — ^and  lyin'  here." 

The  nurse  felt  her  grouch  slip  from 
her,  she  could  not  will  it  back;  she 
wondered  if  the  old  man  understood 
the  added  gentleness  of  her  touch. 


Charlotte  Kunze,  of  Fayette  County,  Mo.,  states  that  the  latest  thing 
in  a  "stop"  signal  for  the  public  health  nurse  is  a  white  rag  tied  over  a  mail 
box. 
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THE  PUBLIC  HEALTH  NURSING  MOVEMENT 

1877—1921 

Number  of  New  Organizations  Formed  Each  Year 


OACANiIATior<S 


idt 

1 

■He 

.fill 

JM 

Mf 

•tin 

Thmk     Au    Taeur 
40Z*f     OaaimiMTieiu 

IN    TNS    UJ&.    KMPMVNM 

JU 

•Ua 

*10 

<la> 

)to 

■ 

■Ut 

1 

jO 

ida 

Jio 

ioo 

)l<i 

ur            -   ■  ■ 

]b) 

)■//> 

nl 

,*'n 

t4a 

II'" 

III 

III 

"III 

to 

.llll 

« 

<o 

..  ".■iiiiiiiiiiiiiiiiiiiii 

0 

i:i.:iiiiiiiiiiiiiiiiiiiiiiii 

ini  n    -?«    K>    »    U    II     K>    >i    »    I'    S    Tr    lb    Tl    72    V    »    11    n    n    -q    «  '*•    or    U    »>    iM   OS    K    »    at     M    >>     H     >1     M    W     Tf    /t     /)     71     If    U    iJ 

Chart  prepared  by  the  National  Organization  for  Public  Health  Nursing. 


Between  the  years  1877  and  1921, 
4299  organizations  were  formed  for 
the  purpose  of  administering  pubUc 
health  nursing  service.  Of  this  num- 
ber 275  were  dissolved,  leaving  today 
4024  organizations. 

A  study  of,  the  chart  shows  that 
a  real  impetus  was  felt  in  1908,  and 
from  that  time  on  hundreds  of  organ- 


izations were  formed  each  year,  1919 
being  the  most  productive  year.  In 
1921  only  a  very  few  new  organiza- 
tions appeared,  perhaps  due  to  the 
fact  that  a  large  part  of  the  need  had 
already  been  met,  or  perhaps  to  the 
fact  that  there  were  not  a  sufficient 
number  of  public  health  nurses  in  the 
country  to  meet  the  demand. 
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THE  COMMITTEE  TO  STUDY 
VISITING  NURSING 

Since  the  Convention  the  Visiting 
Nurse  Association  Appraisal  Study 
Committee  has  approved  a  statement 
of  the  aim  of  the  Committee  and  a 
general  plan  of  work. 

The  aim  is: 

I.  By  studying  the  visiting  nursing  serv- 
ices in  a  sufficient  number  of  specified  centers 
(probably  not  less  than  15) — 

1.  To  evaluate  the  present  quality  of 
visiting  nurse  work. 

2.  To  determine  the  "per  visit  cost." 

II.  To   Recommend: 

1.  The  content  of  the  various  types  of 
visits  made  by  visiting  nurses. 

2.  The  most  economical  operating  machin- 
ery necessary  for  making  such  visits. 

(This  would  include  the  quality  of  the 
workers,  the  quantity,  quality,  and  character 
of  supervision,  the  relation  of  the  cost  of  time 
spent  in  travel,  record  keeping  and  adminis- 
tration to  that  spent  on  nursing.) 

3.  A  uniform  system  of  accounting  for  use 
by  visiting  nurse  associations. 

4.  A  basis  for  determining  the  "per  visit 
cost." 

It  has  been  decided  to  collect 
data  about  the  present  practice  of 
visiting  nursing  by  observing  the 
work  in  several  centers.  This  data 
will  be  studied  by  the  Committee  and 
will  form  the  basis  for  the  recom- 
mendations which  the  Committee 
hopes  to  make. 


Miss  Almena  Dawley,  Depart- 
ment of  Social  Investigation  of  the 
Pennsylvania  School  of  Social  Health 
Work,  has  been  appointed  as  Direc- 
tor of  Investigations,  and  Miss  Ther- 
esa Kraker  and  Miss  Janet  Geister 
appointed  as  nurse  investigators  to 
collect  data  about  the  present  prac- 


tice of  visiting  nursing.  An  accoun- 
tant will  later  be  designated  to  get 
data  on  the  accounting  methods 
used  by  visiting  nurse  associations. 

For  the  sake  of  ease  in  designating 
the  Committee  it  has  been  voted  to 
change  the  name  from  "The  Visiting 
Nurse  Association  Appraisal  Study 
Committee"  to  "The  Committee  to 
Study  Visiting  Nursing." 

Philadelphia  has  been  selected  as 
the  city  in  which  the  Executive  Com- 
mittee will  try  out  the  schedules  for 
collecting  the  data  needed  as  the 
basis  for  the  study.  After  thoroughly 
testing  these  schedules  they  will  be 
presented  to  the  Committee  of  the 
whole  for  adoption  for  use  throughout 
the  study  in  all  the  cities  to  be  visited. 
The  work  in  Philadelphia  is  now  in 
progress.  The  other  cities  to  be 
studied  have  not  yet  been  decided 
upon. 


A  CORRECTION 

On  Page  373  of  our  July  issue  was 
published  a  chart  showing  the  number 
of  nurses  per  1000  of  population  in 
the  10  largest  cities  of  the  United 
States. 

Owing  to  the  fact  that  certain 
alterations  were  called  for  after  the 
zinc  etching  had  been  made,  the 
heading  of  the  chart  had  to  be  re- 
moved and  through  a  misunderstand- 
ing on  the  part  of  the  printer  was 
omitted.  It  should  have  read  as 
follows : 

Number    of    People    to    One   Public 

Health  Nurse 
In    the    Ten    Largest    Cities    In    the 

United  States 
According  to  1920  Census  Statistics. 
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THE  EVOLUTION  OF  PUBLIC  HEALTH 
NURSING 

By  Annie  M.  Brainard 

W.    B.    Saunders    Co.,    Philadelphia,    price   J3.00 

A  copy  of  Miss  Brainard's  book  has 
just  been  received  from  the  pubhshers, 
too  late,  we  regret,  for  more  than 
this  notice.  A  review  will  appear 
in  a  later  number. 


FLORENCE  NIGHTINGALE 
A  Play  in  Three  Acts 
By  Edith  Gittings  Reid 

Macmillan  Company,  New  York,  ?1.2S 

Our  readers  will  recall  the  report 
in  the  Public  Health  Nurse,  Sept- 
ember, 1921,  of  the  Committee  on  the 
Florence  Nightingale  Play  Competi- 
tion, one  of  the  efforts  to  commem- 
orate the  Nightingale  Centennial. 
Twenty-eight  plays  were  submitted 
to  the  Committee,  the  members  of 
whom  were  Mrs.  Minnie  Maddern 
Fiske,  Miss  Marylka  Modjeska, 
granddaughter  of  the  famous  actress, 
Miss  Alice  Beer,  and  Miss  Lillian 
Wald.  The  prize  of  ^500.00  offered 
by  the  Central  Council  for  Nursing 
Education  was  awarded  to  Professor 
Harold  Newcomb  Hillebrand,  of  the 
University  of  Illinois.  The  second 
play  that  won  the  favor  of  the  Com- 
mittee was  that  of  Edith  Gittings 
Reid. 

Nurses  will  warmly  welcome  the 
play  in  book  form,  and  will  appreciate 
Mrs.  Reid's  masterly  treatment  of  a 
difficult  subject,  "A  sensitive  and 
fine  study,"  Mrs.  Fiske  calls  it,  and 
comments  as  well  on  the  beauty  of 
the  closing  scene.  The  foreword  is  a 
good  summing  up  of  the  unique  and 
powerful  personality  which  inspired 
the  play.  And  that  the  book  has 
been  dedicated  to  a  nurse  is  fitting. 


FOOD,  NUTRITION  AND  GROWTH 
J.  Emmet  Holt,  M.  D. 

Macmillan  Company,  New  York,  $1.50 

Dr.  Holt's  book  contains  a  series 
of  lectures  delivered  at  the  Leland 
Stanford   Junior  University   in    Dec- 


ember, 1921.  It  does  not  pretend 
to  cover  the  whole  problem  of  nutri- 
tion in  text  book  form,  instead,  Dr. 
Holt  presents  entertainingly  and  in- 
structively a  few  of  the  fundamental 
principles  of  nutrition  in  relation  to 
growth,  and  focuses  the  reader's 
attention  upon  some  of  the  recent 
developments  in  nutritional  know- 
ledge. The  chapters  in  which  he  deals 
with  the  relations  between  teacher, 
pupil,  parent  and  physician  are  unusu- 
ally full  of  suggestions  and  the  em- 
phasis well  placed  on  the  necessity 
of  "teaching  the  teacher  to  teach 
health."  The  fashionable  vitamine, 
various  interesting  ways  of  handling 
a  health  class,  careful  analysis  of  the 
amount  of  food  needed  by  a  growing 
child  (and  Dr.  Holt's  standard  is  the 
child  himself — not  a  standard  weight 
chart),  these  are  a  few  of  the  problems 
which  receive  scholarly  and  scientific 
treatment. 

This  is  the  type  of  book  which 
stimulates  thought  and  which  thrusts 
new  possibilities  into  the  hands  of 
the  discouraged  worker.  It  is  all 
very  readable,  practicable,  and  re- 
veals the  progressive  open-minded- 
ness  of  a  true  scholar.  D.    D. 


NUTRITION  AND  GROWTH  IN 
CHILDREN 

By  Wm.  R.  P.  Emerson,  M.  D. 

D.    Appleton    &    Co.,    New   York,   ?2.S0 

There  must  be  many  readers  in 
the  United  States,  both  professional 
and  lay  people,  who  have  been  dis- 
appointed to  find  that  Dr.  Emerson's 
book  does  not  give  more  information 
than  has  appeared  from  time  to  time 
in  our  monthly  and  quarterly  maga- 
zines. The  book  is  an  excellent  re- 
statement and  consolidation  of  our 
present  knowledge  of  nutrition.  Any 
new  student  in  the  field  should  read 
and  own  it  for  the  sake  of  its  text 
book  qualities.  Dr.  Emerson  writes 
simply,  covers  every  phase  of  his 
subject,  and  is  delightfully  resource- 
ful in  suggesting  the  causes  of  and  re- 
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medies  for  malnutrition.  There  is  per- 
haps too  much  stress  laid  on  the 
weight  chart  system.  It  is  extremely 
difficult  after  reading  the  chapter 
on  "Malnutrition  in  the  Home" 
not  to  feel  that  all  children  of  a 
definite  weight  and  height  fall  into 
one  class  and  exhibit  the  same 
general  symptoms  and  defects.  Ap- 
parently, the  child  up  to  weight,  in 
proportion  to  height  as  indicated  on 
the  chart,  should  be  unfailingly 
healthy  and  normal.  Of  course, 
such  a  rigid  classification  cannot 
always  apply.  On  the  other  hand, 
the  part  that  home,  school  and 
camp  may  play  in  forming  bad  food 
habits  and  the  power  they  should  be 
in  forming  good  habits,  is  extremely 
well  presented. 

We  have  known  for  years  that 
many  of  our  common  diseases  are 
preventable.  We  know  the  strongest 
step  toward  prevention  is  the  resis- 
tance to  disease  off^ered  by  a  healthy 
and  well  nourished  body.  It  is  in- 
deed a  challenge  to  the  homes  and 
schools  of  America  to  see  to  it  that 
malnutrition  and  lowered  resistance 
are  eliminated.  We  have  now  no 
lack  of  facts,  materials  and  methods. 
We  need  more  teachers.  Clinics  and 
classes  conducted  on  the  general 
lines  indicated  by  Dr.  Emerson's 
book  should  go  far  toward  decreasing 
the  mortality  rate  of  future  genera- 
tions. D.  D. 


HOSPITAL  AND  BEDSIDE  GAMES 
Neva  L.  Boyd 

Chicago  School  of  Civics  and    Philanthropy, 
2SS9  South   Michigan  Avenue,  Chicago,  35    cents 

The  title  explains  the  purpose  of 
this  little  book.  Prepared  primarily 
for  hospital  use,  an  expert  knowledge 
of  these  games  would  undoubtedly 
in  many  situations  add  to  the  popu- 
larity of  the  public  health  nurse. 

RECENT  GOVERNMENT  PUBLI- 
CATIONS 

High  Schools  and  Sex  Education: 
A  Manual  of  Suggestions  on  Educa- 
tion Related  to  Sex,  has  just  been 
issued  by  the  U.  S.  Public  Health 
Service.    Price  50  cents. 

The  manual,  which  with  the  appen- 


dices and  bibliography  covers  ninety- 
eight  pages,  was  prepared  under  the 
direction  of  the  Surgeon-General, 
U.  S.  Public  Health  Service,  in  col- 
laboration with  the  United  States 
Bureau  of  Education,  and  is  edited 
by  Benjamin  E.  Gruenberg,  Ph.  D. 

The  list  of  contributors  and  advis- 
ers to  the  manual  is  long  and  dis- 
tinguished. It  has  been  prepared  for 
high  school  teachers  and  principals. 
The  introduction  gives  the  develop- 
ment of  the  school's  responsibility 
and  a  definition  of  sex  education. 

Part  1 — Takes  up  Sex  Education  in 
the  High  School;  Methods  and  Sup- 
plementary Devices;  and  Teacher 
Preparation   and   Co-operation. 

Part  2 — Sex  Education  in  the  Sub- 
jects of  the  Curriculum. 

A  suggested  outline  of  a  Summer 
School  Course  for  Teachers  is  given 
in  an  appendix.  A  good  bibliography 
is  also  given. 


Public  Health  Reports,  August  25th, 
Volume  37,  No.  36,  contains  two 
articles  on:  Effect  of  Bad  Posture  on 
School  Children;  Measles:  An  Im- 
portant Disease  from  Public  Health 
Standpoint.  September  8,  1922,  con- 
tains: Physical  Defects  and  Sickness 
in  School  Children;  Duties  and  Res- 
ponsibilities of  the  School  Nurse,  by 
Taliaferro  Clark.  Public  Health  Bul- 
letin No.  110:  A  Synopsis  of  the  Child 
Hygiene  Laws  of  the  Several  States, 
including  School  Medical  Inspection 
Laws. 

U.  S.  Children's  Bureau,  Washing- 
ton, D.  C,  Bureau  Publication  No. 
107:  County  Organization  for  Child 
Care  and  Protection.  An  important 
and  valuable  publication.  Send  for  it. 
Office  Administration  for  Organiza- 
tions Supervising  the  Health  of 
Mothers,  Infants  and  Children  of  Pre- 
school Age,  with  Special  Reference  to 
Public  Health  Nursing  Agencies.  Send 
for  this  also. 


Bureau  of  Education,  Department 
of  the  Interior,  Bulletin,  1922,  No.  1: 
Recent  State  Legislation  for  Physical 
Education. 
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With  the  nation-wide  cancer  week 
in  November  which  the  American 
Society  for  the  Control  of  Cancer  is 
promoting,  we  remind  nurses  that  a 
number  of  pamphlet  publications  of 
value  to  them  can  be  had  from  the 
office  of  the  society,  370  Seventh  Ave- 
nue, New  York  City: 

How  the  Public  Health  Nurse  Can 
Help  to  Control  Cancer  (originally 
printedinTHE  Public  Health  Nurse, 
1916,  revised  1922).  Fighting  Cancer 
with  Facts. 

What  Everyone  Should  Know  About 
Cancer:  A  handbook  for  the  lay  reader. 

Vital  Facts  About  Cancer:  A  Booklet 
giving  the  origin,  development  and 
methods  of  work  of  the  society. 


The  Report  of  the  Transactions 
of  the  Twelfth  Annual  meeting  of 
the  American  Child  Hygiene  Asso- 
ciation, held  in  New  Haven,  Conn., 
1921,  is  now  available. 

These  reports  are  so  well  known 
as  a  reservoir  of  valuable  material 
on  all  phases  of  child  hygiene  that 
it  is  hardly  necessary  to  do  more 
than  make  the  statement  to  our  read- 
ers of  the  availability  of  this  latest 
volume.  In  the  table  of  contents 
such  titles  as:  Child  Welfare  Problems 
and  Standards,  by  Grace  Abbott; 
the  Relation  of  Obstetrics  to  the  Com- 
munity (both  rural  and  urban),  by 
Dr.  F.  L.  Adair;  a  number  of  addres- 
ses, by  both  doctors  and  nurses  on 
that  section  of  humanity,  now  very 
importantly  with  us,  The  Pre-School 
Child;  Health  Education;  Co-ordin- 
ation of  Child  Health  Activities,  and 
a  history  of  the  development  of  the 
child  hygiene  movement,  show  con- 
clusively to  nurses  the  value  of  this 
volume.  Libraries  should  be  urged  to 
possess  a  copy. 


The  Positive  Health  Series  is  a  set 
of  six  pamphlets  prepared  and  issued 
by  the  Women's  Foundation  for 
Health,  in  co-operation  with  the 
Council  on  Health  and  Public  In- 
struction   of  the   American    Medical 


Association  and  the  Bureau  of  Social 
Education  of  the  National  Board  of 
the  Young  Women's  Christian  Asso- 
ciations. As  we  have  had  a  number  of 
inquiries  for  information  about  the 
Women's  Foundation  for  Health, 
Inc.,  it  may  be  well  to  explain  that 
it  is  "An  organization  for  the  correla- 
tion of  health  plans  of  fifteen  leading 
national  women's  organizations  form- 
ed with  the  purpose  of  correlating  the 
health  activities  of  the  various  organ- 
izations in  a  program  for  positive 
health.  This  series  of  pamphlets 
comes  in  response  to  a  demand  for 
a  common  text  to  be  used  and  dis- 
tributed by  the  Foundation." 

The  Council  on  Health  and  Public 
Instruction  of  the  American  Medical 
Association  passed  the  following  reso- 
lution at  their  regular  meeting  in 
New  York  City,  November  18,  1921. 

Whereas,  The  Women's  Foundation  for 
Health  has  developed  a  program  of  health 
education  based  on  a  positive  ideal  of  health; 
and 

Whereas,  The  group  of  physicians  asso- 
ciated with  the  Foundation  has  succeeded  in 
demonstrating  a  plan  which  is  consistent 
with  the  ideals  and  standards  of  medical 
practice  and  which  furnishes  a  basis  for  the 
promotion  of  positive  health  education  by 
physicians  in  accordance  with  the  ethical 
requirements  of  the  medical  profession; 
therefore,   be  it 

Resolved,  That  the  Council  on  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association  recommends  the  general 
adoption  of  the  Foundation's  program  as  a 
means  of  improving  health  standards.  That 
in  order  that  such  a  program  may  be  effec- 
tively executed,  physicians  be  urged  to  em- 
phasize health  examinations  and  to  assist 
wherever  possible  in  education  in  positive 
health. 

This  resolution  fixes  the  value  of 
the  work  of  the  Foundation.  The 
six  pamphlets  cover  a  wide  field. 

I.  The  Newer  Conception  of  Health. 
Health  examinations,  detailed. 

Part  One:  Suggestions  for  Physicians, 
Nurses  and  Directors  of  Physical  Edu- 
cation. 

Part  Two:  Individual  exercises  (illus- 
trated). 

II.  The  Individual  and  the  Community, 
with  a  plan  for  the  staff  of  a  Local  Health 
Foundation. 

Feet,  posture,  shoes  and  walking. 

III.  Nutrition  in  Relation  to  Health  and 
Efficiency.     Professor  E.  V.   McCollum. 


Library  Department 
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IV.  Mental  Health.  William  A.  W.  White, 
M.  D.     Bringing  up  Children.    Jessie  Taft. 

V.  The  Heritage  of  Life.  Walter  B.  Cannon, 
M.  D. 

VI.  Recreation  for  Health  Building.  Pro- 
fessor E.  C.  Lindeman.  Social  Education. 
National  Board  of  the  Y.  W.  C.  A. 

The  set  of  six  costs  ^1.00.  They 
may  be  had  singly,  No.  I,  35  cents; 
the  others,  15  cents. 

The  Foundation  also  publishes  a 
set  of  six  posters  at  a  cost  of  51-00. 
Address:  The  Women's  Foundation 
for  Health,  Inc.,  370  Seventh  Ave., 
New   York    City. 


The  National  Committee  for  Men- 
tal Hygiene,  under  the  auspices 
of  the  Mental  Hygiene  Council  of 
the  Public  Health  Federation  of 
Cincinnati,  has  recently  conducted  a 
Mental  Hygiene  Survey  of  Cin- 
cinnati and  Hamilton  County.  Their 
conclusions  have  been  published  in 
the  form  of  a  report  which  can  be 
obtained  from  The  Public  Health 
Federation,  25  East  Ninth  Street, 
Cincinnati,  Ohio. 

The  purpose  of  this  survey  was 
"To  throw  light  upon  the  mental 
factors  involved  in  various  social 
problems  with  which  this  city  has 
to  deal,  to  determine  the  frequency 
of  mental  disease  and  feebleminded- 
ness, and  what  bearings  these  con- 
ditions, as  well  as  other  mental  con- 
ditions, had  upon  delinquency,  ille- 
gitimacy, vagrancy,  prostitution,  de- 
pendency, outdoor  relief,  unemploy- 
ment, etc." 

The  results  of  the  study  extending 
over  a  period  of  a  year  are  presented 
in  the  report  and  should  be  applicable 
to  other  communities. 


The  eighth  Annual  Report  of  the 
International  Health  Board  of  the 
Rockefeller  Foundation  has  recently 
been  issued.  "Promoting  Health  in 
Many  Lands,"  is  indeed  an  apt  title 
for  its  contents. 

An  element  of  romance  as  well  as 
practical  achievement  always  in- 
trigues the  reader  of  these  Rocke- 
feller Reports.    Haunting  names,  such 


as  Yucatan,  Papua,  the  Madras 
Presidency,  the  Solomon  Islands, 
Nicaragua,  and  Siam  give  a  back- 
ground of  color  and  adventure, 
quite  independent  of  interest  in  their 
sanitary  conditions  or  the  fight 
against  yellow  fever,  malaria,  and 
hookworm. 

It  is  worth  while  to  write  to  61 
Broadway,  New  York  for  this  report 
to  get  a  vision  of  the  health  problems 
and  purposes  in  the  63  states  and 
countries  throughout  the  world  in 
which  the  International  Health 
Board  has  shared. 


The  Child  Health  Organization 
has  recently  made  an  arrangement 
with  the  Macmillan  Company,  New 
York  City,  for  the  publication  and 
distribution     of    their     books. 


The  illustrated  Reports  of  the  Pine 
Mountain  Settlement  School,  Pine 
Mountain,  Harlan  County,  Kentucky, 
make  most  delightful  reading.  Rom- 
ance, the  picturesque,  pathos,  humor 
and,  above  all,  the  sturdy  citizen- 
ship that  repays  a  thousandfold  all 
efforts  and  sacrifices  for  its  advance- 
ment, stand  out  on  every  page. 

The  schools,  the  classes,  the  boys' 
homes,  the  girls'  activities,  the  in- 
firmary, the  Fireside  Industries  De- 
partment working  for  the  conserva- 
tion of  mountain  handicrafts,  and 
the  nurses,  make  a  scheme  of  rural 
service  surprisingly  wide  as  a  result 
of  only  a  few  years  of  effort. 

Miss  Anne  R.  Medcalf,  the  nurse 
at  Line  Forks  Settlement — one  of 
the  new  community  centers  of  the 
Settlement,  has  sent  us,  as  well  as 
the  Report,  some  printed  "Notes" 
issued  by  the  Pine  Mountain  School. 
One  of  these  has  a  charming  account 
of  the  old  ballads  kept  alive  through 
generations  of  the  mountain  folk 
and  the  newer  ones  with  ballad  pic- 
tures of  their  own  lives,  and  additions 
to  some  of  the  old — such  as  to  the 
well-known  "Madam,  will  you  walk 
and  talk  with  me.^"  these  newer  lines 
*T  will  give  you  a  little  pacin'  horse. 
That  paced  these  hills  from  cross  to 
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cross."  There  is  also  a  delightful 
"courtin' "  ballad  which  has  never 
been  included  in  any  printed  collec- 
tion but  which,  alas,  is  too  long  for 
us  to  quote. 


Miss  Y.  G.  Waters  has  presented 
the  Organization  with  a  copy  of 
Hospitals,  Dispensaries,  and  Nurs- 
ing— Papers  and  Discussions  in  the 
International  Congress  of  Charities, 
Correction  and  Philanthropy,  Sec- 
tion III,  held  at  the  World's  Fair 
in  Chicago,  June,  1893,  This  valu- 
able and  interesting  volume,  pub- 
lished in  1894  and  long  since  out  of 
print,  contains  a  report  of  the  session 
and  papers  of  the  Sub-section  on 
Nursing,  which  we  believe  was  the 
first  "Convention"  of  nurses  in  this 
country,  and  of  which  Miss  Isabel 
Hampton  was  appointed  chairman. 
Among  the  interesting  papers  pre- 
sented was  one  by  Miss  Edith  Draper 
on  "The  Necessity  of  an  American 
Nurses'  Association",  urging  nurses  to 
commemorate  their  part  in  the 
World's  Exhibition,  and  this  first 
American  recognition  of  their  grow- 
ing importance  as  a  profession  by 
"becoming  a  united  organization,  a 
body  of  women  trained  to  be  of  un- 
questioned benefit  to  mankind  and 
not  lacking  in  love  and  sympathy 
for  each  other" — a  hope  destined 
to  be  fulfilled  by  the  creation  in  the 
same  year  of  the  forerunner  of  the 
National  League  of  Nursing  Educa- 
tion, the  American  Society  of  Super- 
intendents of  Training  Schools,  and 
three  years  later  of  the  Nurses'  Asso- 
ciated Alumnae,  now  the  "A.  N.  A." 


A  number  of  papers  on  "district 
nursing,"  Miss  Amy  Hughes  and 
Mrs.  Dacre  Craven  (Miss  Florence 
Lees),  speaking  for  the  English  devel- 
opment, appear,  and  one  address, 
probably  the  first  to  publicly  present 
the  beginning  of  district  nursing  in 
this  country,  by  Miss  C.  G.  M.  Sum- 
merville  of  Boston. 

Most  interesting  of  all  in  this 
early  and  little-known  volume,  how- 
ever, is  a  paper,  presented  through 
Baroness     I3urdctt-Coutts,     as     part 


of  the  work  of  the  Congress,  by 
Florence  Nightingale  on  "Sick  Nurs- 
ing and  Health  Nursing,"  the  earliest, 
we  think,  in  which  the  word  "Health" 
as  a  definite  aim  in  connection  with 
nursing  appears.  We  are  familiar 
with  the  first  and  pregnant  sentence 
of  this  paper— heard,  we  can  imagine, 
with  what  appreciation  of  their  great 
leader  by  those  early  nurses  at  this 
national  gathering:  "A  new  art  and 
a  new  science  has  been  created  since 
and  within  the  last  forty  years,  and 
with  it  a  new  profession  so  they  say: 
we  say  calling  .  .  ,  And  a  new  science 
has  also  been  created  to  meet  it 
which  concerns  every  family  in  the 
world  .  .  .  This  is  the  art  of  health 
which  every  woman  ought  to  learn 
.  .  .  call  it  health  nursing  or  general 
nursing,  what  you  please.  It  is  the 
want  of  the  art  of  health,  then,  of  the 
cultivation  of  health  which  has  only 
lately  been  discovered."  Miss  Night- 
ingale goes  on  to  say,  in  no  uncertain 
tones,  much  that  for  years  went 
unheeded  while  "sick  nursing"  pur- 
sued its  way.  In  this  paper  is  fore- 
shadowed industrial  medicine  and 
nursing,  school  sanitation,  medical 
inspection  and  nursing,  and  the  gen- 
eral teaching  of  what  "the  devastating 
Florence"  calls  "practical  hygiene." 
And  the  last  sentence  rings  out  like 
a  clarion:  "High  hopes,  which  will 
not  be  deceived." 


A  CORRECTION 

In  the  August  number  of  The 
Public  Health  Nurse  in  the  Library 
Department  on  page  435,  under 
National  Tuberculosis  Association, 
Modern  Health  Crusade,  The  Manual 
for  teachers,  superintendents  and 
health  workers,  is  noted  as  the 
fourth  edition,  25  cents.  It  should 
be  the  fifth  edition,  at  8  cents. 

A  worthy  bit  of  philosophy  is  that 
pronounced  by  the  inarticulate  car- 
penter, "Mr.  Bates,"  in  Walter  de  la 
Mare's  enchanting  book,  Memoirs 
of  a  Midget:  "Well,  Miss,  ^yhat 
I  say  is,  a  job's  a  job;  And  if  it  is 
a  job  it's  a  job  that  should  be  made 
a  job  of." 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


AMERICAN    RED    CROSS    SER- 
VICE FOR  THE  INDIANS 

IN  ORDER  to  demonstrate  the 
need  for  and  efficacy  of  expert 
health  work  in  the  Indian  Reser- 
vations, the  Red  Cross  is  sending 
three  experienced  pubHc  health  nurses 
to  Reservations  in  Arizona,  New 
Mexico  and  South  Dakota,  to  con- 
duct a  survey  of  health  conditions 
among  the  Indians  and,  where  pro- 
fitable, to  carry  out  an  intensive 
public  health  nursing  experiment. 
This  study  is  being  made  at  the 
request  of  Commissioner  Burke,  Chief 
of  the  Government  Bureau  of  Indian 
Affairs,  who  is  anxious  to  bring 
about  a  higher  grade  of  health  ser- 
vice than  is  now  obtainable  for 
the    Reservations. 

In  his  letter  to  the  Red  Cross  he 
wrote:  *T  am  very  solicitous  to  get 
into  the  Indian  Service  upon  the 
Reservations  some  new  blood  and 
would  like  to  obtain  sufficient  ap- 
propriations from  Congress  to  pay 
salaries  that  would  make  it  possible 
for  us  to  secure  the  services  of  young 
women,  trained  in  welfare  service. 
I  know  what  the  American  Red  Cross 
has  done  in  encouraging  the  counties 
in  the  states  to  employ  county  nurses, 
and  I  am  sure  if  we  could  have  some 
co-operative  assistance  we  could  make 
a  showing  that  would  appeal  to 
Congress  in  a  way  that  we  should 
have  no  difficulty  in  getting  appro- 
priations that  would  enable  us  to  do 
what  I  have  indicated." 

With  a  view  to  giving  the  best 
service  possible  for  this  important 
co-operative  work,  the  Red  Cross 
is  sending  Florence  M.  Patterson, 
former  director  of  the  National  Organ- 
ization for  Public  Health  Nursing 
to  make  an  extensive  study  of  con- 
ditions in  four  or  five  reservations, 
most  of  them  in  Arizona  and  New 
Mexico.  She  will  visit  and  study 
these  settlements  and  the  health 
facilities  of  the  reservations  accord- 
ing to  whatever  plan  will  enable  her 


to  get  a  thorough  understanding 
of  the  situation  and  to  make  recom- 
mendations for  meeting  the  needs. 
She  will  have  with  her  as  her  assistant 
another  public  health  nurse  whom  she 
will  probably  assign  to  one  or  two 
settlements  one  after  the  other  to 
see  what  can  be  accomplished  by 
a  four  or  five  months'  piece  of  steady 
work  in  order  to  prove  the  value  of 
a  public  health  nursing  service  to 
the  Indian  families  and  to  try  out 
some  of  the  plans  which  will  be  recom- 
mended in  the  study. 

The  Red  Cross  is  also  placing  a 
public  health  nurse  on  the  Pine  Ridge 
and  Rosebud  Reservations  in  South 
Dakota  to  develop  a  regular  public 
health  nursing  service  and  to  study 
conditions  in  the  course  of  her  service. 
The  work  is  purposely  being  ap- 
proached by  these  two  different 
methods  in  the  north  and  south  in 
order  to  arrive  at  the  most  practical 
conclusions  concerning  the  kind  of 
service  which  could  be  carried  on 
successfully  on  the  reservations.  The 
piece  of  work  in  the  southern  field 
is  more  definitely  a  study  of  condi- 
tions, while  that  in  the  northern 
field  is  more  of  an  experiment  to  find 
out  what  can  be  accomplished  through 
a  public  health  nursing  service. 

The  progress  of  the  work  will  be 
reported  from  time  to  time  and  at  the 
end  of  a  year  a  report  of  the  findings 
will  be  submitted.  Commissioner 
Burke,  who  is  intensely  interested 
in  this  survey  and  demonstration, 
is  confident  that  it  will  not  only  prove 
of  value  to  the  Indians  but  will  also 
assist  in  solving  some  of  the  reserva- 
tion problems  relating  to  health  and 
sanitation. 


A  NEW  CHAPTER  SERVICE  IN 
THE  CANAL  ZONE 

In  response  to  the  request  of  Sur- 
geon Gen.  Ireland  of  the  Army  for 
a  public  health  nurse  to  care  for  and 
instruct  the  families  of  soldiers  of  the 
42nd    Infantry    stationed    at    Camp 
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Gaillard  in  the  Canal  Zone,  the  Red 
Cross  has  appointed  Miss  Matile 
Simoni,  an  experienced  public  health 
nurse,  to  initiate  this  work. 

The  request  came  about  through 
the  efforts  of  a  group  of  the  wives  of 
officers  at  Camp  Gaillard  to  get  ade- 
quate care  in  sickness  for  the  wives 
and  children  of  the  soldiers. 

The  42nd  Infantry  is  a  Porto 
Rican  regiment  and  is  the  most 
married  regiment  in  the  Army,  hav- 
ing 213  married  enlisted  men  and 
336  children,  with  the  expectation 
of  150  confinements  within  the  next 
six  months.  The  camp  is  five  miles 
from  a  railroad  and  was  nine  miles 
from  a  hospital  until  a  small  mater- 
nity hospital  was  started  through 
the  efforts  of  the  Welfare  League 
which  the  wives  of  the  officers  formed 
for  the  betterment  of  the  conditions 
of  the  soldiers'  families.  This  little 
hospital  can  care  only  for  maternity 
cases.  The  home  conditions  of  the 
soldiers'  families  are  deplorable. 
Many  of  the  mothers  have  eight  and 
ten  children  and  are  ignorant  of  the 
first  idea  of  their  care  and  of  sani- 
tation and  hygiene.  The  children 
are  in  great  need  of  medical  atten- 
tion and  health  instruction  which  the 
busy  doctors  cannot  give.  The  ladies 
of  the  Post  have  done  all  that  they 
can  for  the  soldiers'  famiHes  but  they 
have  realized  the  need  of  a  public 
health  nurse  to  care  for  the  sick  in 
these  families  and  to  instruct  them 
in  healthful  living  and  the  prevention 
of  sickness. 

The  Army  Nurse  Corps,  because 
of  the  reduction  in  its  appropriation 
and  consequently  in  its  personnel,  is 
unable  to  provide  a  public  health 
nurse  for  the  care  of  these  families. 
Surgeon-General  Ireland  is,  however, 
very  much  interested  and  has  asked 
the  Red  Cross  if  they  could  not  find 
a  way  to  provide  this  care. 

There  is  also  a  great  need  of  and 
opportunity  for  health  work  through- 
out the  jurisdiction  of  the  Canal  Zone 
Chapter  among  the  civilian  popula- 
tion and  government  employes.  Since 
the  employment  on  the  Canal  has 
been  reduced,  many  of  the  employes 


have  remained  in  the  Zone  without 
or  with  only  occasional  work.  The 
resulting  hardship  has  been  reflected 
in  poor  health  conditions.  There  is 
no  public  health  nursing  being  done 
in  the  Canal  Zone. 

The  local  chapter  is  anxious  and 
willing  to  have  a  public  health  nursing 
service  established  and  is  gladly 
undertaking  its  direction.  While  the 
initial  purpose  of  establishing  such  a 
service  is  to  provide  visiting  nursing 
and  instruction  for  the  families  of  the 
42nd  Infantry,  it  is  the  desire  of  the 
Red  Cross  that  this  public  health 
nursing  service  should  be  extended  as 
needed  throughout  the  entire  juris- 
diction of  the  chapter  as  a  Red  Cross 
activit}^  supplementary  to  the  health 
work  of  the  Government. 

Miss  Simoni,  who  has  already 
started  in  on  this  work,  is  a  graduate 
of  St.  Michael's  Hospital,  Toronto, 
Ontario,  and  has  for  six  years  been 
connected  with  the  Division  of  Public 
Health  Nursing  of  the  Toronto  De- 
partment of  Health,  by  whom  she  is 
well  recommended.  Her  brother.  Cap- 
tain Simoni,  is  Chaplain  to  the  Army 
Post  at  Camp  Gaillard.  As  Miss 
Simoni  speaks  English,  Italian, 
French  and  Spanish  fluently  and  is  a 
tireless  and  devoted  worker,  her  serv- 
ice should  and  doubtless  will  bring 
about  a  great  improvement. 


ANNA  A.  EWING 

Anna  A.  Ewing,  who  has  been  with 
the  Red  Cross  Public  Health  Nursing 
Service  since  its  establishment  as  a 
Bureau  in  1918,  first  as  Director  of 
Public  Health  Nursing  in  the  Atlantic 
Division  for  four  years  and  recently  as 
Assistant  Director  of  Public  Health 
Nursing  in  the  larger  Washington 
Division,  is  leaving  to  take  up 
advanced  studies  in  public  health 
nursing  at  Teachers  College  and  to 
get  special  clinic  experience  in  New 
York  City. 

She  has  at  all  times  been  a  valuable 
member  of  the  staff  by  reason  of  her 
experience  and  personality,  and  we 
regret  the  necessity  of  releasing  her. 
Our  warmest  wishes  go  with  her  in 
her  new  undertaking. 


NEWS  FROM  THE  FIELD 


"NATIONAL    CANCER    WEEK," 
NOVEMBER  12-18 

THE  American  Society  for  the 
Control  of  Cancer  has  an- 
nounced that  its  National  Can- 
cer Week  for  1922  will  be  conducted 
from  November  12-18  and  the  So- 
ciety urges  the  full  co-operation  of 
all  nurses. 

The  campaign  will  be  carried  out 
on  much  the  same  lines  which  proved 
so  successful  last  year,  when,  it  is 
estimated,  fully  10,000,000  had  their 
attention  called  to  the  cancer  menace 
and  many  sufferers  from  this  disease 
were  brought  under  treatment  as  a 
direct  result  of  the  intensive  "Week's" 
activity. 

In  the  monthly  Bulletin  of  the 
Society  for  August  the  complete 
plans  for  Cancer  Week  are  set  forth 
(copies  may  be  had  on  request). 
The  activities  fall  under  three  main 
heads:  (1)  written  articles  in  medical 
and  public  health  journals  and  in 
the  lay  press;  (2)  the  showing  of 
slides,  giving  of  four-minute  talks 
and  the  distribution  of  literature 
in  motion  picture  theatres;  and  (3) 
the  delivery  of  scientific  addresses 
before  medical  and  nursing  organiza- 
tions and  of  popular  lectures  before 
lay   audiences. 

Here  is  a  wonderful  opportunity 
for  nurses  to  take  an  active  part  in* 
educating  the  public,  as  well  as 
becoming  thoroughly  familiar  them- 
selves, with  the  latest  modern  know- 
ledge concerning  this  disease.  Un- 
fortunately, the  acquaintanceship 
with  cancer  enjoyed  by  most  nurses 
is  not  happy.  Usually  they  arrive 
on  the  scene  after  every  vestige  of 
hope  of  saving  the  patient  has  ex- 
pired. Only  the  end  product  of  ignor- 
ance is  presented  to  them  just  about 
as  the  curtain  is  to  be  drawn  upon 
the  final  act.  This  picture  can  and 
should  be  materially  altered.  It  is 
the  privilege  of  nurses  to  so  equip 
themselves  as  to  be  in  a  position  to 
recognize  suspicious  early  symptoms 
and  to  persuade  those  harboring  such 
symptoms  to   seek  immediate,  com- 


petent medical  advice  and  treatment. 
This  campaign  offers  an  opportunity 
for  the  whole  nursing  profession  to 
enter  this  fight  for  the  dissemination 
of  the  known  facts  about  this  disease. 
Specially,  the  American  Society 
for  the  Control  of  Cancer  suggests 
that    nurses    may    participate    by: 

1.  Arranging  for  the  presentation  of  the 
hopeful,  preventive  side  of  the  cancer 
problem  before  any  organization  of  nurses 
v?ith  which  they  may  be  identified.  Any 
well  qualified  surgeon  can  make  such  a  lec- 
ture not  only  instructive   but  interesting. 

2.  Offering  assistance  to  the  local  cancer 
committee  in  your  city  or  town,  for  the  pur- 
pose of  helping  in  the  distribution  of  litera- 
ture, arranging  lectures  and  spreading  the 
message  in  all  suitable  ways. 

3.  Securing  a  copy  of  the  special  cancer 
pamphlet  for  nurses  reviewed  on  p.  600  and 
becoming  thoroughly  equipped  to  guide 
patients  along  the  road  to  a  cure.  Often  the 
nurse  is  the  first  to  be  asked  for  advice — 
specially  by  women,  who  are  the  greatest 
sufferers  from  this  disease. 

We  have  been  promised  a  special 
article  on  cancer  written  by  a  member 
of  the  American  Society  for  the 
Control  of  Cancer  for  an  early  num- 
ber of  The  Public  Health  Nurse. 


OUR  BELGIAN  VISITORS 

The  Commission  for  Relief  of 
Belgian  Educational  Foundation  have 
awarded  Fellowships  in  Health  Edu- 
cation to  fifteen  Belgian  teachers. 
Miss  Sally  Lucas  Jean,  Director  of 
the  Child  Health  Organization  and 
Miss  Fanneal  Harrison  were  ap- 
pointed by  Mr.  Herbert  Hoover  to 
go  to  Belgium  for  the  purpose  of 
selecting  the  teachers. 

The  Fellowship  holders  arrived 
in  this  country  last  week  and  were 
guests  of  the  Commission  for  three 
days  in  New  York. 

Mr.  Hoover  entertained  the  group 
at  luncheon.  Miss  Antoinette  Tamine 
expressed,  for  the  Belgian  teachers, 
their  appreciation  of  the  opportunity 
given  to  them  and  their  eagerness 
to  carry   back  to  their  own   schools 
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the  best  American  methods  of  teach- 
ing health. 

Ten  of  the  Fellows  are  now  taking 
courses  in  health  education  at  Col- 
umbia, and  five  at  the  Massachusetts 
Institute  of  Technology. 


NOTES  FROM  CANADA 

"Dedicated  to  the  glory  of  God 
and  for  the  good  of  man"  were  the 
words  used  by  Dr.  John  Stewart, 
Dean  of  the  Faculty  of  Medicine 
of  Dalhousie  University,  in  laying 
the  corner  stone  of  the  Medical 
Science  Laboratory  Building  of  the 
University,  on  September  29th.  The 
history  of  the  University  was  traced 
by  President  Mackenzie,  who  said 
that  in  the  first  half  of  this  genera- 
tion eight  buildings  had  been  either 
erected  or  purchased  for  its  needs, 
and  it  was  not  improbable  that  in 
the  next  half  of  the  generation 
another  twelve  such  buildings  would 
be  added.  The  new  building  will  be 
used  for  the  present  for  the  study 
of  bio-chemistry,  physiology,  phar- 
mocology  and  hygiene. 


A   post-graduate   course   given    by 
the  University  of  Dalhousie  for  the 
medical      profession      recently      has 
proved  of  great  interest.    On  Septem- 
ber 28th   medical  clinics  were  given 
by   the   staff  of  the   Massachusetts- 
Halifax  Health  Commission.    Health 
Center  No.    1   had  its   busiest   after- 
noon; it  seemed  that  all  the  mothers 
whose  babies  have  ever  attended  the 
clinic    attended    to    show    how    well 
their  babies  were  doing.    Other  per- 
sons came  in  for  the  special  demon- 
strations in  chest  work  and  venereal 
disease.    A  pre-school  age  clinic  was 
held,   and   great  interest  was  shown 
in   the   pre-school   age   dental   clinic, 
in  which  was  demonstrated  how  the 
faulty    nourishment    of    the    mother 
'•ring  the  prenatal  period  was  shown 
^"^rtain    conditions    of    the    chil- 
^Pf'^.teeth.    An  excursion  was  made 
out  th^  vegetable    garden    where    30 
.    3pter  pijgr  nursing  guidance,  de- 
t.on  and  gwvern,.j^^j        the    season 
the   employment         ^,f  f^^^^ 
been  reduced,  m.,^'^  families'  needs. 
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Illinois 

An  interesting  program  was  plan- 
ned for  October  4th  by  the  Chicago 
Industrial  Nurses'  Club.  One  of  the 
members  gave  a  five-minute  talk  on 
"The  Duty  the  Industrial  Nurse 
Owes  Herself,  (a)  as  to  health;  (b) 
as  to  recreation;  (c)  as  to  study." 
This  was  followed  by  free  discussion. 
Another  member  outlined  the  most 
telling  points  in  the  life  of  Adelaide 
Nutting.  It  is  planned  to  take  up 
the  lives  of  other  leaders  because 
of  their  inspirational  value. 


A  civil  service  examination  for 
Bureau  of  Social  Service  public  health 
nurses  (Rural  Cook  County)  will  be 
held  November  25th.  Blanks  may 
be  obtained  from  the  Civil  Service 
Commission,  5th  floor,  County  build- 
ing, Chicago. 


Illinois  has  just  welcomed  home 
Miss  Helen  Scott  Hay  who,  since 
1920,  has  been  Director  of  the  Ameri- 
can Red  Cross  Nursing  Service  in 
Europe.  Miss  Hay  sailed  for  Europe 
in  1914  in  charge  of  a  unit  of  125; 
she  was  sent  to  Russia,  and  later  to 
Bulgaria,  where  she  established  a 
school  of  nursing  at  Sofia.  She  re- 
turned to  Washington,  where  she  was 
in  charge  of  the  Bureau  of  Instruc- 
tion of  the  Department  of  Nursing 
of  the  Red  Cross;  but  in  the  spring 
of  1918  she  was  released  to  assist 
in  the  organization  of  the  Army 
School  of  Nursing.  She  returned  to 
Europe  in  the  fall  of  the  same  year 
and  was  assigned  by  the  Red  Cross 
as  Chief  Nurse  of  the  Balkan  Com- 
mission. In  1919  she  was  called  to 
Paris  to  succeed  Miss  Alice  Fitz- 
gerald as  Director  of  American  Red 
Cross  Nursing  Service  in  Europe. 
Miss  Hay  has  been  awarded  the  Flor- 
ence Nightingale  Medal  by  the  Inter- 
national Committee  of  the  Red  Cross; 
and  the  Order  of  Regina  Maria  was 
given  to  her  by  Bulgaria. 


Miss    Marie   T.    Phelan,   who   has 
been  identified  with  the  advance  of 
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LISTERINE 


it  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


ia  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
meuth-wash,  lotion  or  sponge  bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
LOUIS,    MO.,   U.  S.  A. 


ST. 


FREE  TO  NURSES 


A  box  of  this  famous 
Healing  Toilet  Pow- 
der. The  nurses 
friend  for  25  years— 


bmfort 


POWDER 


For  Children's  Skin 
Irritations,  Rashes 
and  Inflammation. 
For  Bed  Sores  and 
Skin  Irritations  of 
the  Sick. 

Nothing  has  ever  equalled 
this  famous  powder  to  heal 
and  soothe  the  skin.  Thou- 
sands of  nurses  are  never 
without  it  in  their  kit. 

S«nd  a  postal  card  today  for  trial  box. 
THE  COMFORT  POWDER  CO..  BOSTON.  MASS. 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

NINE  MONTHS'  COURSES: 
General  Public  Health  Nursing,  Indus- 
trial Nursing.  Four  Months'  Training  in 
Field  Work.  Students  admitted  in  Sep- 
tember and  January.  Exceptional  oppor- 
tunities in  class  instruction,  supervised 
field  work,  and  clinic  observation. 
Graduates  greatly  in  demand  for  posi- 
tions. For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 
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COURSE  IN 
PUBUC  HEALTH  NURSING 

Conducted  by 

THE   PENNSYLVANIA   SCHOOL   OF 
SOCIAL  AND  HEALTH  WORK 

In  Affiliation  with 
The  University  of  Pennsylvania 

Nine  months'  course,  open  to  qualified 
graduate  nurses. 

Instruction  includes  lectures,  confer- 
ences, demonstrations,  visits  of  observa- 
tion, and  supervised  field  work.  Through 
co-operation  with  other  agencies  practice 
is  given  in  general  visiting  nursing,  child 
welfare,  tuberculosis,  school  and  industrial 
nursing,  and  medical  social  service. 

Tuition._.. .glOO 

Scholarships     Available 

Next  course  begins  January  22,  1923.  For 
further  information  apply  to  the  Director 
of  the  course — 

MISS  HARRIET  FROST 
The  Pennsylvania  School  of  Social  and 

Health  Work 
339  South  Broad  St.,  Philadelphia,  Pa. 


BOOKS^ 


ICE  BREAKERS  AND  THE  ICE  BREAKER 
HERSELF  By  Edna  Geister 

The  two  books  "Ice  Breakers,"  the  helpful 
little  book  of  games,  stunts  and  party  ideas  and 
"The  Ice  Breaker  Herself"  in  which  Miss  Geister 
outlines  her  successful  recreation  methods,  have 
been  combined  for  the  convenience  of  recreation 
leaders    into    one    volume    under   the    above    title 

Price  31.35 

WHAT  SHALL  WE  PLAY? 

By  Estelle  Cook 

A  pamphlet  of  games  for  all  occasions.  Con- 
venient   in    size    and    make-up    for    constant    use. 

Price  S.30 

IT  IS  TO  LAUGH 

By  Edna  Geister 

A  new  book  of  new  games  and  new  stunts.  In 
it  there  are  games  for  large  and  small  groups; 
games  for  the  family;  for  dinner  parties;  for  church 
social  events;  for  community  affairs;  games  and 
stunts  for  almost  any  kind  of  social  gathering, 
with  one  whole  chapter  devoted  to  out-of-doors 
and  picnic  programs.  Enough  of  the  principles 
of  leadership  are  given  in  each  description  to  make 
every  event  accomplish  its  purpose,  to  make  recre- 
ation, re-creation.  Price  31.25 

THE  WOMANS  PRESS 
600   Lexington    Ave.  New   York    City 
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{Continued) 
the  nursing  profession  in  Chicago 
and  the  neighboring  territory  for 
eleven  years,  has  given  up  her  position 
as  Assistant  Director  of  Nursing 
of  the  Central  Division  of  the  Red 
Cross,  in  order  to  take  a  position  in 
the  Children's  Bureau  as  a  field 
worker  in  the  administration  of  the 
new  Maternity  Law. 


Indiana 

The  first  full-time  Health  Unit 
in  Indiana  is  being  organized  in 
Fulton  County.  It  is  being  made 
possible  by  the  Tuberculosis  Associa- 
tion and  the  Red  Cross  furnishing 
the  nursing  service  and  the  Rocke- 
feller Foundation  financing  the  Direc- 
tor of  the  Unit.  The  State  Board  of 
Health,  the  town  of  Rochester  and 
the  County  of  Fulton  also  share  in 
the  financing  of  the  Unit. 


Through  the  County  Medical  As- 
sociation, Miss  Lilla  Hescock,  the 
Hendricks  County  Nurse,  secured  the 
services  of  an  eye  specialist  for  an 
eye  clinic.  Thirty-five  children  were 
examined  during  one  day.  Eight 
received  treatment,  eleven  were  re- 
fracted; three  were  discharged  as  not 
needing  attention,  and  seventeen  will 
return  at  a  later  date  for  refraction. 


Iowa 

The  Johnson  County  Public  Health 
Association  has  lost  its  secretary, 
Mrs.  F.  C.  Doan,  and  Mrs.  George 
Carver  has  been  appointed  her  suc- 
cessor. The  new  secretary's  address 
is,  636  S.  Johnson  Street,  Iowa  City. 
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Massachusetts 

The  State  Nurses'  Association  held 
its  autumn  meeting  on  October  7th, 
in  Gloucester,  Mass.  The  Public 
Health  Nurses'  Section  was  pre- 
sided over  by  Miss  Helen  Fowler, 
and  Miss  Mary  A.  Jones,  of  Fall 
River,  gave  a  report  of  the  National 
Organization  for  Public  Health  Nurs- 
ing Convention.  An  unusual  feature 
of  the  meeting  was  a  concert  given 
by  the  Gloucester  Carillon  of  25  bells 
which  were  recently  installed  in  the 
Nurse  when  writing  to  advertisers 


THE  PUBLIC  HEALTH  NURSE 


^t^ 


COMPLETE  oral  hygiene  as  practised  by  nurses 
and  other  attendants  is  not  only  recognized  as 
good  administration,  but  is  a  necessary  precautionary 
measure  adopted  by  medical  directors,  superintendents 
and  superintendents  of  nurses  in  the  safeguarding  of 
patients. 

Interest  in  sanitary,  healthy  mouths  of  hospital  per- 
sonnel grows  steadily.  The  subject  will  receive  even 
more  attention  in  the  future. 

Colgate's  Ribbon  Dental  Cream  does  all  that  a  denti- 
frice can  do  in  cleansing  the  teeth  and  maintaining 
oral  hygiene. 

Colgate's  Dental  Powder  holds  a  high  position  among 
those  of  the  dental  profession  who  prefer  a  dentifrice  in 
powder  form.  As  with  Ribbon  Dental  Cream,  it  is  based 
on  the  same  fine  precipitated  chalk  and  pure  soap. 


A  copy  of  "A  Babe  in  the  House" 
booklet  and  a  generous  supply  of 
samples  will  be  sent  to  registered 
nurses  postpaid  on  request. 

Welfare  Dept., 

COLGATE  Qc  CO. 

Established  1806 
New  York,  N.  Y. 


CLEANS 

TEETH 

THE 


RIGHT 
WAY 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers 


10 


THE  PUBLIC  HEALTH  NURSE 


One  of  Baby's 
Best  Friends 

THE  causes  of  infant  chafing 
are  many  and  the  results  are 
always  annoying — to  the  infant 
and  those  who  are  caring  for  it. 
You  can't  blame  the  little  ones 
for  getting  fretful  and  restless 
when  their  tender  skin  is  irritated. 

Vaseline"  Oxide  of  Zinc  Oint- 
ment is  recommended  highly  by 
the  medical  profession  for  chaf- 
ing. It  is  a  pure,  simple  remedy 
— not  only  soothing  but  healing 
as  well. 

Always  have  a  tube  or  jar  of  it  in 
your  kit  or  cabinet  and  advise  the 
use  of  it  in  the  homes  you  visit. 
Your  druggist  carries  it. 

CHESEBROUGH  MFG.    CO. 

(Consolidated) 

State  Street  New  York 

Vaseline 

Reg.  U.S.  Pat.OiF. 

OXIDE  OF  ZINC 
OINTMENT 


NEWS  FROM  THE  STATES 

(Continued) 
northern  tower  of  the  Church  of  Our 
Lady  of  Good  Voyage. 

Nezu  Jersey 

The  regular  fall  meeting  of  the 
New  Jersey  State  Organization  for 
Public  Health  Nursing  will  be  held 
in  the  Chalfonte  Hotel,  Atlantic 
City,  N.  J,,  November  4,  with  an  all 
day  meeting.  There  will  be  a  speaker 
on  Social  Hygiene,  who  will  empha- 
size that  subject  as  related  to  juvenile 
delinquency;  and  Mr.  George  Isch- 
ler  will  talk  on  the  manufacture  of 
anti-toxin  and  serums.  There  will 
be  a  "Get-Together"  luncheon  in 
conjunction  with  the  State  Nurses' 
Association. 
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North  Carolina 

The  North  Carolina  State  Nurses' 
Association  held  its  Annual  Meeting 
in  the  Ballroom  of  the  O.  Henry 
Hotel  in  Greensboro  on  September 
5th,  6th,  7th.  Many  phases  of 
nursing  were  discussed  and  several 
excellent  papers  were  read.  Among 
the  several  prominent  speakers  was 
Miss  Jane  Van  de  Verde  of  Atlanta, 
Georgia.  The  State  League  of  Nurs- 
ing Education  held  its  Annual  Meet- 
ing in  conjunction  with  the  State 
Meeting.  The  meetings  were  well 
attended,  about  two  hundred  and 
fifty  nurses  from  the  various  parts  of 
the  State  being  present. 

Ohio 

On  September  8th  the  quarterly 
conference  of  public  health  nurses  in 
the  southern  district  was  held  at  the 
Elks'  Club,  Columbus,  with  Miss 
Margaret  Dorsey,  Columbus,  pre- 
siding. Eighty-seven  nurses  attended. 
Miss  Gertrude  Armstrong,  State  De- 
partment of  Health,  conducted  the 
opening  round  table  on  Tuberculosis. 
Miss  Armstrong  was  followed  by 
Miss  Hilda  Hauss,  State  Depart- 
ment of  Health,  who  held  a  round 
table  on  Prenatal  Work.  Miss  Far- 
mer, Director,  Bureau  of  Public 
Health  Nursing,  gave  a  talk  on  school 
nursing  with  special  emphasis  on 
co-operation  between  nurses  and 
teachers.  Mrs.  Norma  Selbert,  Ohio 
State  University,  gave  a  splendid 
Nurae'when  writing  to  adoertisers. 
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L  U  E  R  Syringes 


YALE  Needles 


ALWAYS  FIT 


Genuine  When  Marked  B"D 
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Comfortable  ^hoes 
yncrease|your  onjoijment 

Work  and  amusements  take  a  fresh  start  at  this 
time  of  year.  Opportunities  for  advancement  come 
to  the  business  girl.  The  home  woman  sets  her  house 
in  order  for  the  comfort  of  the  family  and  the  social 
activities  of  the  new  season. 

Your  interest  lags,  your  efficiency  is  impaired,  your 
joy  is  lessened  if  your  feet  hurt.  Comfortable  shoes 
make  you  forget  your  feet  and  let  you  focus  your 
whole  attention  on  your  work  and  your  other  in- 
terests. They  increase  your  endurance,  and  hence  add 
to  your  enjoyment  of  life  generally. 

Cantilever  Shoes  are  comfortable  shoes.  They  are 
modelled  on  natural  lines,  with  a  flexible  arch,  en- 
tirely free  from  the  concealed  metal  which  is  in  the 
shank  of  ordinary  shoes. 

The  flexible  arch  of  Cantilevers,  together  with  their 
natural  sole  line,  the  neat,  rounded  toe  which  gives 
ample  room,  the  well  placed  medium  or  low  heel, 
give  great  comfort  to  tired,  weak  feet,  correct  and 
prevent  fallen  arches,  and  help  you  in  a  hundred 
other  ways. 

Every  pair  of  Cantilevers  is  trademarked  to  protect  you. 
Look  over  the  dealer  list  at  the  left  of  this  advertisement. 
If  you  do  not  find  one  listed  for  your  town,  write  the  manu- 
facturers, Morse  &  Burt  Co.,  3  Carlton  Ave.,  Brooklyn,  N.  Y., 
for  the  address  of  a  nearby  dealer,  and  for  a  free  booklet 
on  feet  and  shoes. 

rantilever 
^Shoe 
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CMALLPOX  is  a  winter  dis- 
*^  ease.  Recently  it  has  been 
increasing  in  virulence.  The 
case  fatality  rate  in  190  Amer- 
ican cities  for  the  first  six  months 
of  1 922  was  6  per  cent  as  against 
.only  .4  per  cent  in    1921. 


\  111  3.  1 1  D  0  X  (^NLY  last  winter,  epidemics 

r  ^^   reached      serious      propor- 


in 


1922 


propor- 
tions in  Denver,  Colo.,  where 
35  per  cent  of  those  having 
smallpox  died;  and  in  Kansas 
City,  Mo.,  where  42  per  cent 
died.  Similar  outbreaks  of 
smallpox  may  occur  in  unpro- 
tected places  at  any  time,  caus- 
ing many  deaths  and  disfigur- 
ing thousands  of  people. 

CCHOOL  children  should  be 
*^  protected  by  vaccination 
from  the  ravages  of  smallpox. 
"One  Scar  or  Many,"  an  edu- 
cational film  on  smallpox  pre- 
pared by  the  Metropolitan  Life 
Insurance  Company,  will  show 
them  the  necessity  for  vaccina- 
tion. 


For  copies  of  "One  Scar  or  Many*' 
write  to  the 

WELFARE  DIVISION 

Metropolitan  Life  Insurance  Co. 

I  Madison  Avenue,  New  York 
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"DEGINNING  with  the  earliest  hours  on  Christmas  morning, 
long  before  dawn  puts  out  the  little  torches  of  the  watching 
stars,  the  sweet  sound  of  carols  is  heard  in  churches,  in  hospitals, 
in  processions  which  wend  their  way  through  open  spaces.  From 
their  beds  in  hospital  wards  the  sick  hear  this  glad,  sweet  singing 
and  forget  for  a  while  their  ache  and  misery  and  forlornness.  Their 
little  separate  selves  are  united  in  a  larger,  happier  self  which 
thinks  and  feels  not  with  the  feeble  gladness  of  one  alone  but  with 
the  courage  and  faith  of  many  bound  together  in  a  larger  being. 

Later  in  the  day  come  the  Christmas  trees  and  the  gifts  and 
words  of  cheer.  The  happiness  of  human  beings  becomes  the  chief 
concern  of  other  human  beings.  For  a  short  time  kindness  reigns 
and  the  natural  thing  to  do  is  to  show  love  and  affection  toward 
our  brothers.  Thus,  quite  truly,  does  the  glad  salvo  of  bells  and 
carols  and  human  voices  speaking  words  of  cheer  proclaim  what 
all  hearts  hold  in  common  wherever  Christmas  holds  sway — a 
sense  of  peace  on  earth  and  good  will  toward  men. 


EDITORIAL 


THE  AMERICAN  CHILD 
HYGIENE  ASSOCIATION 

EVERYONE  agrees  that  the  thir- 
teenth annual  meeting  of  the 
American  Child  Hygiene  Association 
wasa  delightful  experience.  It  was  a 
success  from  the  point  of  view  of  the 
program,  the  attendance,  and  the 
admirable  details  of  its  arrangements. 
It  stimulated  us  and  gave  us  new 
courage  and  sent  us  away  sure  that 
we  had  very  much  to  learn. 

After  a  year  away  from  health 
work,  and  almost  a  year  away  from 
the  United  States,  I  felt  a  great  sense 
of  pride  in  it  all.  Washington  is  so 
beautiful  in  the  lovely  fall  weather 
that  it  is  a  fitting  center  for  the  ideals 
of  American  life.  Mr.  Hoover,  the 
President  of  the  American  Child 
Hygiene  Association,  stands  so  finely 
for  those  ideals. 

One  escaped,  while  we  were  at  the 
convention,  from  the  oppressing  con- 
trasts presented  by  American  pros- 
perity and  the  privations  and  strug- 
gles of  all  the  other  nations.  Sir 
Auckland  Geddes  analyzed  the  name 
American  Child  Hygiene  Associa- 
tion to  illustrate  our  internationalism, 
each  word  in  that  name  standing 
for  a  differing  civilization :  "America," 
with  its  Spanish  origin;  "Child," 
the  only  Anglo-Saxon  word;  "Hy- 
giene" from  the  Greek;  and  "Asso- 
ciation" from  the  French. 

We  cannot,  even  if  we  would,  es- 
cape our  relationship  to  all  the  other 
nations  of  the  world.  Our  modern 
civilization  brings  the  needs  of  the 
children  of  Sicily  and  Belgium,  of 
France  and  of  Czecho-Slovakia  under 
our  observation  and  into  our  program 
for  the  health  of  children. 

The  dominant  note  of  the  conven- 
tion was  one  of  dependence  upon  each 
other  in  our  efforts  to  secure  and  main- 
tain the  health  of  the  family — public 
health  nurses  dependent  upon  nutri- 
tion workers,  both  dependent  upon 
pediatricians,  and  obstetricians  and 
pediatricians  dependent  upon  public 


health  nurses.  The  amalgamation 
of  the  Child  Health  Organization 
and  the  American  Child  Health  As- 
sociation, announced  at  the  Washing- 
ton meeting,  is  only  another  illustra- 
tion of  the  spirit  in  the  air  that  is 
drawing  us  close  together  for  the  sake 
of  raising  family  standards  of  health. 

We  heard  much  more  of  family 
health  than  of  the  health  of  any 
individual  in  the  family.  Even  the 
baby  and  the  popular  "pre-school" 
child  were  considered  by  nutrition 
workers,  obstetricians,  pediatricians, 
and  public  health  nurses  as  members 
of  the  family  into  which  they  are 
born. 

Another  idea,  which  struck  the 
returned  traveller  as  new  and  wise 
and  which  was  more  than  once  pre- 
sented at  this  convention,  was  that 
of  the  duty  of  caring  for  the  health 
of  health  workers  themselves.  Ought 
not  we  ourselves  to  be  examples  of 
positive  health,  ought  we  not  to 
devote  some  time  and  energy  to 
becoming  so? 

It  is  safe  to  advise  those  who  did 
not  go  to  Washington  to  read  all  the 
papers,  but  Miss  Winifred  Rand's 
paper  on  "Behavioristic  Problems 
of  the  Pre-school  Child"  deserves 
special  attention.  Her  knowledge  of 
children  and  of  their  needs  is  that 
of  an  expert  and  her  presentation  is 
so  clear  and  human  and  practical 
that  one  feels  sure  she  is  somebody's 
intimate  "Aunty,"  as  well  as  an 
expert. 

Dr.  Louis  I.  Dublin,  in  discussing 
results  of  prenatal  care,  told  us  plainly 
that  figures  showed  a  deplorable  loss 
of  life  through  bad  obstetrics  and  im- 
pressed upon  the  audience  the  need 
of  specific  consideration  of  this  in 
relation  to  prenatal  procedure  in  our 
community  health  associations,  for 
all  the  care  in  the  world  beforehand 
cannot  save  a  mother  if  care  at  the 
time  of  her  confinement  is  bad. 

There  was  only  one  opinion  of  the 
strong  and  sane  and  modest  talk 
of  our  own  President,  Elizabeth  Fox. 
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She  said  the  right  thing,  at  the  right 
time,  in  the  right  way.  We  are,  she 
told  us,  bound  together  by  our 
dependence  upon  one  another  for 
our  success  in  carrying  through  our 
particular  part  of  the  child  hygiene 
program.  Public  health  nurses  can- 
not effectively  put  into  operation  a 
child  hygiene  program  unless  they 
are  taught  the  subjects  essential  to 
that  program.  We  must  learn  the 
fundamental  sciences  upon  which 
nutrition  workers,  psychiatrists,  and 
those  concerned  with  teaching  proper 
posture  must  base  their  plan  of  work. 
We  must  look  to  pediatricians  to 
teach  us  about  normal  childhood,  for 
we  cannot  keep  a  child  in  health 
unless  we  know  what  health  for  the 
child  really  is.  Many  of  these  subjects 
should  be  taught  in  schools  of  nursing. 
Miss  Goldmark's  report  on  nursing 
education,  and,  we  hope,  endowments 
for  schools,  will  soon  mark  the  begin- 


ning of  better  things,  but  better 
things  in  nursing  education  cannot  be 
brought  about  unless  hospital  trus- 
tees— even  prospective  hospital  trus- 
tees— doctors,  nurses,  and  educators 
inform  themselves  and  become  en- 
thusiasts in  the  cause  of  nurses'  edu- 
cation. 

We,  in  the  United  States,  have  so 
much.  In  Florence,  a  year  ago,  I 
saw  a  very  gallant  band  of  workers 
struggling  with  a  problem  of  public 
health  and  of  nursing  education  that 
made  our  trials  and  stumbling  blocks 
seem  very  small  indeed.  The  Wash- 
ington meeting  made  our  faith  greater 
that,  because  we  have  much,  we  shall 
be  inspired  to  work  "without  rest 
and  without  haste"  to  complete  our 
plans  for  getting  and  keeping  health 
in  the  family,  and  having  made  the 
plans,  to  carry  them  through. 

Mary  Beard 


CHRISTMAS  GIFTS 

At  this  season  of  the  year  we  are  all  busily  searching  for  gifts  to  send 
to  our  friends  at  Christmas.  This  search  is  fraught  with  many  mingled  feel- 
ings of  pleasure  and  disappointment:  real  joy  in  the  discovery  of  the  gift — 
so  rarely  found,  alas! — that  conveys,  however  imperfectly,  a  true  reflection  of 
the  feelings  that  we  bear  towards  our  friend;  oftener,  disappointment  in  the 
realization  that  the  fleeting  pleasure  which  the  remembrance  will  give  is  un- 
justly proportioned  to  the  thought,  time  and  effort  spent  in  procuring  it. 

If,  as  our  Christmas  message,  we  could  bring  to  one  friend  a  glimpse  of 
new  interests  and  values  in  life,  should  we  not  be  content  with  that  one  gift 
at  least?  In  the  absorption  of  our  own  work  we  may  never  have  realized  how 
much  there  is  in  that  work  which  could  be  made  an  inspiration  to  others — 
to  the  young  girl,  it  may  be,  face  to  face  with  the  many  paths  of  life  and  know- 
ing not  into  which  to  direct  her  steps;  or  to  one  untrained  in  professional  ways 
of  service,  yet  with  heart  and  mind  ready  to  respond  with  their  own  gifts  to  a 
call  that  has  been  unconsciously  awaited  but  never  yet  received;  or  last,  but 
by  no  means  least,  to  the  comrade  who,  in  the  heat  and  toil  of  the  day,  must 
struggle  against  much  that  makes  the  old  ideals  and  the  old  aspirations  seem 
very  far  off  and  unattainable. 

It  is  the  constant  eflTort  of  those  who  are  responsible  for  The  Public 
Health  Nurse  magazine  to  gather  up  in  its  pages  some  part  of  that  inspira- 
tion to  effort  and  achievement  which  is  so  distinguishing  a  feature  of  the 
trained  service  which  it  represents.  By  placing  it  in  the  hands  of  your  friend 
at  the  beginning  of  this  coming  year  you  may  well  be  sending  to  her  gifts  of 
permanent  value  which  will  make  your  Christmas  thought  the  harbinger  of 
an  ever-recurring  joy. 


A  CLEVELAND  OPINION  OF  THE 
COMMUNITY  CHEST  IDEA* 

By  FRANCES   P.   BOLTON 


WHEREVER  philanthropic 
work  is  going  on  in  this 
country  today  one  finds 
people  trying  to  solve  the  increasingly 
difficult  problem  of  finances.  How 
can  funds  best  be  secured  at  the  least 
cost?  And  more  than  that:  how 
can  the  number  of  givers  be  increased? 
For  in  that  direction  lies  the  hope  of 
the  future.  The  apparent  success  of 
the  Cleveland  Community  Chest  has 
prompted  other  communities,  intent 
upon  their  particular  aspect  of  the 
problem,  to  ask  why  it  is  that  we  in 
Cleveland  feel  that  the  Community 
Chest  idea  is  making  a  very  definite 
contribution  towards  the  solutions 
of  these  two  serious  and  inseparable 
problems.  To  answer  this  question 
It  will  be  necessary  to  review  very 
briefly  the  history  of  the  gradual 
development  of  the   present  system. 

The  fact  that  the  Cleveland  Com- 
munity Chest  has  been  in  success- 
ful operation  for  a  number  of  years, 
and  that  it  seems  to  have  lived 
through  the  experimental  stage  and 
to  have  become  a  permanent  step 
towards  the  financing  of  the  philan- 
thropic work  of  the  city,  is,  to  my 
mind,  very  largely  due  to  the  fact 
that  it  has  grown  slowly,  one  step 
at  a  time,  from  a  seed  planted  many 
years  ago  by  a  small  group  of  far- 
sighted,  altruistic  business  men  whose 
spirit  of  vital  selflessness  still  per- 
meates the  organization,  though  its 
form  and  functions  have  changed 
almost  beyond  recognition.  It  would 
seem  to  us  to  be  almost  an  impos- 
sibility for  any  community  accustom- 
ed to  collect  its  moneys  through  hap- 
hazard bazaars,  dramatic  perform- 
ances, tag  days,  balls,  paid  solicitors, 
personal  solicitations,  and  each  of 
these  methods  used  by  each  separate 
group  from  time  to  time  so  that  the 
public  is   never  free   from   the   sense 


hat  someone  is  begging  for  money, 
to  achieve  an  immediately  successful 
and  popular  chest.  It  would  seem 
to  us  most  necessary  to  grant  a  not 
inconsiderable  period  of  time  to  the 
study  of  the  whole  civic  problem  as 
well  as  to  the  re-education  of  its 
welfare  agencies,  salaried  staff  as  well 
as  boards  of  trustees  and  municipal 
departments,  that  they  may  all  see 
the  inestimable  value  of  mutual 
sacrifice  of  the  ego  for  the  benefit 
of  the  whole. 

The  seed  out  of  which  has  sprung 
the  Cleveland  Community  Chest  was 
planted  by  the  Chamber  of  Commerce 
in  the  appointment  of  a  Committee 
on  Benevolent  Associations.  Through 
this  Committee  the  Chamber  issued 
cards  of  endorsement  to  persons 
soliciting  funds  for  the  various  charit- 
able agencies,  the  activities  of  the 
body  wishing  endorsement  being  re- 
viewed annually  by  the  Committee. 
This  grew  very  naturally  into  a  more 
complete  study  of  the  activities  of  the 
different  groups  and  the  possible 
ways  for  co-operation  between  or- 
ganizations. So  on  followed  the  sug- 
gestion that  the  funds  be  raised  all 
at  one  time.  1913  saw  the  Federation 
for  Charity  and  Philanthropy  con- 
cerning itself  with  the  problem  of 
money  raising  and  distribution  with 
a  growing  tendency  to  effect  real  co- 
operation in  the  matter  of  standards 
of  work.  In  1914  the  separate  and 
voluntary  Welfare  Council  was 
formed  "to  be  the  co-operative 
medium  through  which  agencies 
could  consider  problems  and  general 
administration  questions  of  joint  con- 
cern." 

1917  saw  these  two  bodies  join 
in  the  Welfare  Federation,  which  the 
war  emergency  developed  into  the 
War   Chest,   the   Armistice   into   the 


'The  illustrations  arc  from  the  Publicity  Department  of  the  Qeveland  Community  Fund. 
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Illustrating  visiting  nursing. 


A  Consultation 


Victory  Chest,  and  Peace  into  the 
Community  Chest. 

Such  is,  in  brief,  the  history  of  the 
evolution  of  the  present  organiza- 
tion, the  external,  objective  history. 
What  are  some  of  the  ways  in  which 
the  spirit  of  the  citizens  has  been 
led  out  of  a  hit  or  miss  "charity" 
into  a  carefully  planned,  well  organ- 
ized, constantly  more  co-operative 
program    for   the   general   good? 

In  order  to  bring  about  the  first 
common  collection  of  funds,  a  group 
of  volunteers  was  organized  who 
interviewed  every  single  giver  in  the 
city,  explained  the  plan  and  secured 
co-operation,  I  feel  sure  that  each 
one  of  those  first  volunteers  would 
readily  agree  with  me  that  the  ex- 
perience more  than  compensated  for 
the  time  and  eflFort  involved.  Each 
of  us  had  our  own  "pet  charity"  but 
in  order  to  carry  the  story  of  the 
whole  we  had  to  study  the  work  and 
the  needs  of  all  the  others,  with  the 


result  that  we  began  to  see  the  vision 
of  what  the  whole  might  be  if  each 
part  were  made  more  perfect  by  pro- 
per food  and  judicious  pruning. 
As  the  years  have  brought  about  the 
various  changes  in  organization,  the 
broadening  of  the  viewpoint  of  the 
individual  that  began  in  that  long 
ago  experimental  period,  has  been 
perhaps  one  of  the  most  construc- 
tive results.  Instead  of  finding  the 
Chest  a  way  of  lessening  personal 
interest  (which  is  one  of  the  most 
often  cited  objections)  we  have  seen 
it  become  the  means  of  intensifying 
it  and — what  is  far  more  important — 
of  being  the  means  of  transforming 
the  individual  from  a  person  of  spe- 
cialized interests,  restricted  to  but 
one  path  in  a  dense  forest,  to  a  person 
whose  gaze  sweeps  with  pride  and 
joy  across  the  whole  landscape,  each 
part  of  which  he  has  helped  to  beau- 
tify. Some  there  are,  of  course,  who 
resent    the    effort    required    to    bring 
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themselves  into  this  larger  attitude. 
But  no  progressive  movements  ever 
have  the  full  sympathy  of  each 
separate  unit;  humanity  takes  but 
slowly  to  a  completely  unselfish, 
wholly  constructive  ideal.  The  fact 
that  the  present  number  of  givers  to 
the  Community  Chest  has  reached 
161,000,  in  addition  to  140,000  school 
children  and  10,000  cash  contribu- 
tions on  the  street  and  in  similar 
ways,  would  seem  to  be  an  indication 
that  our  people  prefer  the  new  way 
to  the  old. 

What  has  been  true  of  the  indivi- 
dual has  been  true  of  the  organiza- 
tion. In  order  to  insure  complete 
co-operation  and  to  cover  as  far  as 
possible  the  real  needs  of  the  city,  the 
organizations  have  had  to  abrogate 
some  of  their  most  cherished  ideas, 
and  to  assume  certain  new  duties  that 
belonged  to  their  especial  field.  These 
changes  have  taken  time  and  an 
infinite  amount  of  thought  and  con- 
sultation which,  in  turn,  has  shown 
each  group  how  intimately  its  special 


problems  were  tied  up  with  the  pro- 
blems of  each  other  group.  This 
increase  of  contacts  which  the  mem- 
bers of  the  Chest  must  of  necessity 
make  has  been  of  incalculable  value 
to  the  community.  When  the  rep- 
resentatives of  hospitals,  relief  organ- 
izations, schools,  sectarian  bodies, 
and  private  individuals  sit  down 
together  to  work  out  ways  and 
means  of  doing  the  greatest  good  with 
the  least  money,  the  results  are  bound 
to  be  constructive.  The  same  broad- 
ening of  horizon  is  one  of  the  direct 
results  to  the  members  of  the  many 
boards  of  trustees  who  serve  on  spe- 
cial committees  appointed  from  time 
to  time  to  study  definite  problems. 
Such  service  gives  the  individual  a 
knowledge  of  the  whole  big  problem 
that  is  an  education  in  itself  and  that 
adds  to  his  value  to  his  own  special 
organization  by  virtue  of  his  increased 
general  knowledge. 

Although  Cleveland  has  not  as  yet 
eradicated  all  duplication  of  work 
nor    eliminated    waste    eflFort    it    has 
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taken  great  strides  in  that  direction. 
This  is  somewhat  due  to  the  work  of 
the  budget  committees  in  whose 
hands  rests  the  responsibihty  of 
examining  the  plans  of  each  organiza- 
tion. "The  Budget  Committee," 
writes  Sherman  C.  Kingsley  in  an 
article  appearing  in  the  Cleveland 
Year  Book  for  1921,"  holds  the  key 
responsibility  for  procedure  in  the 
expenditure  of  the  Community  Fund. 
It  concerns  itself  not  only  with  the 
fiscal  data  but  with  the  service  ren- 
dered and  quality  of  work.  This 
body  is  appointed  by  the  President 
of  the  Welfare  Federation  through 
the  aid  of  nominations  and  sugges- 
tions of  members  of  the  General 
Board.  It  is  composed  of-  about 
fifty  people,  chosen  because  of  their 
interest  in,  their  sympathy  for,  and 
their  knowledge  of  charitable  and 
philanthropic  activities  of  the  com- 
munity and  the  problems  with  which 
they  deal.  For  the  purpose  of  con- 
venience and  effective  work  the  or- 
ganization is  divided  into  seven  sub- 
divisions according  to  their  functional 
activities:  hospitals,  children's  agen- 
cies, neighborhood  work,  family  ser- 
vice, nursing  and  health  activities, 
recreational  and  educational  agen- 
cies, homes  for  the  aged."  This  group- 
ing in  the  budget  work  has  automati- 
cally brought  about  a  closer  intimacy 
among  agencies  doing  the  same  gen- 
eral community  service,  and  has  re- 
sulted almost  unconsciously  in  an 
increasing  desire  on  the  part  of  each 
one  to  have  a  clear  picture  of  the 
whole  before  assuming  its  own  spe- 
cial part.  Little  time  is  lost  in  grop- 
ing and  stumbling,  in  retracing  steps, 
for  no  one  works  blindly,  the  path 
is  clear  ahead. 

In  addition  to  correlating  agencies 
doing  work  along  similar  lines,  experi- 
ments without  a  very  definite  aim 
for  the  future  that  might  involve 
much  money  have  been  done  away 
with.  New  work  is  not  entered  into 
except  after  study  of  the  apparent 
need  for  it.  Then,  if  it  is  decided 
upon,  it  is  backed  up  and  its  efficiency 
assured.  The  objection  has  been 
raised  that   this  careful  study  com- 


Recreational  work 

Her  Playground 

bined  with  supervision  exercised  by 
the  central  Budget  Committee  re- 
tards progress,  makes  new  work 
difficult  and  the  quick  meeting  of 
an  emergency  impossible.  Cleveland 
has  very  recently  demonstrated  that 
only  the  fact  that  there  was  a  group 
of  experts  who  had  available  funds 
made  possible  the  increased  efficiency 
and  change  of  location  of  the  Univer- 
sity Teaching  Center  (Public  Health 
Nursing).  All  that  it  was  necessary 
for  the  special  group  to  do  was  to 
show  proof  of  the  value  of  the  work 
involved  to  the  whole.  Under  old 
methods  no  proper  study  would  have 
been  possible,  and  no  funds  would 
have  been  immediately  available. 
Indefinite  delay  would  have  resulted. 
The  budget  study  required  of  each 
organization  has  brought  about  a 
wholesome  desire  to  improve  the 
business  end  of  the  work,  and  to  make 
each  year  more  productive.  The 
monthly  "check  up"  assures  a  keep- 
ing within  the  prescribed  limits,  and 
the  only  rivalry  between  organiza- 
tions is  that  of  trying  to  surpass  one 
another  in  presenting  a  "clean  sheet." 
The  study  given  the  budget  and  its 
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acceptance  by  the  Chest  Committee 
relieves  the  staffs  of  the  various 
organizations  from  the  earlier  burden 
of  constant  financial  anxiety.  This 
means  that  they  give  their  entire 
time  and  their  best  efforts  to  the 
actual  welfare  work  for  which  they 
are  trained.  The  result  has  been  a 
far  greater  efficiency  and  a  happier 
staff.  If  the  only  contribution  the 
Chest  had  made  had  been  no  more 
than  this  releasing  the  staffs  for  ac- 
tual service  it  would  have  been  no 
small  thing. 

The  possible  dangers  of  the  Com- 
munity Chest  Plan:  the  "central- 
izing of  power,"  the  retarding  of 
special  pieces  of  work  because  of  lack 
of  understanding  of  the  special  budget 
committees,  the  tendency  to  have  the 
publicity  become  too  general — all 
these  are  matters  never  absent  from 


the  minds  of  all  members  of  Chest 
and  Federation  committees.  Know- 
ing that  no  chain  is  stronger  than  its 
weakest  link,  every  effort  is  being 
made  to  search  out  and  frankly 
acknowledge  such  weaknesses,  and 
so  turn  them  into  strength. 

No  form  of  organization  should 
ever  be  considered  permanent.  To 
be  sound,  to  be  sane,  to  be  constantly 
constructive,  to  be  vitally  alive,  it 
must  stand  ready  to  change  its  struc- 
ture as  the  need  arises.  Possibly  the 
framework  we  have  set  up  for  our 
Community  Chest  will  not  meet  the 
needs  of  the  coming  years.  That 
need  not  trouble  us  when  we  know 
it  is  but  a  form,  an  external  shell  to 
make  of  a  deep  urge  towards  unity 
a  practical  thing,  and  to  accomplish 
an  unselfish  desire  to  be  in  very 
truth  "members  one  of  another," 


MORE  ABOUT  THE  PACIFIER 

Those  of  our  readers  who  are  interested  in  "Getting  Rid  of  the  Pacifier" — 
and  we  hope  they  all  are — will  be  glad  to  know  that  after  the  paper  on  this 
subject  by  Mary  Day  Barnes,  in  our  November  issue,  went  to  press,  we  re- 
ceived a  further  communication  from  Miss  Barnes  inclosing  a  copy  of  a 
letter  sent  out  by  Mrs.  D.  F.  Boies,  Chairman  of  the  Department  of  Public 
Welfare  of  the  Utah  Federation  of  Women's  Clubs,  to  the  president  of  each 
club  in  the  Federation.    The  letter  reads  as  follows: 

My   Dear   Club    President: 

May  I  ask  your  help  in  a  matter  which  has  been  consigned  to  my  department,  namely, 
the  effort  to  eradicate  the  obnoxious  little  thing  termed  a  "Baby  Pacifier?"  Ask  any  good 
physician  to  tell  you  the  results  of  the  use  of  this  article,  and  then  ask  your  club  members  to 
take  a  concerted  action  against  them;  first,  by  endeavoring  to  educate  the  mothers  of  babes 
as  to  the  harm  they  do,  and  second,  by  asking  the  dealers  not  to  display  them  and  eventually 
not  to  buy  them  for  sale. 

Have  the  Chairman  of  your  Committee  on  Public  Welfare  lay  the  matter  before  each 
of  the  women's  organizations  in  your  town  and  request  their  help;  urge  the  use  of  the  wide- 
mouthed  bottle  which  requires  a  large  nipple  that  cannot  be  used  as  a  pacifier,  is  much  more 
sanitary,  and  can  be  easily  cleansed. 

Ask  each  organization  to  have  some  qualified  nurse  or  physician  talk  on  the  subject  at 
one  of  their  meetings. 

May  I  hope  to  hear  from  you  soon  as  to  what  your  Committee  on  Public  Welfare  is  doing? 

Cordially, 


This  excellent  piece  of  co-operation  should  be  an  encouragement  to  public 
health  nurses  in  other  states  to  seek  the  help  of  their  women's  clubs. 


DISCUSSION  OF  A  PUBLIC  HEALTH  NURSING 

STUDY 


By  AGNES  J.  MARTIN 

Milwaukee,  Wisconsin 

Editor's  Note:  The  following  discussion  of  the  Report  on  Public  Health  Nursing  of  the 
Committee  on  Municipal  Health  Department  Practice  of  the  American  Public  Health  Associa- 
tion, prepared  by  C.-E.  A.  Winslow  and  Margaret  R.  Burkhardt,  was  read  by  Miss  Martin 
at  the  meeting  of  the  Provisional  Section  on  Public  Health  Nursing  of  the  American  Public 
Health  Association,  held  in  Cleveland  last  October.  The  Report  itself,  which  was  also  read 
at  the  same  meeting,  was  published  in  the  October  issue  of  The  Public  Health  Nurse,  and 
is  now  available  in  reprint  form. 


IT  IS  difficult  to  discuss  a  statement 
of  facts  as  those  outlined  in  this 
report.  However,  because  of  the 
comprehensiveness  of  the  survey  we 
know  we  have  valuable  material  to  aid 
in  solving  the  problem  of  the  best 
application  of  public  health  nursing. 
Since  public  health  nursing  was  done 
in  one  form  or  another  in  all  of  the 
cities  studied,  we  realize  the  need  has 
been  felt  for  one  phase  or  another. 
Greater  proof  of  the  value  of  the 
work  is  seen  by  the  large  number  of 
nurses  employed  where  the  work  is 
oldest  in  point  of  service,  namely, 
the  Eastern  cities.  I  believe  the  fact 
that  one  community  chose  a  school 
nurse  while  another  an  infant  welfare 
or  tuberculosis  nurse,|to  be  immaterial, 
the  important  point  is  that  they  need- 
ed a  public  health  nurse  and  in  one 
way  or  another  she  was  provided. 
But  now  after  a  period  of  perhaps 
25  years,  so  many  communities  are 
employing  public  health  nurses  that 
it  would  seem  from  this  survey  we 
should  be  able  to  fit  a  public  health 
nursing  service  to  most  any  city, 
given  certain  facts  as  area,  population 
(percentage  of  foreign  and  native 
born),  chief  industries,  wealth,  hous- 
ing conditions,  school  census,  and 
climate. 

We  have  the  two  types  to  choose 
from:  (a)  the  purely  instructive 
specialized  nursing  under  public  aus- 
pices and  (b)  the  combined  instruc- 
tion and  bedside  care  under  private 
auspices.  I  do  not  believe  we  can 
say,  you  should  take  "a"  and  you 
take  "b"  any  more  than  a  social 
worker  would  try  to  rehabilitate  her 
family   "b"   with    data   collected    for 


family  "a."  We  must  have  specific 
knowledge  of  the  make-up  of  that 
community.  With  inadequate  ap- 
propriation the  generalized  nursing 
plan  minus  the  bedside  care  would 
seem  best,  since  under  this  plan 
it  is  possible  to  reach  the  largest 
number  of  people  at  a  cheaper  per 
visit  cost,  as  is  shown  by  the  figures  in 
this  report.  The  organization  with 
which  I  am  connected,  doing  this  type 
of  work,  made  in  the  year  1920,  1712 
calls  per  nurse  at  a  cost  of  36  cents 
per  call  and  at  a  community  cost  of 
17  cents  per  capita.  Bedside  work, 
however  desirable,  is  costly  because 
of  the  time  and  demands,  as  stated 
in  the  Rockefeller  Foundation  Sur- 
vey: "The  arguments  for  purely 
instructive  service  rest  mainly  on  two 
grounds,  the  administrative  difficul- 
ties involved  in  the  conduct  of  private 
sick  nursing  by  official  health  agen- 
cies and  the  danger  that  the  urgent 
demands  of  sick  nursing  may  lead 
to  the  neglect  of  preventive  educa- 
tional measures  which  are  of  more 
basic  and  fundamental  significance." 
Therefore  I  believe  until  we  get  the 
50  nurses  per  100,000  population 
and  the  half  of  health  department 
budgets,  bedside  care  will  have  to  be 
left  in  the  hands  of  the  private  agency. 
The  service,  however  provided, 
should  have  a  co-ordinating  com- 
mittee or  agency  and  it  seems  rather 
short  sighted  that  out  of  55  cities  on 
which  data  of  this  character  was 
received  only  27  report  such  co-opera- 
tion. This,  to  my  mind,  would  be 
the  first  step  in  reorganizing  for  better 
public  health  nursing  service.  This 
was  done  in  our  own  organization  in 
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1919  by  the  absorption  of  four  con- 
tagious disease  nurses,  14  child  wel- 
fare and  parochial  school  nurses,  8 
tuberculosis  nurses,  and  11  school 
nurses  formerly  under  the  Board  of 
Education.  Special  conferences  and 
demonstrations  were  held  for  the 
groups  of  the  various  divisions,  with 
a  general  lecture  course  of  34  hours 
on  public  health.  It  was  only  a  mat- 
ter of  a  few  months  before  the  nurses 
got  the  idea  of  the  family  unit  in- 
stead of  the  individual  and  we  had 
the  resignation  of  only  one  nurse 
because  of  her  preference  for  special- 
ized work.  The  co-ordinating  agency 
should  have  authority  to  define  and 
limit  activities  of  all  organizations 
carrying  on  in  that  community  and 
be  able  to  plan  the  work  on  a  city 
scope  removing  all  duplication  and 
overlapping.  It  would  seem  advisable 
where  possible  to  have  this  co-or- 
dinating agency  the  health  depart- 
ment since  we  agree  public  health  is 
a  municipal  problem.  The  extent  and 
quality  of  the  service  will  depend  on 
the  interest  and  understanding  of 
public  health  problems  by  the  govern- 
ing authorities,  therefore  it  is  not  at 
all  unlikely  we  will,  for  some  years  to 
come,  be  needing  the  assistance  of 
private  agencies.  But  at  the  same 
time  we  must  educate  the  public 
that  "the  modern  conception  of 
public  health  means  the  securing  for 
each  and  every  individual  an  equal 
opportunity  to  have  a  sound  body, 
normal  development,  good  health, 
every  chance  within  human  limits  to 
complete  and  prompt  recovery  from 
illness,  protection  from  degenerative 
diseases  in  middle  life  and  a  full  span 
of   life    of   maximum    usefulness." 

I  do  not  believe  there  is  a  person 
of  experience  here  today  who  would 


take  exception  to  the  statement  that 
the  work  be  headed  up  under  one 
director  and  that  she  be  a  nurse.  And 
until  the  time  comes  when  every 
public  health  nurse  may  have  had 
the  advantages  of  an  adequate  train- 
ing in  public  health  nursing  we  must 
provide  adequate  supervision  for  im- 
provement and  standardization  of 
our  methods,  and  even  then  we  would 
need  field  workers  with  the  broader 
viewpoint  gained  in  a  larger  territory 
to  be  sure  we  were  leaving  no  loop- 
holes. 

I  agree  most  heartily  with  the  last 
recommendation  that  urges  relief 
from  routine  labor  provided  by  an 
adequate  clerical  staff,  and  I  am  re- 
minded of  an  article  written  by  Estelle 
Hunter  on  "Essentials  of  Office 
Equipment,"  in  which  she  says  "The 
usual  public  health  nursing  organiza- 
tion office  is  equipped  with  a  mini- 
mum of  office  furniture  in  various 
stages  of  repair.  Most  of  it  has  been 
donated  or  purchased  second  hand 
in  order  that  the  charge  of  excessive 
overhead  expense  may  be  forestalled. 
This  is  one  of  the  glaring  examples  of 
mistaken  economy  .  .  .  The  cost  of 
using  insufficient,  improper  and  worn- 
out  office  equipment  in  even  a  small 
office  may  in  one  year  be  equivalent 
to  the  salary  of  one  person."* 

I  would  say,  in  closing,  that  with 
the  data  assembled  by  Dr.  Winslow, 
and  Miss  Burkhardt  of  this  organiza- 
tion we  should  be  able  to  return  to 
our  communities  with  arguments  for 
improved  standard  public  health  nurs- 
ing service  that  no  community  could 
afford  to  turn  down  and  the  efficiency 
would  be  measured  by  the  amount 
in  dollars  and  cents  they  were  able 
or  willing  to  spend. 


*The  Public  Health  Nurse,  May,  1920. 


WHERE  DID  YOU  COME 
TO,  BABY  DEAR?* 

By  JENNIE  MACMASTER,  R.  N. 

Red  Cross  Public  Health  Nurse 
Gillespie,  Ills. 


ANEW  baby  had  arrived 
at  the  house  next  to 
Bettie's,  and  the  com- 
munity nurse  had  been  given 
credit  for  finding  and  deliver- 
ing the  wonderful  package. 
However,  I  was  much  sur- 
prised as  I  started  into  the 
school  building  next  day  to 
have  Bettie  come  running  with 
outstretched  arms  demand- 
ing, "Oh  Miss  Mac,  have 
you  any  extra  babies?" 

Bettie  was  deeply  disap- 
pointed because  there  weren't 
any  extra  babies  just  then,  and 
I  was  sorry  indeed  that  I 
couldn't  have  left  at  Bettie's 
home  one  of  the  babies  I 
had  been  forced  to  leave  in 
entirely  different  surroundings. 

Bettie's  breathless  demand 
started  a  train  of  thought 
which  extended  back  over 
months  of  hard  work,  thoughts 
which  excluded  all  except  a 
host  of  little  strangers  and 
the  homes  to  which  they  had 
come.  The  majority  of  these 
homes  were  ruled  by  parents 
of  foreign  birth  who  some- 
times brought  strange  ideas 
to  this  new  land  and  insisted 
on  inflicting  these  ideas  on 
the  helpless  little .  creatures 
whom  God  had  given  into 
their  care. 

There  was  one  wee  man  who 
arrived  in  an  apparently 
clothesless  world;  I  hadn't 
seen  his  mother  till  the  morn- 
ing of  the  little  man's  arrival. 


) 


When  it  came  time  to  dress 
him  I  found  that  the  drawer 
designated  as  the  one  contain- 
ing his  clothes  held  only  great 
long  bands,  and  diapers  and 
shirts.  Search  as  I  might, 
nothing  else  could  be  found, 
and  in  very  broken  English 
the  mother  explained  that 
there  was  nothing  else,  that 
in  her  country  they  used  only 
the  things  which  she  had 
prepared.  No  argument  would 
induce  her  to  buy  anything 
else.  A  great,  gray  knitted 
shawl  completed  the  new  ward- 
robe. 

And  there  had  been  another 
clothesless  baby,  that  is 
clothesless  except  for  one  com- 
plete outfit.  An  all-knowing 
fortune-teller  had  told  the 
mother-to-be  that  her  baby 
would  be  born  dead,  hence  the 
lone  outfit.  But  the  reader  of 
the  future  had  misread  the 
signs,  because  the  baby  proved 
to  be  an  unusually  healthy 
youngster  who  clung  tenacious- 
ly to  the  life  which  the  all- 
wise  one  would  have  denied 
him. 

One  mother  was  unable,  to 
talk  English,  but  didn't  fail 
to  make  herself  understood 
when  the  new  arrival  proved 
to  be  a  boy.  She  sat  up  in  bed, 
inspected  the  young  man  thor- 
oughly, then  dropped  back  on 
the  pillows  and  cried  as  a  child 
would  have  done  over  a  broken 
toy.     An  interpreter  explained 


*  Illustrations  by  courtesy  of  Cleveland  Community  Fund. 
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that  the  lady  desired  a  girl,  since  she 
already  had  three  boys.  But  Number 
Four  remained  a  boy,  in  spite  of  all 
the  tears,  and  stayed  with  them  even 
though  he  wasn't  as  welcome  as  a 
little  sister  would  have  been. 

One  Httle  lady  had  been  ushered  in 
just  a  few  days  before  the  presiden- 
tial election.  She  was  the  second 
little  stranger  to  arrive  at  her  house 
and  her  father  wasn't  old  enough  to 
vote  for  the  new  president. 

An  oft  recurring  condition  is  that 
one  more  in  an  already  overcrowded 
house.  When  food  and  shelter  are 
already  a  problem,  what  will  become 
of  the  extra   claimant.? 

There  was  one  case  where  eleven 
children  and  their  parents  lived  in  a 
four  room  shack.  Where  would  they 
ever  stow  the  new  member  of  the 
household.?  The  same  question  pre- 
sented   itself  when    I    called    at    the 

H home.     I   had   received  word 

of  a  prenatal  case  and  had  gone  to 
investigate.  Investigation  disclosed 
an  immaculately  clean  house  in  which 
resided  four  children,  a  pitifully 
thin  mother,  and  a  father  who  had 
been  out  of  work  for  four  months. 
Winter  was  setting  in.  The  present 
members  of  the  family  were  facing 
tougher  times  than  they  had  already 
weathered,  and  what  of  the  little 
fellow  who  was  soon  to  arrive,  the 
little  fellow  who  was  to  have  no 
voice  as  to  where  he  should  be  de- 
livered.? Why  couldn't  he  have  gone 
to    Bettie's    comfortable    home.? 

One  poor  little  innocent  had  found 
a  home  where  she  was  extremely 
unwelcome,  and  a  world  which  would 
always  declare  her  handicapped.  Her 
grandmother  had  gone  to  call  her 
mentally  defective  mother  to  help 
cook  breakfast,  and  at  the  bedside 
learned  that  the  new  baby,  a  baby 
of  whom  she  had  had  no  suspicion, 
was  on  her  way  to  share  their  home. 
Grandmother  had  not  found  the  cour- 
age to  return  to  the  room  till  the  new 
granddaughter  was  several  hours  old. 

All  through  her  work  the  public 
health  nurse  has  her  chief  trouble 
with  ignorance  which  stubbornly  re- 
fuses to  vacate  for  a  more  desirable 


intelligence.  Ignorance  in  its  most 
unpleasing  form  seems  to  waylay 
these  little  strangers  all  along  their 
paths. 

There  was  one  mother,  who  wept 
quarts  of  tears  because  the  proper 
nourishment  didn't  arrive  at  the 
same  time  the  baby  did,  and  though 
the  doctor  and  I  both  explained  as 
fully  as  we  knew  how,  the  new 
mother  continued  to  weep,  because 
ignorant  neighbors  declared  emphati- 
cally that  they  had  always  had  milk 
the  very  first  day.  Since  the  un- 
fortunate mother  had  no  milk  and 
since  the  baby  cried  lustily  for  food, 
the  kindly  disposed  neighbors  tried 
to  decide  what  the  mother  had 
craved  most,  with  full  intentions  of 
feeding  that  article  to  the  baby  to 
quiet  his  cries.  I  had  almost  to 
threaten  murder  before  the  ladies 
decided  to  keep  hands  off. 

One  unhappy  mother  had  ignorant- 
ly  fed  her  baby  "Just  a  little  taste 
of  things  at  the  table;"  baby  had  sud- 
denly become  ill,  the  doctor  was 
called,  baby  had  "bowel  trouble." 
One  night  he  went  to  sleep  about  the 
usual  time,  then  waked  about  mid- 
night, nursed  and  went  back  to  sleep, 
still  in  his  mother's  arms.  When  his 
mother  waked  next  morning  she  found 
that  he  had  left  her  and  gone  on  a 
far  journey  to  play  eternally  with  the 
numerous  other  little  babies  who  had 
died  of  much  the  same  mistreatment. 

Months  later  his  little  sister  arrived 
in  this  world  with  the  community 
nurse  in  attendance,  and  that  is  one 
home  in  which  my  word  is  always  law. 
When  the  new  baby  was  about  a 
week  old  her  mother  thoughtfully 
watched  the  nurse  at  work,  then  gave 
voice  to  her  thoughts  with,  "I  tell 
you  there  is  all  the  difference  in  the 
world  between  having  trained  care 
at  a  time  like  this,  and  having  just 
anybody  come  in  and  do,"  And  this 
mother,  because  sad  experience  has 
thoroughly  convinced  her  of  the 
price  of  ignorance,  follows  my  teach- 
ings religiously.  She  defies  all  her 
friends  and  neighbors,  even  her 
mother,  and  abides  strictly  by  the 
rules  and  regulations  set  forth  by  the 
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teachings  of  infant  hygiene;  and  she 
and  her  beautifully  healthy  baby  are 
our   best    advertisements. 

Always  mixed  with  the  bad  is  a 
pleasing  portion  of  good  and  this  I 
found  true  among  the  cases  which 
Bettie's  demand  had  called  forth 
for  review. 

One  little  mother  (and  she  was 
little,  so  Httle  that  the  birth  of  her 
baby  had  been  a  nightmare  of 
horror)  suffered  untold  agony  for 
hours  that  seemed  to  drag  into 
years,  but  I  shall  never  forget  her 
face  as  for  the  first  time  her  baby 
was  put  into  her  arms,  and  will 
always  remember  how  reverently 
she  said,  "He's  mine,  nobody  but 
God  can  take  him  away  from  me!" 
And  a  few  minutes  later  "Oh!  I'd 
go  through  with  it  all  again  just  to 
have  him." 


One  day,  Bruno,  aged  seven,  saw 
the  nurse  leaving  his  home  and  ran 
to  see  why  she  had  been  there.  His 
mother  explained  that  she  had  just 
been  ordering  a  baby  for  them. 
Next  time  he  saw  me,  I  was  a  block 
away;  swiftly  he  covered  half  the 
block,  then  from  that  distance  yelled, 
"Miss  Mac,  when  are  you  coming 
back  to  our  house  to  bring  that 
baby.?"  When  he  reached  me  we 
discussed  the  matter  and  I  discovered 
that  he  wanted  a  "boy  baby"  and 
was  cautioned  "Don't  forget  to  come 
and  bring  him."  When  the  baby 
arrived  it  was  a  boy  as  ordered,  and 
next  time  I  saw  "big  brother"  I 
asked  him  if  the  baby  would  do,  and 
was  joyously  informed,  "Yes,  its 
a  boy  baby,  you  brought  the  goodest 
one  you  could  find!" 


TEACHING  HEALTH  ON  THE  SOUTH  AFRICAN  VELDT 


The   following   note,   written   by   a   member  of  the   Nurses'   Missionary 
League  (England),  is  taken  from  the  League's  leaflet: 

"This  is  a  most  attractive  place.  The  country  is  gorgeous,  our  part  of  the 
veldt  being  very  hilly,  while  just  below  us  runs  a  river  which  in  one  place  is  just 
deep  enough  for  me  to  have  a  swim.  The  little  hospital  is  splendidly  equipped, 
and  I  have  two  excellent  Kaffir  probationers  who  are  remarkably  good  at 
all  kinds  of  practical  work,  though  they  are  slow  over  the  theoretical.  I  give 
them  two  lectures  a  week,  and  luckily  they  understand  a  good  deal  of  English. 
I  also  give  a  hygiene  lecture  once  a  week  in  the  big  schools  to  seventy  or 
eighty  children  of  the  upper  standards.  This  frightened  me  greatly  at  first, 
as  I  had  never  tried  to  teach  or  lecture  before  I  came  here,  but  now  I  do 
not  mind  so  much,  and  get  quite  keen  on  them  myself.  I  have  a  jolly  Basuto 
pony  on  whom  I  go  out  to  visit  the  sick  in  their  kraals  and  also  out-station 
schools,  to  say  a  few  words  on  health  or  talk  to  the  mothers.  I  am  going 
to  a  school  six  miles  away  to  give  a  brief  resume  of  my  next  week's  hygiene 
lecture  to  the  three  teachers  there,  and  so  I  hope  that  the  good  news  of  health 
may  be  passed  on  by  them  to  their  scholars  as  occasion  arises.  Sometimes, 
too,  I  go  forth  with  my  black  bag  to  help  reluctant  babies  into  the  world, 
and  the  mothers  think  that  I  am  a  wonderfully  clever  person!  We  have  no 
resident  doctor  yet,  which  is  a  pity,  as  it  stops  a  good  deal  of  our  work,  but 
the  nearest  doctor  comes  eleven  miles  every  Saturday  and  sees  out-patients 
and  does  operations,  so  we  are  kept  quite  busy." 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 
FIFTY-FIRST  ANNUAL  MEETING 


By  ALTA  ELIZABETH  DINES 

Acting  Director,   University  Public  Health  Nursing  District 

Cleveland,  Ohio 


THE  American  Public  Health 
Association  held  its  fifty-first 
annual  meeting  in  Cleveland, 
Ohio,  on  October  16,  17,  18  and  19, 
1922.  There  was  a  large  registration 
and  many  visitors.  For  the  time  at 
least  Health  was  indeed  the  topic 
of  the  hour  at  the  Hotel  Statler. 
Not  only  were  the  meetings  per  se, 
the  scientific  sessions  and  programs, 
admirably  planned  and  of  great 
educational  value  throughout,  but 
all  the  accessory  machinery  which 
contributes  so  largely  to  the  success 
or  failure  of  a  convention  seemed  to 
function  perfectly.  The  information 
desk  was  never-failing  in  courteous 
answers  to  the  many  queries,  relevant 
and  irrelevant,  in  booking  the  ap- 
plicants for  places  at  the  various 
dinners,  personally  conducted  tours 
to  the  Cleveland  public  health  agen- 
cies, teas  or  pleasure  trips,  so  graci- 
ously planned  by  Cleveland.  As 
soon  as  the  delegates  registered  on 
Monday  they  were  given  The  Daily 
Bulletin  and  saw  at  a  glance: 


The  Book  Exhibit  was  called  a 
"scientific  and  literary  success,"  and 
had  much  of  interest  for  every  dele- 
gate or  visitor. 

The  program  consisted  of  two 
general  sessions  and  meetings  carried 
on   by  the  following  sections: 

Public  Health  Administration 

Laboratory 

Vital  Statistics 

Food  and  Drugs 

Sanitary  Engineering 

Industrial  Hygiene 

Child   Hygiene 

Health  Education  and  Publicity 

Public  Health  Nursing  (Provisional  section) 

The  opening  general  session  was 
held  in  the  grand  ballroom  of  the 
Hotel  Statler.  The  guests  were  wel- 
comed by  Cleveland  through  Dr. 
Robert  H.  Bishop,  Jr.,  former  Health 
Commissioner  of  Cleveland,  and  now 
a  Trustee  of  the  Cleveland  Academy 
of  Medicine;  Mr.  Newton  D.  Baker, 
President  of  The  Chamber  of  Com- 
merce and  Mr.  Ralph  Perkins,  City 
Department  of  Public  Welfare.  Mr. 
Baker   paid    a   very   glowing  tribute 


WELCOME  ! 


A  right  royal  welcome  to  the 
thousand  members  and  friends 
of  the  American  Public  Health 
Association  who  convene  today  for 
the  f^ifty-first  Annual  Meeting. 
Cleveland,  the  hotel,  the  staff 
workers  have  spared  no  pains  to 
make     1922     the     greatest    ever. 


This  immediately  brought  the  de- 
sired response  and  the  atmosphere 
promised  was  maintained  through- 
out the  meetings.  The  Bulletin  kept 
everyone  up  to  the  minute. 

There  were  exhibits  well  displayed 
and  interestingly  explained.  1'he 
Public  Health  Nurse  magazine 
and  the  Committee  on  Nursing  Edu- 
cation had  an  attractive,  well  patron- 
ized stall,  where  literature  and  infor- 
mation   were    generously    dispensed. 


There  will  be  edification,  amuse- 
ment, and  good  fellowship  a- 
plenty  for  everyone's  taste.  The 
big  business  of  reorganization 
may  go  on,  but  the  real  heart  of 
A.  P.  H.  A.  meetings  is  the  hardy 
perennial  glad  hand.  It's  your 
meeting.    Go  to  it! 


to  public  health  physicians  and  the 
part  of  the  medical  corps  in  the  recent 
war.  Dr.  McLaughlin  made  his  pres- 
idential address  very  brief  in  order 
to  allow  time  for  the  report  of  The 
Committee  on  Reorganization  and 
the  consideration  of  the  new  plans. 
The  closing  general  session  proved 
a  most  lively  and  argument-provok- 
ing meeting.  Dr.  C.-E.  A.  Winslow 
gave  a  picture  of  The  Ideal  Health 
Department  from  the  Report  of  the 
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Committee  on  Municipal  Health  De- 
partment Practice*,  of  which  he 
was  chairman.  Then  followed  pro 
and  con:  "What  can  we  do  to  Safe- 
guard Public  Health  from  Political 
Interference?"  The  speakers  included 
Dr.  Nicoll,  Deputy  Commissioner  of 
Health,  State  Department  of  Health, 
New  York;  Dr.  Hastings,  Medical 
Officer  of  Health,  Toronto;  Mrs. 
Maud  Wood  Park,  President  of  the 
League  of  Women  Voters,  Washing- 
ton; Mr.  Wilson,  former  secretary 
of  Chamber  of  Commerce  of  Des- 
Moines,  Iowa,  and  Detroit,  Michi- 
gan; and  Dr.  John  Dill  Robertson, 
Commissioner  of  Health  of  Chicago. 

At  this  meeting,  Dr.  Haven  Emer- 
son, Chairman  of  the  Resolution 
Committee,  presented  resolutions  on 
the   following   subjects: 

Thanks  to  Cleveland  and  its  citi- 
zens; "The  debt  owed  to  Pasteur 
by  the  world,  and  particularly  by 
those  interested  in  public  health,  as 
one  of  the  very  greatest  benefactors 
to  the  human  race,  who  has  yet 
lived;"  animal  experimentation;  stan- 
dards for  thepracticeofthehealingart; 
public  health  courses  in  medical 
schools;  study  of  pneumonia;  work  of 
the  Committee  on  Municipal  Health 
Department  practice;  deaths  of  mem- 
bers; the  Stephen  Smith  address  on 
lengthening  human  life;  and  graded 
school  instruction  in  health  habits. 
As  the  last  resolution  is  particularly 
relevant  to  public  health  nurses  we 
quote    it    in    full: 

Resolved,  that  the  American  Public 
Health  Association  urge  all  schools  to  adopt 
and  put  into  practice  a  systematized,  graded 
practical  course  in  health  habits,  and  health 
instruction,  persistence  in  one,  and  progress 
in  the  other  to  have  the  same  relation  to 
general  scholastic  standing  as  adequacy  in 
any  other  major  subject  in  the  school  curri- 
culum. 

That  a  copy  of  this  resolution  be  sent  to 
all  state  and  provincial  superintendents  of 
schools  and  to  superintendents  of  schools  of 
cities  of  the  first  class,  to  the  National 
Educational  Association,  and  to  presidents 
of  all  colleges  and  universities. 

That  a  committee  of  five  be  appointed  by 
the  president  to  report  at  the  next  meeting 


of  the  Association  upon  the  progress  already 
made  toward  adequate  health  teaching  in  the 
schools;  upon  legislation  bearing  upon  this 
subject,  upon  text-books  now  used,  or 
recommended  by  the  Committee  for  school 
use,  and  upon  outlines  of  such  courses  in 
health  teaching  as  have  already  been  pre- 
pared and  put  into  use. 

All  the  resolutions  presented  were 
adopted.  The  following  officers  were 
elected  for  the  term  1922-1923: 

President:  E.  C.  Levy,  M.  D.,  Director  of 
Public  Welfare,  Richmond,  Virginia. 

First  Vice-President:  Henry  C.  Vaughan, 
D.  P.  H.,  Commissioner  of  Health,  Detroit, 
Michigan. 

Second  Vice-President:  Gabrial  M.  Malda, 
M.  D.,  Medical  Director  of  National 
Department  of  Health,   Mexico. 

Third  Vice-President:  H.  L.  Rockwood,  M.D., 
Commissioner  of  Health,  Cleveland,  Ohio. 

Treasurer:  Roger  I.  Lee,  M.  D.,  Harvard  Uni- 
versity, Cambridge,  Massachusetts. 

It  is  a  very  great  temptation  to 
report  on  all  the  papers  from  all  of 
the  very  worth  while  section  meetings, 
but  they  are  to  be  given  in  full  in 
The  American  Journal  of  Public  Health. 
These  papers  meant  careful  study  and 
we  trust  our  readers  will  glean  from 
them  even  more  valuable  educational 
material  than  one  person  could  glean 
at  the  convention  itself,  owing  to  the 
physical  incapacity  (always  notice- 
able at  conventions),  of  multiplying 
one's  presence  by  two  or  three. 

There  was  a  large,  enthusiastic 
attendance  at  all  the  meetings  and 
a  goodly  number  of  women.  There 
were  some  175 — 200  nurses  registered 
and  many  among  the  visitors  iwho 
did  not  register.  The  nurses  were 
more  in  evidence  at  the  Child  Hy- 
giene and  Nursing  Sections  than  at 
any  of  the  other  meetings.  They  were 
made  to  feel  welcome  throughout 
the  four  days  and  very  generous 
tributes  were  paid  them. 

Public  health  nurses  have  met  for 
the  past  few  years  and  public  health 
doctors  have  met  for  the  past  fifty 
years,  but  this  fifty-first  annual  meet- 
ing of  the  American  Public  Health 
Association  was  the  first  real  amalga- 
mation in  the  public  health  field 
of  nursing   with    medical   eflforts,   in 


*  Dr.  Winslow's  paper  appeared  in  full  in   The  American  Journal  of  Public  Health    for 
November. 
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convention.  The  Provisional  section 
on  Public  Health  Nursing  made  her 
debut  at  this  time.  True  to  form,  she 
was  far  from  the  shy  and  shrinking 
maiden  of  yesterday.  The  eager 
members  and  friends  quite  overran 
the  hall  assigned.  The  section  was 
very  vigorous  in  tone.  Our  president, 
Elizabeth  Fox,  guided  the  meeting 
skillfully  and  graciously,  with  her 
usual  good  poise  and  common  sense. 
The  program  was  as  follows: 

1.  Public  Health  Nursing  in  Eighty- 
three  Cities.*  Margaret  Burkhardt,  Assist- 
ant Superintendent  of  the  Visiting  Nurse 
Association,   Bridgeport,  Connecticut. 

Miss  Burkhardt  read  this  report,  which 
was  her  thesis  for  her  Master's  degree.  It  is 
a  detailed  study  made  as  a  part  of  the  work 
of  the  Committee  on  Municipal  Health 
Department  Practice  under  Dr.  Winslow. 
The  discussion  which  ensued  was  opened  by 
Agnes  Martin  of  Milwaukee.  She  maintained 
that  a  complete  program  of  generalized  nurs- 
ing was  not  generally  the  function  of  the 
Boards  of  Health. 

2.  The  Co-ordination  of  Public  and  Pri- 
vate Agencies  in  a  Generalized  Public 
Health  Nursing  Program.!  Elizabeth  N. 
Holt,  Superintendent  of  the  Public  Health 
Nursing  Service,   Dayton,  Ohio. 

Miss  Holt  presented  the  work  in  Dayton 
so  that  co-ordination  sounded  the  easy  and 
natural  process.  Elizabeth  Ross,  of  New 
Haven,  opened  the  discussion,  bringing  out 
her  present  enthusiasm  for  generalization  and 
the  great  need  of  the  service  which  recog- 
nizes "individual  differences"  in  communi- 
ties as  in  persons. 

3.  The  Importance  of  Follow-up  in  the 
Home.  Mary  Laird,  Director  of  Public  Health 
Nursing  Association,  Rochester,  New  York. 


This  paper  was  a  delightful  and  forceful 
argument  which  left  her  audience  charmed 
and  convinced.  Elmira  Beers,  of  Louisville, 
continued  with  the  ideas  which  Miss  Laird 
suggested. 

Dr.  Winslow  of  Yale,  Dr.  Hastings 
of  Toronto,  Dr.  Champion  of  Boston 
and  several  others  were  in  evidence 
to  encourage  the  efforts  of  the  nurses. 
Considerable  discussion  centered 
around  the  feasibility  of  bedside 
nursing  in  a  department  of  health, 
free  care  and  fees  for  such  service. 
Dr.  Hastings  expressed  himself  very 
definitely,  saying  that  although  in 
Toronto,  bedside  care  is  now  given 
by  the  Victorian  Order,  if  there  were 
no  such  Order  he  would  strongly 
favor  it  as  a  function  of  the  Board 
of  Health.  He  maintained  that  health 
services  received  under  the  Board  of 
Health  are  no  more  free  services  than 
school  education,  also  that  charging 
of  fees  in  municipal  hospitals  sup- 
ported by  taxation  had  already 
formed  a  precedent  for  charging  of 
fees  for  home  care. 

The  officers  appointed  to  serve 
at  this  initial  provisional  section 
were  elected  for  the  coming  term  of 
service: 

Chairman:  Elizabeth  G.  Fox,  Washington, 
D.  C. 

Vice-Chairman:  Margaret  L.  Stack,  Hart- 
ford,  Connecticut. 

Secretary:  Agnes  J.  Martin,  Milwaukee,  Wis- 
consin. 

The    meeting    adjourned. 


THE  NEW  CALENDAR 
Our  readers  will  surely  want  to  procure  a  copy  of  the  1923  calendar, 
"Leaders  of  American  Nursing,"  which  follows  the  calendar  published  last 
year,  with  twelve  further  portraits  of  women  builders  of  the  nursing  profes- 
sion in  the  United  States.  The  calendar  may  be  procured  from  the  National 
League  of  Nursing  Education,  370  Seventh  Avenue,  New  York  City,  price 
J5L00  for  a  single  copy,  or  75  cents  on  orders  of  50  or  over. 


*  The  report  of  this  study  by  Prof.  Winslow  and  Miss  Burkhardt,  appeared  in  the  October 
issue  of  The  Public  Health  Nurse. 

f  Miss  Holt's  paper  appeared  in  full  in  the  November  issue  of  The  American  Journal  of 
Public  Health. 


BEHAVIOUR  PROBLEMS  WITH  THE 
PRE-SCHOOL  CHILD* 


By  WINIFRED  RAND,  R.  N. 

Director,  Baby  Hygiene  and  Dietetic  Association 
Boston,  Mass. 


A  CHILD  was  brought  into  the 
doctor's  room  at  a  pre-school 
conference  for  his  physical  ex- 
amination. The  doctor  was  a  mild, 
gentle-looking  doctor,  quiet  and 
very  well-behaved,  nothing  terrify- 
ing-looking  about  him.  He  did  not 
wear  a  white  gown,  his  stethoscope 
wasn't  in  sight,  he  didn't  even  wear 
large,  round,  shell-rimmed  spectacles. 
It  was  a  perfectly  innocuous  looking 
room,  quite  home-like  in  fact,  for  it 
happened  to  be  a  little  practice  kit- 
chen in  a  settlement  house,  because 
pre-school  conferences  will  tuck  them- 
selves in  anywhere  that  it  is  con- 
venient, in  order  that  they  may  be 
within  reach  of  the  people  who  need 
them;  and  the  child  looked  neither 
terror-stricken  nor  terrifying.  The 
stage  was  set  for  a  comfortable 
physical  examination.  But  in  a 
twinkling  the  scene  changed.  With 
the  first  overture  from  the  doctor 
the  child  became  a  screaming,  kick- 
ing, scratching,  biting,  fighting  crea- 
ture, resisting  with  all  his  strength, 
he  knew  not  what,  but  resisting, 
nevertheless,  and  for  the  moment 
rather  effectively.  The  mother 
scolded  shrilly  first,  then  adminis- 
tered a  few  cuffs,  and  then  was  going 
to  give  in  and  go  away  without  hav- 
ing   the    child    examined. 

How  often  have  all  of  us  who  have 
worked  in  children's  conferences,  dis- 
pensaries or  hospitals  been  witnesses 
to  similar  scenes  in  a  greater  or  less 
degree,  sometimes  with  the  element 
of  fear  entering  in  because  of  the 
strange  surroundings,  but  sometimes 
not.  What,  too,  has  been  our  reac- 
tion to  the  scene. ^  Have  we  not  met 
the  situation  just  as  one  of  the  dis- 
agreeable incidents  of  the  day's  work, 
put   through   the    physical   examina- 


tion if  the  mother  would  allow  it,''and 
then  dismissed  it  all  with  the  unthink- 
ing comment,  "That  child  ought  to 
be  spanked."  Whether  or  not  that 
was  the  right  method  with  which  to 
meet  the  situation  does  not  concern 
us  for  the  moment.  The  thing  that 
does  concern  us  is  the  fact  that  pre- 
venting such  occurences,  or  at  least 
dealing  with  them  wisely  if  they  do 
occur,  is  just  as  much  a  part  of  a 
well-rounded  child  welfare  or  even 
child  hygiene  program  as  preventing 
malnutrition  or  tooth  decay  or  diph- 
theria or  any  other  of  the  preventable 
ills  of  childhood.  They  are  children 
with  whom  we  are  concerned,  not 
merely  tonsils,  and  legs,  and  stom- 
achs, and  as  such  must  be  treated 
in  toto  and  not  as  separate  parts. 

Shall  we  strive  a.nd  struggle  for  a 
healthy  body  and  ignore  the  mind 
which  is  the  driving  power  within 
that  body.''  The  machine  perfect  in 
every  part  can  be  driven  to  destruc- 
tion and  spread  destruction  in  its 
path  if  the  mind  at  the  wheel  is  dis- 
torted and  warped.  "The  healthy 
mind  in  the  healthy  body"  should 
be  the  slogan  of  the  child  hygiene 
worker,  for  one  without  the  other 
is  an  undesirable  thing  and  does  not 
augur  well  for  the  future.  It  would 
be  folly  to  build  a  race  strong  of 
body  but  with  a  twist  or  kink  in 
the  personality  that  would  later  mean 
an  abuse  of  power.  And  the  twists 
and  kinks  begin  early.  The  child's 
mind  does  not  begin  to  grow  and  de- 
velop at  school  age.  From  birth  to 
seven  years  is  a  period  of  rapid  brain 
development.  The  child  is  acquiring 
impressions  and  reacting  to  them  in 
rapid  succession,  and  they  are  all 
having  their  more  or  less  permanent 
effect.    It  is  the  threads  of  the  warp 


*  Read  at  the  Thirteenth  Annual  Meeting  of  the  American  Child  Hygiene  Association, 
Washington,  D.  C,  October  13,  1922. 
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of  training  which  must  be  drawn 
straight,  else  the  woof  of  experience 
woven  into  that  foundation  will 
make  an  imperfect  fabric.  The  child 
will  become  an  adult  not  quite  fitted 
to  meet  life  successfully,  but  ham- 
pered in  some  way  by  a  habit  which 
mars  his  efficiency  and  peace  of  mind, 
such  as  the  habit  of  unfortunate 
emotional  reaction,  or  by  the  lack 
of  a  habit  which  would  have  dismis- 
sed into  the  realm  of  the  subcons- 
cious something  which  must  continu- 
ously bother  him.  Surely  it  is  much 
more  comfortable  to  have  the  tooth 
brushing  habit  formed  than  to  have 
to  be  asked  by  one's  mother,  when  a 
college  student  home  on  vacation, 
"If  you  have  brushed  your  teeth, 
dear,"  and  to  have  to  give  the  nega- 
tive answer. 

But  to  go  back  to  our  kicking, 
screaming  child  which  is  perhaps  a 
rather  crude  and  simple  type  of  be- 
haviour problem.  That  child  re- 
acted to  a  situation  of  which  he 
thought  he  was  not  going  to  approve 
in  the  manner  .which  had  proved 
successful  heretofore  in  other  un- 
popular situations.  There  was  a 
motive  back  of  his  behavior,  namely 
to  get  rid  of  something  he  did  not 
want,  and  it  was  perfectly  reasonable 
that  he  should  try  this  same  method 
again.  It  was  a  new  and  salutary 
experience  to  find  that  as  a  method 
it  did  not  always  work.  If  you  don't 
like  a  thing,  scream  and  kick  and  you 
may  get  rid  of  it,  but  the  habit  of 
non-adaptability  is  being  formed, 
and  life  with  its  trials  and  perplex- 
ities is  not  successfully  met  by  the 
non-adaptable  one  who  turns  and 
runs  away  or  rebels  and  kicks  against 
the  inevitable.  If  one  goes  on  scream- 
ing and  kicking  through  life,  or 
adopting  some  equally  unfortunate 
method,  the  time  is  sure  to  come 
when  it  causes  trouble.  Without 
doubt  many  of  these  undesirable 
methods  practised  successfully  by 
little  children  form  habits  of  action 
which  are  a-social  and  which  we  are 
justified  in  fearing  may  lead  to  de- 
linquency, dependency,  and  even 
crime  in  later  life.    For  instance,  there 


is  the  child  whose  tendency  to  jeal- 
ousy is  fostered  rather  than  eradi- 
cated by  his  environment.  There  is 
the  imaginative  and  sensitive  child 
whose  fears  are  cultivated  rather  than 
inhibited  by  those  dangerous  adults 
who  are  without  wisdom,  or  whose 
sensitiveness  is  so  worked  upon  by 
unfortunate  competition  with  another 
child  that  the  feeling  of  inferiority 
is  abnormally  developed.  There  is 
the  child  whose  natural  interest  in 
sex  is  so  unfortunately  treated  as  to 
become  abnormal.  Are  not  all  these 
children  developing  traits  which  bid 
fair  to  become  hindrances  rather  than 
helps  to  them  when,  as  adults,  they 
should  be  prepared  to  meet  the 
adjustments  which  life  calls  for  with 
the  poise  which  is  essential  to  well 
being.?  Granted  that  this  be  so, 
what  is  our  responsibility  as  child 
hygiene  workers .'' 

Normal  growth  of  an  association 
is  like  the  growth  of  a  living  organism. 
It  is  from  within  out.  No  child  grows 
taller  by  having  a  few  inches  placed 
on  top  of  his  head,  and  no  association 
grows  normally  by  having  new  activ- 
ities placed  upon  it  by  some  outside 
agent.  So  it  has  been  with  the  devel- 
opment of  habit  clinics  in  Boston. 
The  Baby  Hygiene  Association  grew 
from  an  association  caring  for  in- 
fants under  a  year  of  age  to  an  asso- 
ciation caring  for  children  up  to 
school  age,  because  the  workers 
themselves  called  for  it  as  a  crying 
need.  The  habit  clinics  were  started 
last  fall  because  the  workers,  faced 
with  the  problem  day  after  day  of 
getting  satisfactory  results  with  the 
pre-school  children,  realized  that  there 
were  situations  in  many  homes  with 
which  they  are  not  fitted  to  cope. 
Children  would  not  eat,  children 
had  fears  of  one  sort  or  another  that 
were  not  overcome.  Children  wan- 
dered away  from  home  and  would 
give  no  account  of  themselves  on 
their  return.  Children  dominated 
the  home  in  a  way  which  was  unfor- 
tunate for  them  and  most  unpleasant 
for  the  home.  In  fact,  children 
did  those  things  which  they  ought 
not    to    do,    and    left    undone    those 
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things  which  they  ought  to  do,  and 
there  was  no  health  in  us.  We  were 
not  prepared  to  give  those  mothers 
and  children  the  help  they  needed, 
and  we  sought  to  remedy  the  defect. 

Dr.  Thom  of  the  Boston  Psycho- 
pathic Hospital  came  to  one  of  our 
pre-school  clinics  and  looked  the 
ground  over  to  see  what  might  be 
done.  As  he  says,  he  had  doubts 
and  misgivings,  for  the  difficulties 
loomed  large  to  us.  Language  diffi- 
culties, over-worked  and  non-com- 
prehending mothers,  distressing  home 
environment,  all  seemed  to  make 
a  situation  difficult  to  deal  with. 
But  in  spite  of  difficulties  the  habit 
clinic  was  begun  in  a  very  simple 
way,  a  desk  and  chairs,  a  doctor  and 
patient  and  we  were  started.  Nothing 
has  justified  our  faith  in  it  so  much 
as  the  response  from  the  mothers. 
They  are  learning  that  the  methods 
they  used  were  unwise  and  even 
deplorable,  and  that  other  methods 
may  be  adopted  which  bring  the  re- 
sults which  they  want.  They  come 
back  gladly   for   further   advice. 

To  quote  from  Dr.  Thom  in  regard 
to  one  case:  "It  was  a  case  of  two 
youngsters  in  the  same  family,  one 
just  five,  the  other  over  six  years  of 
age.  The  younger,  Gertrude,  was 
brought  to  the  clinic  on  account  of 
persistent  bed  wetting  and  walking 
in  her  sleep.  She  would  wake  up 
frightened  and  cry  out,  disturbing 
the  entire  household.  The  older, 
Helen,  also  a  persistent  bed  wetter, 
for  the  past  three  weeks  had  been 
vomiting  every  morning  and  oc- 
cassionally  during  the  day,  and  was 
very  untidy  in  her  dress  and  general 
habits.  Both  children  were  a  great 
problem  to  the  mother.  She  stated 
that  it  seemed  as  if  she  did  nothing 
but  wash  sheets  all  day  long,  and 
since  Helen  had  begun  vomiting  her 
daily  routine  had  become  even  more 
difficult.  The  conditions  in  the  home 
were  described  by  a  psychiatric  social 
worker  as  follows:  The  family  lived 
in  three  miserable  rooms  with  low 
ceilings,  small  windows,  and  floors 
in  a  bad  condition,  showing  that 
apparently    no     attempt    had     been 


made  to  do  any  cleaning  for  several 
days.  Piles  of  soiled  clothing  were 
lying  around,  and  wood  and  coal 
were  scattered  about  the  stove.  In 
one  of  the  rooms  there  was  a  small 
open  toilet  for  the  children,  to  which 
they  went  frequently  and  which  the 
woman  emptied  at  infrequent  inter- 
vals. A  towel  and  wash  cloth  that 
hung  by  the  sink  and  that  were  used 
to  wash  the  baby's  face  were  indes- 
cribably dirty.  The  air  in  the  rooms 
was  very  bad.  \, 

The  mother,  a  woman  of  no  par- 
ticular intelligence  who  was  able  to 
speak  only  rather  broken  English, 
was  five  months  pregnant.  She  stated 
that  she  often  wondered  what  she 
had  to  live  for.  She  seemed  to  be 
afraid  of  her  children,  but  on  the 
other  hand  was  very  fearful  that- 
some  harm  might  come  to  them. 
She  walked  to  school  with  them  twice 
every  day  because  she  was  afraid 
that  the  bigger  children  would  knock 
them  down.  There  were  four  chil- 
dren, the  two  of  whom  I  have  been 
speaking,  Helen  and  Gertrude,  being 
the  oldest.  It  was  not  difficult  to 
determine  that  Helen's  vomiting  was 
purely  a  matter  of  imitation.  The 
mother  had  been  vomiting  herself 
(because  of  her  pregnancy)  for  the 
past  month,  often  in  the  presence 
of  the  child.  The  bed  wetting  of 
both  children  had  been  tolerated  and 
no  attempt  had  been  made  to  estab- 
lish a  routine  that  would  tend  to 
break  up  this  habit. 

Within  two  weeks  the  vomiting 
and  the  bed  wetting  of  both  children 
were  stopped  by  very  simple,  com- 
mon-sense measures.  I  need  not  say 
that  the  mother  was  much  gratified 
at  getting  results  by  following  our 
simple  instructions.  An  effort  is 
now  being  made  to  help  her  with  the 
family  budget — as  the  income  of  the 
father  is  sufficient  to  provide  much 
more  comfort  than  the  family  is 
getting,  and  to  teach  her  some  of  the 
principles  of  cleanliness  and  house- 
hold efficiency.  In  this  case  our  suc- 
cess with  the  children  was  the  initial 
wedge  in  getting  into  the  household 
and   doing  something  for  the  entire 
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family.  A  discouraging  home  con- 
dition, and  yet  results  were  obtained. 

Another  child  came  to  the  clinic 
because  she  would  not  eat.  Candy 
and  meat,  or  nothing,  was  the  child's 
ultimatum  and  what  she  said  ap- 
parently carried  weight.  A  tiny 
little  child  had  learned  her  power  and 
a  habit  was  being  formed  which  one 
would  think  might  at  least  lead  to 
a  gastric  tragedy.  The  child  also 
sucked  her  thumb  almost  continu- 
ously. The  mother  was  advised  to 
ignore  the  thumb  sucking  and  various 
methods  were  tried  to  encourage  the 
child  to  eat  properly.  A  child's 
love  of  approbation  was  played  upon, 
simple  rewards  were  given.  The  child 
was  given  a  chart  to  fill  in  with 
crosses  when  she  ate  certain  foods. 
Pleasure  in  her  own  gain  stimulated 
her  to  further  effort  and  eventually 
a  better  regime  of  nourishment  was 
an  accomplished  fact.  The  thumb 
sucking,  which  was  apparently  due 
to  a  feeling  of  hunger  because  of 
improper  feeding,  gradually  stopped. 
It  is  not  all  plain  sailing,  there  are 
cross  currents  which  hamper  pro- 
gress. In  this  case  it  was  discovered 
that  the  mother  lied  to  the  child 
about  her  food,  saying  one  day  that 
there  was  ice  cream  in  the  rice,  and 
then  the  child  tried  to  drop  back  to 
her  old  habits  and  much  had  to  be 
done  over  again. 

There  is  the  case  of  another  child 
53^  years,  where  the  problem  is 
stated  as  "Refuses  food,  fainting 
spells,  thumb  sucking,  screams  and 
kicks  when  not  allowed  to  have  her 
own  way.  She  is  described  on  the 
record  as  very  affectionate  but  self 
centered.  Plays  well  with  other 
children.  Gets  on  well  with  baby 
sister  but  is  ignored  by  older  sister. 
Is  not  sullen.  Mother  claims  that 
she  completely  dominates  herself  and 
her  husband.  When  punished  by 
either  parent,  has  what  her  mother 
calls  a  fainting  spell.  She  is  then 
picked  up  and  put  in  bed  and  petted 
until  she  recovers."  Such  a  situa- 
tion in  a  home  makes  a  well  balanced 
life  impossible.  Things  are  out  of 
gear  and  the  tendency  is  to  get  more 


so  rather  than  less.  One  child  is 
getting  overmuch  and  unwise  atten- 
tion to  the  detriment  of  the  other 
children  in  the  family.  In  the  family 
mentioned  the  strain  was  particularly 
apparent  and  more  or  less  family 
strife  was  resulting.  Attendance  at 
the  habit  clinic,  frequent  conferences 
with  the  mother  and  then  with  the 
child  resulted  in  a  changed  attitude 
on  the  part  of  both  and  a  distinct 
improvement    in    the    situation. 

There  was  the  case  of  a  child  of 
33/^  years  who  went  to  bed  at  7:30 
and  slept  until  1  or  2  then  woke  up 
and  woke  frequently  the  rest  of  the 
night.  She  often  wet  the  bed  and  her 
clothes  during  the  day.  The  mother 
said  she  did  this  only  when  nervous. 
She  had  recently  seen  soldiers  drilling 
and  since  then  talked  constantly 
about  them  and  said  they  were  going 
to  take  her.  She  became  frightened 
of  the  dark  and  wanted  her  mother 
with  her  all  the  time.  The  child  was 
very  shy  with  the  doctor  at  first  and 
made  no  response  to  his  attempt  to 
become  friends.  The  first  efforts 
were  made  with  the  mother.  Sugges- 
tions were  made  as  to  how  to  help 
the  child  overcome  her  fear  of  sol- 
diers, and  a  few  simple  changes  were 
made  in  the  child's  daily  regime. 
Improvement  was  slow,  but  the  fears 
were  conquered,  and  the  child's 
extreme  shyness  was  overcome. 

Some  one  may  say  that  many  of 
these  undesirable  habits  are  self- 
eliminating.  This  may  be  true  to  a 
certain  extent,  but  they  are  all  leav- 
ing their  mark,  and  we  are  not  jus- 
tified in  ignoring  them  just  because 
some  of  them  apparently  may  disap- 
pear. Someone  else  may  say  that  they 
have  tried  some  of  the  same  methods 
described  and  had  results  without 
a  habit  clinic.  So  far  so  good.  But 
it  must  be  more  universally  done, 
and  many,  many  of  us  need  further 
training  in  child  psychology  in  order 
that  we  may  meet  with  helpful  under- 
standing the  problems  which  chil- 
dren's actions  and  reactions  present. 

The  work  of  the  habit  clinic  is  in 
its  infancy.  It  is  in  no  way  spectacu- 
lar.   The  doctor  gets  an  account  of 
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the  child,  its  physical  history  and 
habit  history  from  the  home  visitor 
and  then  has  individual  interviews 
with  the  mother  and  child.  The  mis- 
sion of  the  clinic  is  at  least  two-fold; 
it  is  seeking  to  give  help  to  these 
individual  cases  which  come  to  us,  it 
is  also  seeking  to  interpret  the  reac- 
tions of  early  childhood,  to  under- 
stand the  intricate  and  involved 
problems  of  this  age  period  and  to 
develop  means  and  methods  of  deal- 
ing with  these  problems  which  will 
mean  a  contribution  to  the  cause  of 
child     welfare. 

Apologies  either  before  or  after 
should  not  be  a  part  of  one's  paper, 
but  at  least  a  confession  at  this  time 
is  almost  called  for.  I  am  not  a 
psychiatrist,  a  psychologist,  or  a 
psychiatric  social  worker.  I  am 
merely  one  of  those  workers  who  has 
long  felt  the  need  of  help  along  these 


lines  if  we  would  have  a  well-rounded 
child  hygiene  program,  and  I  speak 
because  I  see  that  help  may  come  to 
all  of  us;  not  only  to  those  who  may 
turn  to  some  psychiatric  clinic  close 
at  hand,  but  to  those  who  are  work- 
ing almost  alone  with  the  whole 
burden  of  the  child's  welfare  on 
their  shoulders.  In  the  laboratories 
which  the  crowded  cities  equipped 
with  hospital  and  medical  facilities 
offer,  methods  will  be  worked  out 
which  eventually  can  so  enrich  our 
training  that  we  may  be  prepared  to 
meet  these  problems  arising  from 
a  little  child's  mind. 

As  child  hygiene  workers  we  have 
in  our  hands  a  wealth  of  plastic 
material  which  is  ours  to  help  in 
the  shaping.  Shall  it  be  an  un- 
balanced and  distorted  thing,  or 
can  we  make  it  "a  thing  of  beauty 
and  a  joy  forever.?" 


SOME  THINGS  THE  LAKE  MOHONK  CONFERENCE  TAUGHT  A 

PUBLIC  HEALTH  NURSE* 

1.  That  we  should  take  less  of  our  time  doing  classroom  health  teaching, 
and  more  time  supplying  our  teachers  with  subject  matter  and  suggesting  to 
them  how  they  can  correlate  health  topics  with  regular  curricular  activities 
and  health  clubs  with  extra-curricular  activities. 

2.  That  we  should  work  out  some  plan  whereby  we  can  make  our  routine 
examinations  more  leisurely,  with  a  view  to  discovering  the  cause  as  well  as 
the  presence  of  defects,  and  the  mental  and  moral  as  well  as  the  physical  con- 
ditions. 

3.  That  we  should  emphasize  the  magnificent  condition  of  health  of  chil- 
dren, as  well  as  their  defects.  If  we  occasionally  notified  parents  that  one  child 
was  in  splendid  physical  condition,  they  might  be  more  impressed  when 
they  received  a  notice  that  another  child  needed  his  tonsils  removed. 

4.  The  greatest  help  of  all  that  I  received  from  the  Conference,  was  to 
find  that  we,  as  public  health  nurses,  have  so  far  succeeded  in  popularizing 
health  education  that  leading  educators  in  the  country  are  not  only  willing 
but  eager  to  carry  on  a  definite  health  program,  that  we  are  eventually  going 
to  have  the  whole,  great  teaching  force  in  the  country  helping  us  to  carry  on 
this  work,  which  has  been  proven  to  be  so  much  worth  while. 

Mary  E.  Chayer,  R.  N. 


*  The  Lake  Mohonk  Conference  on  Health  Education  and  the  Preparation  of  Teachers 
was  called  by  the  U.  S.  Rureaii  of  Education  and  the  Child  Health  Organization  of  America. 
A  report  of  the  Conference  appeared  in  our  September  issue. 


INDUSTRIAL  NURSING  UNDER  BUSINESS 
DEPRESSION* 


By  ELIZABETH  WHITTY,  R.  N. 

Providence,  R.  I. 


THE  questions  have  been  asked, 
"Has  industrial  depression  af- 
fected the  industrial  nurse,  and 
if  so,  how?"  The  answers  to  these 
questions  will  vary  with  individual 
nurses  and  firms. 

Industries  in  this  connection  might 
be  classified  under  three  headings,  as 
follows : 

1.  Industries  where  depression  has  been 
very  marked. 

2.  Industries  where  depression  has  not 
been  so  keenly  felt. 

3.  Industries  that  have  been  but  little 
affected. 

In  the  first  class  it  has  often  been 
necessary  to  dispense  with  the  ser- 
vices of  the  nurse.  Under  the  second 
heading  it  has  seemed  generally 
advisable  to  retain  the  nurse,  vary- 
ing her  duties  from  the  regular  field 
of  nursing.  Under  the  third  class,  the 
need  has  not  been  felt  for  either  dis- 
pensing with  the  services  of  the 
nurse  or  of  making  much,  if  any 
change  in  her  duties. 

The  necessity  for  working  ethi- 
cally under  the  direction  of  a  doctor 
in  connection  with  surgical  and  medi- 
cal cases  in  industry  as  well  as  in 
hospital  and  private  duty  should  need 
but  little  explanation  to  a  group  of 
trained  nurses,  but  it  might  be  well 
to  have  this  importance  thoroughly 
impressed  on  nurses  who  contem- 
plate entering  this  particular  field; 
as  this  is  not  the  purpose  of  this 
paper  it  will  not  be  dwelt  on  further 
here. 

The  value  of  home  visiting  is  so 
well  understood  in  connection  with 
industrial  nursing,  that  this  phase 
of  the  work  will  not  be  stressed;  this, 
however,  seems  to  be  the  part  of  the 
work  most  generally  curtailed  by 
business  concerns  during  the  period 
of    industrial    depression. 


The  aim  of  this  paper  is  to  consider, 
principally,  the  varied  fields  of  en- 
deavor which  the  nurse  may  fill  dur- 
ing times  of  depression,  keeping  in 
mind  that,  wherever  possible,  home 
work  should  also  be  done,  even  if 
it  be  only  a  limited  amount. 

During  recent  years  farsighted  bus- 
iness managers  of  large  or  fairly  large 
concerns  have  employed  specialists 
during  favorable  times  to  take  charge 
of  the  different  forms  of  work  which 
the  industrial  nurse  has  developed 
with  her  entry  into  industry.  During 
industrial  depression  she  has  very 
often  returned  to  these  fields  when 
other  specialists  have  left  the  service 
of  the  company. 

For  the  ambitious  and  resourceful 
type  of  nurse  coming  under  fhe  second 
classification  of  industry  this  has  been 
a  great  opportunity  for  her  to  exer- 
cise her  versatility  and  to  find  open- 
ings for  correlating  her  field  with  the 
different  sections  of  industry;  she 
has  a  better  opportunity  for  getting 
an  insight  into  general  business  meth- 
ods; of  getting  information  on  the 
different  ways  in  which  production 
is  carried  on  most  successfully;  of 
overlooking  cost  statements,  par- 
ticularly those  pertaining  to  her  own 
department;  of  observing  efficient 
management  and  results;  of  knowing 
the  workers  more  intimately;  of 
studying  the  relation  between  wages, 
living  conditions,  and  the  worker; 
of  acquiring  knowledge  on  cause  and 
effect  of  fatigue;  of  promoting  a 
better  understanding  between  the 
employer  and  the  employe,  and  so 
on;  all  of  which  can  be  interwoven 
with  her  field  of  endeavor  so  as  to 
make  her  a  more  valuable  worker 
to  the  greatest  number  of  people. 

Industrial   nurses   have  been  very 


•Ten  minute  paper  read  at  the  meetinn  of  the   Rhode  Island  State  Nurses'  Association, 
April,    1922. 


Industrial  Nursing  Under  Business  Depression 


629 


much  pleased  to  hear  occasionally 
keen,  alert  business  men  according 
publicly  to  the  nurse  her  share  in 
aiding  production;  and  when  it  has 
not  been  either  publicly  or  verbally 
expressed  it  has  been  felt  that  it  was 
known,  for  the  nurse  has  been  treated 
accordingly;  it  may  not  always  have 
been  in  increased  salary,  but  it  has 
been  in  the  increased  confidence  that 
has  been  placed  in  her  and  the  co- 
operation  accorded  to  her  efforts. 

The  broad  task,  with  its  various 
angles,  of  keeping  the  well  employe 
well  so  that  he  may  be  of  most  use 
to  himself  and  his  employer  is  so 
far  reaching  in  its  co-operative  re- 
sults that  it  may  extend  from  the 
employe  to  his  home,  to  the  neighbor- 
hood, and  to  city,  state  and  national 
agencies.  The  industrial  nurse  may 
be  a  great  help  in  furthering  the 
establishment  of  good  legislation 
which  will  not  only  benefit  the  work- 
man in  his  field  of  employment,  but 
his  children,  his  home,  the  com- 
munity, and  the  state;  she  may  also 
be  able  in  this  way  to  promote 
the  interests  of  the  right  and  fair- 
minded  type  of  employer,  of  whom 
there  are  many  in  industry;  men  who 
would  gladly  welcome  and  comply 
with  good  working  laws,  providing 
all    other    industries    did    the    same. 

The  nurse  who  enters  industry 
directly  from  the  hospital  or  from 
the  field  of  private  duty  nursing  should 
broaden  her  field  of  vision  and 
activities  by  means  of  some  of  the 
many  educational  methods  now  so 
easily  obtainable.  In  this  way  she 
will  become  a  successful  industrial 
nurse  and  will  be  of  most  value  to 
her  employer,  and  particularly  so  in 
times  of  industrial  depression  when 
she  will  be  able  to  fill  in,  in  an  in- 
telligent manner  wherever  her  ser- 
vices are  most  needed.  The  trained 
nurse  is  capable  of  rendering  at  all 
times  valuable  services  in  the  field  of 
industry. 

Some  of  what  might  be  termed  the 
by-products  of  industrial  nursing,  or 
avenues  into  which  the  efforts  of  the 
nurse  have  been  directed  during 
industrial  depression   are   as  follows: 


1.  Clerical  work,  pertaining  to  her  own 
fields  of  endeavor. 

2.  Employment     management. 

3.  Inspector  of  safety  and  sanitation. 

4.  Supervision    of   bulletin    board    service. 

5.  Supervision  of  lunch  rooms,  replacing 
the  trained  director  during  industrial  de- 
pression. 

6.  Supervision  of  recreational  and  educa- 
tional activities,  due  to  the  same  reason. 

There  are  many  other  fields  where 
the  trained  nurse  may  be  a  valuable 
asset,  besides  these  just  mentioned, 
but  the  above  have  been  tried  out 
with  pretty  generally  satisfactory 
results  to  all  concerned;  of  course, 
it  is  understood  that  it  is  impossible 
for  one  who  has  not  had  special 
training  to  substitute,  equally  well, 
the  competent  trained  person  who 
has  had  charge  of  specialized  fields; 
but  we  must  in  many  cases  accord  a 
great  deal  of  credit  to  the  versatility 
and  capability  of  many  of  the  indus- 
trial nurses  who  have  done  good  work 
while  substituting  in  this  manner. 
Time  will  not  permit  me  to  discuss 
at  any  length  the  varied  activities 
that  have  been  taken  over  by  the 
industrial  nurses,  but  I  will  call  atten- 
tion to  two:  bulletin  board  service 
and    employment    management. 

If  the  nurse  is  given  charge  of 
bulletin  board  service  she  has  a  great 
opportunity  for  selling  her  valuable 
ideas,  and  they  need  not  be  confined 
to  safety  and  health  alone.  The 
bulletins  issued  monthly  by  the 
National  Safety  Council  are  very 
useful  material  for  such  work,  so 
also  are  newspaper  clippings,  pictures 
of  leading  persons  and  events  obtained 
from  various  sources,  reports  of 
employes'  recreations,  such  as  base- 
ball, bowling,  tennis,  glee  clubs,  etc. 

A  great  variety  of  methods  may 
be  used  in  connection  with  bulletin 
boards;  arranged  in  one  form  some 
bulletins  may  reach  only  a  limited 
percentage  of  employes,  while  an 
ingenious  rearrangement  may  be 
made  so  attractive  as  to  reach  all  or 
nearly  all  the  employes.  One  suc- 
cessful series  of  bulletins  was  arranged 
in  this  way:  pictures  of  employes' 
children,  marked  with  safety  and 
health   slogans,  which  were  the   pri- 
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mary  object,  were  posted  in  groups 
on  the  different  bulletin  boards; 
valuable  lessons  were  taught  in  this 
way  without  the  knowledge  or  con- 
sent of  the  employes,  who  were  natur- 
ally attracted  to  the  boards  by  the 
photographs   of  the    children. 

The  studies  of  advertising,  or 
publicity,  and  salesmanship  are  of 
value  to  the  industrial  nurse,  as  well 
as  to  the  nurses  connected  with 
hospital  or  private  duty  work.  In 
this  manner  the  nurse  can  make  her 
work  not  only  more  interesting,  effec- 
tive, and  valuable  to  those  whom  she 
is  instructing,  but  to  herself  as  well; 
such  studies  could  be  pursued  as  an 
avocation  which  might  easily  be 
associated  with  the  nurse's  vocation 
when  an  opportune  time  occurred. 
What  could  be  more  satisfactory  to 
the  nurse  than  to  feel  that  she  might 
have  been  instrumental  in  giving 
help  to  individuals  or  groups  of 
people  by  means  of  a  pleasant  avoca- 
tion ? 

In  connection  with  the  field  of 
employment  management,  this  should 
be  entered  with  reservations.  The 
nurse  is  a  valuable  agent  in  employ- 
ing, placing,  and  transferring  help, 
owing  to  her  knowledge,  training 
and  powers  of  observation;  her  ap- 
plication of  simple  tests  at  the  time  of 
interviewing  the  prospective  employe 
is  also  valuable;  from  another  stand- 
point  her  insight  of  work  and  work 


conditions  gained  from  frequent  visits 
to  the  different  departments,  as  well  as 
her  knowledge  of  the  various  types 
and  character  of  the  different  foremen 
and  women,  gained  by  her  association 
with  them,  enables  her  to  place  em- 
ployes to  the  best  advantage;  but 
the  question  of  complaints  and  dis- 
charge should  be  taken  up  by  heads 
of  departments  with  their  superior 
officer  and  the  nurse  left  entirely 
out  of  this  phase  of  the  work,  for 
obvious  reasons. 

The  ideal  industrial  nurse  must 
be  a  genuine  friend  and  adviser  of 
the  employe,  no  matter  what  other 
valuable  or  ideal  services  she  may  be 
capable  of  rendering;  and  although 
she  may  fail  to  be  all  things  to  all 
men  at  all  times,  she  can  be  assured 
of  finding  her  welcome,  helpful,  un- 
disputed niche  with  employer  and 
employe  alike,  during  periods  of 
depression  or  otherwise,  if  she  will 
act  on  the  thought  given  to  us  in 
the  beautiful  poem  of  Sam  Walter 
Foss: 

Let  me  live  in  the  house  by  the  side  of  the 
road. 
Where  the  race  of  men  go  by: 
The  men  that  are  good  and  the  men  that  are 
bad, 
As  good  and  as  bad  as  I: 
Then   let    me    not   sit   in    the   scorner's   seat 

Nor  hurl  the  cynic's  ban, 
Let  me  live  in  the  house  by  the  side  of  the 
road, 
And  be  a  friend  to  man. 


ON  THE  FACE  OF  THE  WATERS 

American  sea  captains  have  not  been  slow  in  availing  themselves  of  the 
medical  wireless  advice  offered  by  the  U.  S.  Public  Health  Service  Hospital 
No.  70  (Hudson  Street,  New  York),  reports  the  arrival  at  10  o'clock  at  night 
of  a  message  from  the  steamship  Chester  Valley  saying  that  a  man  on  board 
was  suffering  from  pain  in  the  abdomen,  persistent  vomiting,  and  inability 
to  lie  down  owing  to  the  pain.  The  officer  of  the  day  promptly  prescribed 
treatment;  and  the  next  morning  the  ship  wirelessed  thanks,  saying  that 
the  patient  was  much  improved. 

— Health  News,  U.  S.  Public  Health  Service. 


NO  MARGIN" 


THE  Moving  Picture  Theatre  of 
a  Public  Health  Exposition  is 
perhaps  the  best  attended  and 
most  popular  feature.  Crowds  throng 
to  this  room  at  all  times  of  the  after- 
noon and  evening — -the  character- 
istic mixed  crowds  that  come  to  every 
health    exposition. 

It  was  this  mass  of  people  to  whom 
the  Brooklyn  Visiting  Nurse  Associa- 
tion was  anxious  to  carry  its  message. 
The  moving  picture,  "No  Margin," 
was  therefore  conceived  and  photo- 
graphed and  during  the  week  of 
October  7th  to  14th  it  was  shown  to 
the  audiences  who  attended  the 
Brooklyn   Public   Health   Exhibition. 


The  Nurse  visits  homes  where  there  is  no  margin 
for  illness 

The  title,  "No  Margin,"  was  sug- 
gested by  the  opening  words  of  the 
film,  "In  the  swarming  tenement  dis- 
tricts of  Brooklyn  exist  hundreds  of 
thousands  of  worthy  workers  whose 
scanty  earnings  leave  them  No  Mar- 
gin for  illness  or  affliction." 

The  audience  is  at  once  introduced 
to  the  home  of  a  poor  Italian  family. 
The  father  has  long  been  out  of  work 
and  the  mother,  a  maternity  case, 
has  been  ill  for  many  days.  The 
physician  who  attends  them  promises 
to  send  them  a  nurse,  "free  in  cases 
like  this,"  and  in  a  very  few  hours  the 
visiting  nurse  from  the  Brooklyn 
headquarters  is  bringing  comfort  and 
cheer  into  their  home. 

The  visiting  nurse  passes  on  to  her 
next     case,     a     pneumonia     parient. 


Jimmie    is    promised   orthopedic    care    and   a 
bus  ride  to  school 

and  here  too  she  is  able  to  give  the  in- 
fant a  skilled  nurse's  care  and  show  the 
poor  mother  the  measures  she  must 
take  to  help  restore  the  baby  to 
health. 

On  her  morning's  rounds  she  finds 
"Jimmie  Lee",  a  happy  little  cripple, 
watching  the  children  of  the  neigh- 
borhood. She  makes  a  note  of  his 
name  and  address  and  after  her 
scheduled  calls  for  the  morning, 
visits  Mrs.  Lee  and  her  large  family. 
Jimmie  is  promised  orthopedic  care 
and  a  bus  ride  to  school.  And  when 
the  nurse's  promises  are  fulfilled  and 
Jimmie  is  actually  taken  to  the  hos- 
pital and  later  to  school — a  sun- 
shiny, glorious  little  fellow,  smiling 
happily  because  his  braces  are  help- 
ing him  to  take  his  place  with  the 
other  boys — then  the  audience  for- 
gets it  is  a  screen  story  and  is  moved 
to  applaud  a  work  that  is  so  worthy. 

This  moving  picture,  produced  by 
the  Brooklyn  Visiting  Nurse  Associa- 
tion, is  excellent  from  the  standpoint 
of  its  simple  appeal,  the  convincing 
acting  of  the  nurses  and  the  superior 
photography  of  the  producer. 

It  is  interesting  to  note  that  in 
1919  the  National  Organization  felt 
the  need  of  a  motion  picture  for  the 
entire  country  and  therefore  produced 
"An  Equal  Chance."  In  1922  we 
find  Providence,  Rhode  Island,  and 
Brooklyn,  New  York — two  leading 
visiting  nurse  associations  —  pro- 
ducing  films  to   educate  the   public 
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in  the  large  cities  in  which  they  work, 
to  the  need  for  assisting  them  to 
finance  their  service. 

The  motion  picture  is  unquestion- 
ably the  most  effective  and  dramatic 
way  to  tell  the  public  about  public 
health  nursing.  Is  it  perhaps  possible 
that    in    the    next    few   years,    other 


visiting  nurse  associations  in  the 
large  cities  of  the  country  will  find 
this  an  economical  and  convincing 
way  of  telling  the  churches,  clubs, 
and  schools,  and  other  community 
organizations  of  their  work  and  finan- 
cial needs  .^ 

Anna  K.  Behr. 


MEETING  OF  THE  AMERICAN  CHILD 
HYGIENE  ASSOCIATION 

By  SARA  B.  PLACE 


OUR  old  friend  "co-operation" 
came  haltingly  into  our  midst 
at  the  A.  C.  H.  A.  meeting 
in  Washington  and  in  its  stead  came  a 
much  more  positive  thing — to  the 
writer's  mind,  at  least — in  the  phrase, 
"adaptive"  frame  of  mind,  policy, 
program,  or  what-not — a  distinction 
between  a  passive  "concurrence  in 
action"  as  against  a  positive  "to 
alter  so  as  to  fit." 

This  was  a  particularly  happy 
circumstance  at  this  time  when  the 
two  child  welfare  organizations,  the 
Child  Health  Organization  and  the 
American  Child  Hygiene  Association 
were  considering  a  consolidation. 
Heretofore  there  had  been  a  definite 
co-operation,  but  the  old  work  did 
take  on  an  adaptive  frame  of  mind 
out  of  which  has  grown  the  new  organ- 
ization. Along  with  the  teaching  of 
positive  health  goes  this  very  posi- 
tive amalgamation  of  erstwhile  co- 
operating   bodies    to    further   it. 

Probably  never  before  have  there 
been  as  many  educators  at  this  an- 
nual meeting — those  interested  pri- 
marily in  the  education  of  the  various 
groups  of  field  workers  having  to 
deal  with  the  child.  From  both  sides, 
theory  and  practice  alike,  came  the 
cry  for  a  sounder  technical  founda- 
tion for  any  and  every  group. 

From  the  medical  point  of  view  the 
solving  of  many  field  problems  goes 
back  to  the  givmg  to  the  student  an 
accurately  scientific  foundation  in 
preventive    medicine. 

Not  only  must  an  obstetrician 
know  obstetrics  but  he  must  have  a 


sound  scientific  knowledge  of  gyne- 
cology. A  pediatrician  must  know 
normal,  healthy  children  as  well  as 
sick  ones.  A  psychiatrist  must  know 
not  only  the  mal-adjustments  of  the 
human  mind  but  he  must  be  able  to 
comprehend  and  teach  healthy-mind- 
edness. 

The  nurse,  aside  from  securing  a 
scientific  grounding  in  subjects  fit- 
ting her  to  give  nursing  care  to  sick 
humanity,  must  of  necessity  know 
well  people  and  have  an  adaptive 
mind  concerning  every  activity  touch- 
ing a  given  human  being.  The  dieti- 
tian, aside  from  a  scientific  know- 
ledge of  foods  and  food  values,  must 
know  conditions  which  make  for  the 
adequate  assimilation  of  those  foods. 
The  only  good  foundation  is  sound, 
scientific  training. 

Not  only  were  pleas  made  for  higher 
standards  in  the  educational  equip- 
ment of  the  personnel  dealing  with 
child  welfare  problems,  but  the  way 
was  clearly  pointed  as  to  the  tremend- 
ous obligations  assumed  by  workers 
in  dealing  with  the  situation.  One 
of  the  greatest  gains  is  to  come 
through  an  honest  acknowledgement 
by  any  group  of  its  limitations  and 
an  accurate  knowledge  of  how  to 
augment  existing  facilities  for  dealing 
with  a  given  case. 

The  inspiration  of  attending  meet- 
ings and  listening  to  such  people  as 
those  who  presented  the  program  was 
tremendous.  Papers  can  be  reprinted, 
but  it  is  worth  going  long  distances 
to  get  the  inspiration  coming  from 
the  simplicity  of  a  man  such  as  our 
president,  Mr.   Hoover. 


SCHOOL  NURSING^ 

By  MARY  E.  CHAYER 

School  Nurse 
Flint,    Michigan 


THE  aim  of  school  nursing  is  to 
make  and  to  keep  children  well. 
Each  year  of  our  work  we 
should  find  fewer  physical  defects 
than  the  year  before,  fewer  children 
below  normal  in  weight,  fewer  ab- 
sences because  of  illness,  fewer  dirty 
children.  If  we  are  not  getting  these 
results,  then  we  are  not  justifying 
our  existence  as  school  nurses.  If 
the  children  come  to  us  in  the  kinder- 
garten well  and  strong,,  we  should 
help  keep  them  so.  If  they  are  not 
physically  fit,  we  should  do  all  in  our 
power  to  make  them  so.  If  that  is 
impossible,  then  we  should  make 
provision  for  their  education  under 
handicaps. 

To  this  end  the  school  administra- 
tion has  its  responsibility — adequate 
buildings  with  proper  lighting,  heat- 
ing and  ventilation,  adjustable  desks 
and  seats,  drinking  fountains,  paper 
towels,  shower  baths  and  towels,  etc. 
It  is  the  duty  of  the  nurse  to  call 
attention  to  faulty  sanitary  condi- 
tions and  lend  her  influence  toward 
changing  them.  She  should  make  a 
monthly  sanitary  inspection  of  all 
her    buildings. 

Assuming  that  the  school  adminis- 
tration has  done  its  part,  let  us 
approach  the  work  of  the  school  nurse 
in   its   three   important   aspects: 

1.  As  a  nurse 

2.  As  a  teacher 

3.  As  a  social  worker 

THE  SCHOOL  NURSE  AS  A 
NURSE 

Obviously  the  first  duty  of  a  nurse 
is  to  discover  conditions  as  they 
exist.  The  text  books  of  school 
hygiene  say :  "A  thorough-going  men- 
tal and  physical  examination  at  the 
entrance  of  school."  Doubtless  that 
is  approaching  the  ideal,  but  in  many 


instances  we  are  not  ready  for  a 
complete  physical  examination  by  a 
physician,  nor  a  mental  examina- 
tion by  a  psychiatrist  or  psychologist. 
We  may,  however,  discover  the  con- 
dition of  eyes,  ears,  nose,  throat, 
teeth,  skin  and  nutrition  as  well  as 
the  gross  defects,  and  may  know 
something  of  the  mental  reaction, 
by  close  observation  in  class  rooms 
and   talks   with    teachers. 

The  first  part  of  the  nurse's  visit 
to  the  school  is  spent  in  examining 
the  children  sent  to  her  by  the 
teacher.  These  are  the  obvious 
things:  the  sore  throat,  the  running 
ears,  the  red  eyes,  the  symptoms  of 
cold,  the  flushed  face,  the  skin  infec- 
tions, the  anaemic  child,  the  languid 
child,  the  child  who  cannot  see  the 
blackboard,  and  the  countless  other 
troubles  that  a  careful  teacher  dis- 
covers at  once.  Many  of  these  con- 
ditions require  immediate  attention. 
This  is  what  we  call  our  referred  work, 
and  is  one  of  the  reasons  why  a 
nurse  should  visit  every  school  every 
day  if  it  is  any  way  possible.  Only 
with  daily  contact  with  the  school 
can  we  expect  to  control  communi- 
cable diseases,  skin  infections,  and 
the  like. 

Second:  Absence  for  illness  should 
be  reported  every  day  to  the  nurse 
after  the  teacher  has  ascertained 
whether  the  child  is  ill  or  a  truant. 
We  pass  our  book  every  day  for  the 
names  of  absences  due  to  illness,  the 
name  being  repeated  on  the  book 
every  day  the  child  is  out.  If  his  name 
fails  to  appear,  the  child  is  back  in 
school  and  should  be  sent  to  the 
nurse  for  her  inspection.  This  is 
the  second  reason  why  the  nurse 
should  visit  every  school  every  day 
and  is,  incidentally,  the  reason  we 
have  only  one  truant  oflficer  in  our 
system  of  16,000  pupils.    The  nurse 


*  Read  at  the  Conference  of  the  State  League  of  Nursing  Education  at  Ann    Arbor, 
Michigan,  June  16,  1922. 
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visits  the  home  of  the  child  whose 
name  appears  on  the  book,  as  soon 
as  possible  and  always  within  three 
days.  In  this  way  we  can  report 
early  symptoms  of  contagious  disease 
and  can  see  that  the  child  is  early 
getting  the  proper  medical  atten- 
tion. 

Third:  Class  Inspection.  We  ask 
our  teachers  to  make  daily  class  in- 
spections in  the  lower  grades,  refer- 
ring to  us  any  who  are  questionable. 
The  nurse  makes  monthly  routine 
class  inspections,  and  daily  inspec- 
tions where  contagious  disease  has 
been  found. 

Fourth:  Routine  Examination  by 
Nurses.  We  start  our  routine  exam- 
ination in  the  kindergarten  and  first 
grades  of  children  who  have  no  pre- 
vious school  record.  The  most  com- 
mon defect  is  defective  teeth.  We 
have  been  fortunate  in  having  a 
dentist  do  the  routine  dental  exam- 
ination with  probe  and  mirror.  In 
this  way,  the  fissure  cavities  in  the 
sixth  year  molars  are  not  overlooked. 
The  per  cent  of  dental  defects  in 
schools  untouched  by  free  clinics 
reaches  as  high  as  85  per  cent,  with 
often  25  per  cent  of  deciduous  teeth 
abscessed.  This  wholesale  condition 
of  neglect  of  the  teeth  of  children 
wholly  justifies  the  nurse  in  spend- 
ing much  of  her  time  teaching  the 
care  of  the  teeth,  and  getting  defects 
cared  for  as  early  as  possible.  If 
school  clinics  are  not  available, 
private  dentists  are  very  good  about 
giving  a  little  time  now  and  then. 

We  started  our  publicity  along  this 
line  by  having  contests  in  second, 
third  and  fourth  grades.  We  made 
large  posters  with  health  rhymes  at 
the  top  and  plenty  of  space  at  the 
bottom.  Whenever  a  child  went  to 
the  dentist  he  was  allowed  to  place 
his  picture,  with  all  pomp  and  cere- 
mony, on  the  poster.  The  first  year, 
one  room  out  of  five  contesting,  we 
had  every  child's  picture  on  the 
poster  the  first  semester.  Thereupon 
we  made  a  pennant  for  that  room, 
which  was  placed  on  the  door  for 
every  one  to  see.  The  pennant  also 
had    a    story    attached    to    it,    that 


the  children  themselves  told  to  any- 
one asking  the  "why"  of  the  pennant. 

Defects  of  nutrition  are  second  in 
the  frequency  list.  The  matter  of 
poor  nutrition  is  commonly  taken 
care  of  in  two  ways — fresh  air  room, 
and     nutrition     classes. 

Fresh  Air  Room:  One  fresh  air 
room  of  twenty-five  pupils  to  every 
one  thousand  grade  pupils  will  take 
care  of  the  worst  cases  of  malnutri- 
tion. Children  are  entered  in  the 
fresh  air  room  only  on  recommenda- 
tion of  the  school  physician,  after  a 
thorough  examination,  the  parents 
being  present.  They  are  thereafter 
examined  twice  each  year  and  more 
often  if  not  doing  well.  If  under  a 
private  physician,  we  report  to  him 
our  observations  as  to  temperature, 
etc.  We  do  not  keep  in  the  fresh  air 
room  any  children  whose  parents  do 
not  give  us  the  very  best  co-opera- 
tion. 

A  fresh  air  room  in  a  main  building, 
operated  in  connection  with  the 
domestic  science  department,  costs, 
after  the  initial  equipment,  360  per 
capita.  If  run  in  an  independent 
building,  it  costs  3156  per  capita. 
It  behooves  us,  then,  to  get  the  best 
results  possible  from  our  work,  and 
we  cannot  have  this  without  co-opera- 
tion of  parents. 

As  a  routine,  we  weigh  and  take 
temperatures  once  a  week,  serve  hot 
lunches  at  noon,  milk  between  meals, 
a  rest  period  of  one  hour,  daily  use 
of  tooth  brush  under  inspection, 
weekly  shower  baths,  daily  health 
talks,  and  keep  constantly  before 
the  children  daily  health  rules.  We 
have  monthly  mothers'  meetings  for 
conference  and  advice,  which  are 
mutually  helpful.  And  we  insist  that 
all  defects  recommended  by  the  phy- 
sician for  treatment  shall  be  corrected 
at  the  earliest  date. 

It  is  impossible  to  care  for  all  the 
19  per  cent  to  25  per  cent  of  the  chil- 
dren who  are  below  weight  in  this 
way,  also  the  Emerson  classes  take 
a  very  great  deal  of  time,  and  we  can 
reach  only  a  few  of  those  who  need 
attention.  Feeling  the  need  of  a 
more     comprehensive     program,     we 
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have  worked  out  a  scheme  that  is 
netting  us  very  good   results. 

Using  the  classroom  weight  record, 
furnished  by  the  State  Department 
of  Education,  we  weigh  every  grade 
child  monthly,  placing  the  names  of 
those  up  to  weight  and  above  at  the 
top,  and  on  down  the  scale,  as  the 
per  cent  of  weight  decreases.  Then 
we  weigh  hurriedly  those  who  are 
not  in  need  of  special  attention  and, 
more  slowly,  those  below  weight, 
talking  personally  with  each  one 
about  his  eating  and  living  habits, 
calling  attention  of  teacher  and  parent 
to  any  child  who  is  not  gaining  nor- 
mally. At  the  end  of  each  semester 
we  give  a  passing  grade  to  those  who 
are  up  to  standard,  and  to  those 
below  standard  who  have  made  a 
normal  gain.  In  the  lower  grades  we 
give  rhymes  on  food,  health  talks, 
etc.  In  the  upper  grades,  we  supple- 
ment this  with  talks  by  food  and  dairy 
inspector,  milk  dealers,  health  offi- 
cer, and  others.  Pupils  write  essays 
on  how  to  gain  weight,  make  good 
receipt  books,  which  they  take  home 
to  their  parents,  thus  stimulating 
their  interest.  About  two  hundred 
and  fifty  children  are  sent  to  fresh 
air  camps  every  summer. 

By  far  the  greatest  aid  to  nutri- 
tion is  an  extensive  use  of  milk  in  the 
diet  of  Children.  To  this  end,  an 
extensive  milk  campaign  once  a 
year,  as  soon  as  possible  after  school 
opens,  is  of  inestimable  value.  The 
raising  of  a  fund  upon  which  to  draw 
for  children  who  cannot  afford  to  buy 
milk  is  an  essential  part  of  the  cam- 
paign. 

Enlarged  and  infected  tonsils  are 
our  next  problem.  These  we  do  not 
call  defects  until  a  tonsillectomy  is 
advised  by  a  physician.  If  no  clinic 
is  available  for  the  care  of  needy 
cases,  one  can  usually  find  specialists 
who  will  give  a  little  time  at  the 
hospital,  and  the  patient  can  pay 
the  hospital  fee,  or  the  commissioner 
for  the  poor  will  see  to  this,  in  needy 
cases. 

With  eye  defects,  when  pupils  are 
not  able  to  read  the  eye  chart  20/30, 
or  have  strabismus,   repeated  sty-es, 


conjunctivitis,  watery  eyes,  or  re- 
peated headaches  not  attributable 
to  other  causes,  we  advise  an  eye 
examination  by  an  eye  specialist 
who  is  a  physician.  We  do  not  send 
anyone  who  is  ill  to  the  drug  store, 
be  the  prescription  specialist  the  best 
in  the  country.  Neither  do  we  send 
children  to  an  eye  specialist  who  is 
not  a  physician. 

In  skin  diseases,  such  as  scabies, 
ringworm,  impetigo,  it  is  well  that 
the  physician  make  the  initial  diagno- 
sis. 

In  case  of  absences  for  contagious 
diseases,  we  require  a  permit  from  the 
health  department  before  the  child 
is  permitted  to  enter  school.  Where 
there  is  no  well  organized  health 
department,  the  attending  physician 
should  issue  a  permit.  We  consider 
it  poor  technique  for  a  school  nurse 
to  enter  a  home  after  it  has  once  been 
placarded.  The  case  then  belongs  to 
the  health  department  and  should  not 
be  visited  by  the  school  nurse. 

The  nurse  always  accompanies  the 
physician  or  dentist  making  his 
routine  or  special  examination,  assists 
at  vaccination,  etc. 

THE   SCHOOL  NURSE  AS 
TEACHER  OF  HYGIENE 

The  most  far-reaching  effect  of  the 
work  of  the  nurse  is  her  work  as  teach- 
er. And,  first  of  all,  she  must  teach 
every  teacher  to  be  a  good  teacher  of 
hygiene.  This  can  be  best  accom- 
plished by  correlating  the  health 
work  with  the  school  curriculum. 
Therefore,  the  nurse  cannot  be  too 
familiar  with  the  curriculum.  But, 
even  if  she  is  not  familiar  with  it, 
except  in  a  general  way,  she  can 
easily  call  the  attention  of  the  teacher 
to  the  correlating  of  penmanship  with 
good  posture,  drawing  with  health 
posters,  English  with  essays  on  health, 
and  dramatization  of  health  stories, 
making  health  stories  and  rhymes. 
One  teacher  gave  a  talk  on  the  care 
of  the  skin  while  taking  up  the  sub- 
ject of  hides,  studied  the  texture  of 
different  hides  and  compared  them 
with  the  human  skin.    Then  she  took 
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up  the  subject  of  tanning  of  hides, 
leathers  and  the  right  kind  of  shoes. 

In  a  bird  talk,  one  can  emphasize 
the  value  of  good  eye  sight  and  good 
hearing,  good  nervous  control,  whole- 
some play  in  the  open,  proper  cloth- 
ing and  shoes,  and  the  right  kind  of 
foods  for  a  wholesome  lunch. 

The  domestic  science  teacher  is 
one  of  th?  nurse's  strongest  allies, 
correlating  her  work  with  wholesome 
food,  happy  and  cleanly  home  sur- 
roundings, proper  clothing,  fresh  air, 
ventilation,  etc.  She  is  usually  glad 
ifo  have  the  nurse  supplement  her 
lessons  on  care  of  the  baby  with  talks 
on  infant  hygiene.  A  good  lesson  for 
a  class  in  fractions  is  to  compute  the 
average  gain  in  weight  of  a  room 
from  month  to  month.  After  the 
nurse  has  interested  all  her  teachers 
to  become  teachers  of  health,  they 
will  themselves  find  countless  oppor- 
tunities of  correlating  the  work,  and 
the  nurse  will  have  developed  a 
wonderful  system  of  instruction  in 
hygiene.  I  am  constantly  surprised 
and  gratified  by  the  responses  we  get 
from  teachers.  Any  time  spent  with 
them  in  explaining  our  work  is  time 
well  spent. 

A  few  weeks  ago  we  were  sending 
slips  to  parents,  telling  of  the  value 
of  toxin-antitoxin,  and  asking  them 
to  sign  slips  if  they  wanted  the  treat- 
ment to  be  given.  We  asked  the 
teachers  to  co-operate  in  getting  these 
slips  signed.  This  was  in  a  foreign 
community.  At  the  end  of  the  day, 
after  having  made  the  same  explana- 
t  on  to  about  twenty  teachers,  feel- 
ing rather  tired,  I  dropped  down  in  a 
chair  to  rest  a  minute.  It  was  after 
school  and  the  teacher  began  to  ask 
me  questions,  which  I  answered  with 
probably  no  great  show  of  enthusiasm. 
When  the  returns  came  in,  this  room 
responded  far  ahead  of  the  other 
rooms,  in  fact,  four  times  as  well. 
One  should  always  bear  in  mind  that 
the  health  lesson  must  be  a  happy 
lesson.  Make  health  not  only  fashion- 
able but  desirable. 

Health  rhymes  are  of  value  in  the 
lower  grades.  One  can  easily  make 
rhymes  that  will  take  a  child  through 


the  whole  day.  The  children  make 
some  very  good  and  very  enlighten- 
ing rhymes.    One  of  the  latter  is: 

"U  is  for  underclothes,  keep  them  white, 
And  you  will  always  sleep   better  at  night." 

I  have  arranged  a  child's  day  in 
rhymes  that  we  used,  from  week  to 
week  reviewing  the  previous  ones. 
The  children  recite  these  with  the 
nurse,  with  proper  gestures,  and  say 
them  alone  as  soon  as  able. 

There  are  many  health  clubs,  but 
the  one  we  have  worked  out  most 
successfully  is  the  Civic  League. 
The  Civic  League  was  first  organized 
in  our  foreign  community  as  a  method 
of  teaching  civics  in  graphic  form 
to  the  eight  grades.  The  lower  grades 
make  a  daily  check-up  of  health 
habits  and  send  a  representative  to 
the  weekly  league  meeting,  with  a 
report  of  what  they  have  accomplish- 
ed. The  nurse  is  advisory  chairman 
of  the  Sanitary  and  Public  Health 
Committee.  We  made  a  report  form, 
and  pupils  make  their  daily  check- 
up on  personal  hygiene,  room  and 
building  sanitation,  using  these  forms. 

Just  before  the  annual  clean-up 
week  of  the  Chamber  of  Commerce, 
handbills  are  distributed  and  teachers 
and  nurses  take  one  afternoon  to 
visit  homes  and  yards.  The  effect 
on  the  community  has  been  very 
remarkable.  One  seldom  sees  an 
ill-kept  yard  since  we  have  been  carry- 
ing out  our  program. 

One  spring  the  domestic  science 
girls  cleaned  house  for  an  old  lady 
who  is  poor  and  almost  bedridden. 
The  boys  carried  the  water,  cleaned 
the  windows  and  porches  and  raked 
the  yard.  They  kept  the  lady  in 
fruit  and  flowers  most  of  the  time. 

Each  spring  we  have  a  fly  cam- 
paign. This  spring  I  am  leaving  all 
the  plans  for  the  campaign  to  the 
Civic  League.  They  will  get  up  all 
their  own  publicity  and  give  the 
talks    to    the    grades. 

The  league  has  its  own  court,  with 
judge  and  attorneys,  where  cases  of 
continued  misdemeanor  are  tried. 
This  is  a  very  dignified  proceeding,  as 
any  law  court  should   be. 
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Dramatization  of  health  stories 
certainly  enhsts  the  interest  of  the 
participants  and  of  many  another  as 
well.  We  once  gave  a  fruit  and  vege- 
table play.  One  little  girl  in  the  fresh 
air  school  did  not  like  spinach.  She 
was  given  the  part  of  spinach  and, 
dressed  in  her  leafy  green  gown,  she 
recited : 

"I'm  spinach  in   my  dress  of  green, 
I'm  just   as   happy   as   a  queen; 
I'm  truly  glad   that  I  am  good 
For  little  children's  early  food." 

The  children  called  each  other  by 
their  vegetable  names  and  Valerie 
has  liked  spinach  ever  since.  She 
said,  "I  had  to  like  myself." 

The  nurse  has  a  wonderful  oppor- 
tunity of  presenting  her  problems 
to  mothers'  clubs  and  parent-teach- 
ers' associations,  and  to  other  civic 
clubs  that  should  be  interested  in  the 
community  health.  Publicity  of  the 
right  sort  is  essential.  Often  a  city 
does  not  know  anything  of  its  own 
health  activities.  One  school  board 
member  wrote  to  a  nurse  in  a  distant 
city,  asking  her  about  school  nursing. 
She  replied:  "Why  don't  you 
acquaint  yourself  with  school  nurs- 
ing in  your  own  city?  It  is  the  best 
in  the  scare."  It  is  the  duty  of  the 
nurse  to  acquaint  the  city  with  the 
work  school  nurses  are  doing. 

I  have  already  spoken  of  the  milk 
campaign,  clean-up  campaign  and 
fly  campaign.  In  connection  with 
both  clean-up  and  fly  campaigns,  the 
upper  grades  make  sanitary  inspec- 
tions of  eating  places  and  meat  and 
grocery  markets.  They  report  un- 
cleanly places,  first  to  the  advisory 
chairman  of  the  teachers,  and,  later, 
to  the  Food  and  Dairy  Inspector. 

A  toothbrush  campaign  is  also  of 
value.  We  have  the  campaign  over 
the  whole  city  at  the  same  time. 
Druggists  must  be  approached  as  to 
the  right  kind  of  brush  to  sell  to  chil- 
dren. Most  brushes  sold  to  children 
are  too  large  and  the  bristles  too 
compact. 

In  safety  first  campaigns,  they 
report  holes  in  sidewalks  to  the  City 
Engineer.  The  pupils  discovered  that 
a  man  was  doing  slaughtering  even- 


ings and  throwing  the  entrails  into 
the  river,  drying  the  pelts  on  the 
roof.  This  the  Civic  League  reported 
to  the  health  department,  and  the 
man  was  warned.  It  has  not  occurred 
since. 

We  plan  excursions  to  the  muni- 
cipal water  system,  dairy  plants, 
bakeries,     health     department,     etc. 

The  room  for  th  emental.ly  deficient 
child  comes  under  the  care  of  the 
nursing  department  in  our  system. 
We  make  the  home  contact,  and  after 
studying  the  mental  and  physical 
condition  and  home  environment, 
make  the  recommendation  to  the 
principal  as  to  whether  the  child 
should  be  in  an  auxiliary  room  or  not. 
It  is  necessary,  then,  that  every 
nurse  have  a  course  of  study  dealing 
with  the  subnormal  child.  She  should 
know  how  to  give  a  mental  test, 
though  the  teacher  does  the  actual 
testing.  If  the  child  is  too  low  men- 
tally to  be  kept  in  school,  the  nurse 
must  have  the  child  taken  care  of 
through  other  channels. 

This  is  not  an  ideal  situation,  and 
not  one  that  the  nurses  created.  But 
since  we  have  no  mental  hygienist 
in  our  system,  no  supervisor  of  special 
classes  and  only  a  few  teachers 
specially  trained  for  this  classwork, 
there  was  nobody  found  who  was 
better  qualified  to  do  this  work,  so 
we  were  asked  to  handle  it  until 
specialists  were  provided.  So  we 
have  met  the  emergency  by  taking 
special  courses;  and  we  shall  be  glad 
to  be  relieved  of  this  responsibility 
as  soon  as  possible. 

THE  SCHOOL  NURSE  AS  A 
SOCIAL  WORKER 

In  many  cities  there  are  not  trained 
workers  to  whom  we  can  appeal  for 
help  in  cases  of  social  adjustment. 
The  nurse  should  be  familiar  with 
the  inner  working  of  juvenile  courts, 
with  probation  officer,  poor  com- 
missioner and  all  social  and  phil- 
anthropic organizations  in  the  city. 
She  must  know  how  to  dispose  of  the 
occasional  upper  grade  girl  who  goes 
wrong,  the  habitually  delinquent  girl 
who  is  always  a  social  concern,  the 
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neglected  child,  the  dependent  child, 
the  subnormal  child,  the  blind  and 
deaf,  who  need  to  be  educated  in 
special  schools  or  classes,  the  epilep- 
tic who  must  be  protected  from 
physical  danger,  the  badly  crippled 
child  who,  following  surgical  inter- 
vention, needs,  more  than  the  or- 
dinary normal  child,  to  have  an  edu- 
cation. The  school  nurse  must  have 
a  solution  to  all  of  these  problems. 
You  may  well  ask,  Will  a  few  nurses 
accomplish  all  this.?  We  cannot* do  it 
alone.     We   must    be   content   to   go 


step  by  step,  always  advancing  far- 
ther than  we  recede.  One  nurse  can 
carry  out  this  program  and  more 
if  she  has  2000  to  2500  pupils;  but  if 
she  has  more,  she  may  sfill  accom- 
plish much  by  her  system  of  co- 
operation   with    others. 

There  are  yet  of  course,  other 
aspects  of  school  nursing  not  touched 
upon  here. 

"W  ho  puts  into  its  place  a  fallen  bar, 
Or  flings  a  rock  out  of  a  traveled  road, 
His  feet  are  moving  toward  the  Central  Star, 
His  name  is  whispered  in  God's  abode." 


A  BLUE  RIBBON  FOR  THE  NURSES 


Nassau  County  Public  Health  Nurses  received  a  Blue  Ribbon  at  the 
County  Fair  in  Mineola,  N.  Y.,  in  appreciation  of  the  work  carried  on  at 
their  tent. 

The  exhibits  were  all  of  instructive  value,  dealing  chiefly  with  the  health 
and  welfare  of  the  family. 

The  food  exhibit,  with  a  nurse  in  attendance,  instructed  thousands  as 
to  the  proper  feeding  of  infants,  children  and  adults. 

Another  attractive  display  of  pre-natal  infant  welfare  and  child  hygiene 
care  was  in  charge  of  a  nurse  from  the  State  Department  of  Health. 

The  two  county  tuberculosis  nurses  featured  many  phases  of  their  work 
in  the  county.  Each  district  nurse  had  an  exhibit  of  some  particular  feature 
of  activity. 

The  exhibit  was  sponsored  and  financed  by  all  visiting  nursing  associations 
in  the  county. 


AN  EDUCATIONAL  PROGRAM  FOR 
SCHOOL  NURSES 

By  L.  A.  WILKES,  M.  D. 

Medical  Director,   Trenton  Public  Schools 


IT  IS  desirable  that  all  public 
health  nurses  have  an  educational 
background  of  at  least  gradua- 
tion from  high  school  and  hospital 
training  school.  It  is  further  desirable 
that  they  have  a  public  health  course, 
of  at  least  a  year,  as  is  now  given  at 
several  colleges  and  universities.  For 
work  with  children  it  is  a  great 
advantage  if  they  have  had  training 
as  a  teacher  in  the  schools. 

The  writer  arranged  last  year  a 
course  of  informal  talks  by  various 
physicians,  dentists,  social  workers, 
specialists,  teachers  and  hospital 
heads,  in  an  endeavor  to  promote 
correlation  of  work  and  minimize 
overlapping  of  effort  by  a  mutual 
understanding  of  the  aims  and  prac- 
tices of  each. 

Only  one  hour  per  week  was  de- 
voted to  these  lectures,  which  were 
followed  by  questions  and  discus- 
sion of  the  subject.  The  time  re- 
quired was  not  sufficient  to  disrupt 
the  work  of  the  corps,  and  I  feel  that 
decided  benefit  is  already  manifest 
in  our  work.  The  lectures  were 
extremely  practical  in  nature. 

It  should  be  the  plan  of  the  course 
to  bring  in  a  representative  of  every 
agency  with  whose  work  the  nurse 
comes  in  contact  in  any  way  whatso- 
ever, so  that  he  may  make  known 
their  program  for  the  year  especially, 
in  addition  to  their  general  program, 
aims  and  organization.  Much  fric- 
tion and  inefficiency  can  be  easily 
eliminated  by  such  understanding 
and  co-operation,  and  both  organiza- 
tions are  materially  benefited,  as  well 
as  the  community  itself,  by  prevent- 
ing  duplication   of  effort. 

Since  the  time  for  this  course  of 
lectures  was  provided  by  the  school 
authorities  no  nurse  felt  imposed 
upon  when  no  material  reward  was 
offered. 


The  various  lectures  were  taken 
down  by  a  stenographer  and,  after 
revision  by  the  lecturer,  are  to  be 
issued  to  the  nurses  in  booklet  form 
for    reference. 

Much  interest  was  manifested  in 
the  lectures  and  discussions  by  the 
nurses,  and  new  ideas  and  enlarged 
vision  added  further  inspiration  to 
their  work. 

Every  city  has  several  organiza- 
tions and  agencies  closely  related  to 
the  health  of  the  school  child,  whose 
services  are  needed  by  the  nurses  in 
their  work  with  children,  especially 
for  those  children  of  indigent  parents, 
who  are  in  need  of  corrective  mea- 
sures. 

The  city  health  officer,  laboratory 
director,  dispensary  chief,  dentist, 
overseer  of  the  poor,  hospital  medical 
directors,  social  service  directors,  var- 
ious specialists  among  physicians, 
educators,  psychologists,  psychia- 
trists, and  others,  are  usually  willing 
to  volunteer  their  services  in  such  a 
cause. 

While  these  lectures  and  demon- 
strations do  not  take  the  place  of  a 
full  college  training  course  for  public 
health  nurses,  they  contain  the  es- 
sentials, boiled  down  to  a  practical 
outline  upon  which,  with  her  enlarged 
vision,  the  nurse  can  build  further 
from  her  observations  in  her  work, 
and  by  individual  study  for  the  more 
ambitious  ones. 

One  lecture  at  least  should  be 
devoted  to  the  purposes  and  methods 
of  record  keeping,  its  importance, 
and  the  necessity  for  keeping  com- 
plete and  accurate  statistics  of  all 
essential  facts.  The  program  of  lec- 
tures given  to  the  nurses  of  the 
Trenton  Public  Schools  is  as  follows: 
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PROGRAM  OF  LECTURES 

Suspicious  Signs  and  Symptoms  of  the  Ordinary  Contagious  Diseases  of  Childhood — 

Medical   Director,    Trenton   Public   Schools 

Preventive  Measures  and  Methods  of  Control  of  Contagious  Diseases — 

Medical   Director,    Trenton    Public   Schools 

The  Discovery  and  Importance  of  Physical  Handicaps  in  the  Growing  Child — 

Medical   Director,    Trenton   Public   Schools 

Health-Habit  Training  for  School  Children 

Medical   Director,    Trenton   Public    Schools 

Common    Disorders   of  the    Eye    in    School    Children ....Eye   Specialist 

Common    Disorders  of  the   Nose,   Throat   and    Ear  in   School   Children — 

A'ose  and   Throat  Specialist 
The  Importance  of  Laboratory  Tests  in  the  Detection  and  Control  of  Infection 

and    Contagion — - Chief,    State    Laboratory  ' of   Hygiene 

Aims    and    Methods    of   Modern    Preventive    Dentistry... School   Dentist 

Co-operation  between  School  and  Public  Clinic  Dentists. ...Z)t>fc^or,  Municipal  Dental  Clinic 
Co-operation  between  Medical  and  Physical  Departments  for  Health  Promotion, 

and  the   Raising  of  the   Physical  Standard  of  the  School  Child — 

Director  of  Physical  Training,    Trenton  Public  Schools 

Orthopedic   Defects  in   the   Growing  Child:  Their   Prevention   and   Cure — 

Director,  Orthopedic  Clinic 

Adequate   Relief  Measures  Available  in  Trenton ..Secretary,    Trenton   Welfare  Association 

Mental    Limitations:    Their    Determination    and    Its    Practical   Application    to 

School  Children - School  Psychologist 

Nutritional    Regulation    and    Provision    for   School   Children Specialist   in   Nutrition 

The   Control  of  Major  Contagious   Diseases  in   Trenton City  Health  Officer 

What   are   the   Most   Practical   Lines   Along  Which    Health   Education   can   be 

Successfully  Promoted  ? Superintendent  of  Schools.... 

Co-operation  Between  the  Hospital  and  School  Children  of  Dependent  Parents 

in   Correction  of  Physical   Defects Medical  Director,   St.   Francis  Hospital 

Co-operation   with   Attendance   Department Director,   Attendance  Department 

Records:  Their   Preparation,    Preservation   and   Value — 

Chief,  Division  of  Vital  Statistics,  Department  of  Health 

One    "Outing"    Day    a    year    is    a  out    where    the    nurses'    work,    when 

stimulus  to  the  work.     The  various  completed,   will   fit   into   the   general 

members  of  a   staff  should   meet  on  scheme     undertaken.       Many     times 

an    equality   of  position,    since   it    is  work    is    assigned    in    a    mechanical 

a  social  affair,  and  business  relations  way    and    carried   on    without   a   full 

for   the   day    should    be    forgotten.  understanding  of  the  full  aims  of  the 

Another  point  of  importance  is  in  work.  Intelligent  co-operation  and 
the  issuing  of  orders  for  certain  sustained  interest  in  the  work  is 
work,  a  portion  of  which  is  to  be  almost  impossible  under  such  con- 
done by  the  nurses.    The  writer  be-  ditions. 

lieves    that    the    work    will    be    done  The    biggest    factor    in    successful 

more  quickly,  intelligently  and  better,  public    health    work    is    undoubtedly 

when    time    is    taken    to    arouse    the  the  nurse.    Others  may  plan,  direct, 

interest  of  the  nurses  by  an  outline  advise,  etc.,  but  it  is  the  nurse  who 

of  the  whole  idea,  especially  pointing  "delivers  the  goods." 


REPRINTS  OF  REPORT  ON  PUBLIC  HEALTH  NURSING 
Reprints  of  the  Report  on  Public  Health  Nursing  of  the  Committee  on 
Municipal  Health  Department  Practice  of  the  American  Public  Health  Asso- 
ciation, prepared  by  C.-E.  A.  Winslow  and  Margaret  R.  Burkhardt,  are  now 
available.  The  report  appeared  in  the  October  issue  of  The  Public  Health 
Nurse;  and  reprints  may  be  obtained  from  the  National  Organization  for 
Public  Health  Nursing,  370  Seventh  Avenue,  New  York  City. 


THE  SANATORIUM  AND  THE  PUBLIC 
HEALTH  NURSE* 


By  CHARLOTTE  J.  GARRISON 

Sunny  Crest  Sanatorium 
.Dubuque,  Iowa 


SO  MUCH  is  expected  of  the 
Public  Health  Nurse,  so  much 
is  written  and  admonished  in 
lecture  and  journal,  that  one  feels 
reluctant  to  add  another  straw  to 
the  burden.  But  so  much  is  the 
county  public  health  program  re- 
lated to  the  activity  of  the  nurse  and 
the  sanatorium,  one  cannot  resist 
an  opportunity  to  open  this  discus- 
sion. All  of  us  have  common  prob- 
lems unsolved  and  a  free  discussion 
may  bring  a  suggested  solution. 

The  old  sanatorium!  What  a 
picture  it  brings  to  mind!  The  tents 
of  1908,  the  shacks  of  1912,  the  be- 
ginning of  hospital  care  around  1914! 
A  place  for  the  patient  to  die,  a  soli- 
tary caretaker,  untrained,  a  physi- 
cian's casual  visit,  the  more  frequent 
call  of  the  undertaker!  Those  long 
in  the  service  recognize  this  picture 
of  early  community  care.  Camps, 
financed  by  voluntary  contribution, 
proved  most  inadequate.  This  effort 
was  not  futile,  however,  for  a  com- 
munity conscience  was  quickened. 
Observe  the  modern  state  and  county 
sanatoria,  maintained  by  taxation, 
the  splendid  memorials  of  pioneer 
workers.  The  new  sanatorium  is  a 
modern  hospital  building;  its  spe- 
cially trained  medical  director  is 
supplied  with  every  recognized  ad- 
junct for  the  treatment  of  tubercu- 
losis. The  superintendent  is  alert 
to  all  phases  of  community  health. 
Clinics  and  a  definite  educational 
program  are  as  much  a  part  of  the 
institution  as  the  immediate  care 
of  the  patient. 

The  years  have  likewise  seen  a 
change  in  the  duties  of  the  Public 
Health  Nurse.  Her  scope  is  as  wide 
as  the  heavens,  and  her  usefulness 
unbounded.     With   interests   and   re- 


sponsibilities multiplied,  what  be- 
comes her  relation  to  the  sanatorium.? 
First,  we  would  have  our  Public 
Health  Nurse  open-minded,  unafraid 
and  informed.  She  should  know 
something  of  the  symptoms  of  tuber- 
culosis, of  predisposing  causes,  the 
relation  of  contacts,  and  modern 
treatment.  Too  many  of  our  public 
workers  know  as  little  as  the  layman 
regarding  tuberculosis.  Why  then  is 
the  Public  Health  Nurse  often  unable 
to  co-operate  with  the  sanatorium 
program.?  One  of  the  commonest 
causes  is  lack  of  interest.  The  funda- 
mental reason  is  the  lack  of  applied 
training  in  training  schools  for  nurses. 
Our  general  hospitals  too  often 
enphasize  the  surgical  training  at  the 
expense  of  medical  service.  Some  of 
the  best  schools  of  nursing  are  giving 
affiliated  courses  in  selected  sana- 
toria. A  forward  step  is  the  adoption 
of  recommendations  of  the  National 
League  of  Nursing  Education,  for 
guidance  in  teaching  the  student 
nurse  the  medical  and  economic  as- 
pects of  tuberculosis.  Miss  Powell, 
in  her  comprehensive  paper,  "Educa- 
tion in  Tuberculosis  for  Student 
Nurses,"  says:  'Tf  we  can  by  actual 
experience  teach  every  nurse  who 
goes  out  of  a  general  hospital  the  fol- 
lowing things: 

(a)  That  tuberculosis   is   preventable. 

(b)  That  early  diagnosis  and  proper  treat- 
ment are   all  important. 

(c)  That  she  can  care  for  these  patients 
as  she  does  for  other  infectious  cases  without 
becoming  infected  herself. 

(d)  That  the  function  of  the  nurse  in  this 
field  is  first,  last,  and  always  to  teach. 

(e)  That  she  has  a  responsibility  to  the 
community  to  help  those  who  are  specialists 
in  this  field. 

(f)  That  she  must  be  familiar  with  the  early 
symptoms  and  with  the  main  points  in  the 


*  Address  delivered  at  Annual  Meeting,  Iowa  Tuberculosis  Association,  Des  Moines,  Iowa. 
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treatment    and    methods   of  controlling   the 
spread  of  the  disease. 

I  do  not  think  we,  in  general  hospitals, 
should  attempt  to  train  nurses  as  heads  of 
sanatoria,  or  to  become  head  workers  in  any 
form  of  tuberculosis  nursing;  this  should  be 
post-graduate  work.  But  we  should  give 
every  student  nurse  enough  knowledge  of, 
and  experience  with  this  disease  to  enable  her 
to  care  for  the  individual  patient,  to  give 
intelligent  advice  to  these  patients  wherever 
she  meets  them,  and  to  co-operate  with  the 
agencies  caring  for  such  cases. 

How  may  the  nurse  already  in 
the  field  familiarize  herself  with  the 
sanatorium  program?  She  will  be- 
come acquainted  with  the  superinten- 
dent, the  medical  director  and  the 
nurses.  She  will  be  always  a  welcome 
guest,  for  she  brings  a  contact  be- 
tween the  outside  and  the  restricted 
interests  of  the  patient  at  the  cure. 
In  some  sanatoria  there  is  always  a 
bed  ready  for  the  county  nurse,  who 
may  have  time  to  call  but  occasional- 
ly. As  she  becomes  familiar  with  the 
routine  the  old-time  fear  of  tubercu- 
losis is  dispelled.  She  sees  the  tech- 
nique of  patient  care  and  resolves  to 
supply  her  out-patients  with  paper 
napkins  and  bags.  Even  more  im- 
portant is  her  understanding  of  the 
patient  himself,  the  family  back  home, 
her  family.  Her  famiharity  with  the 
good  food  served,  the  careful  nursing 
and  the  modern  medical  measures, 
will  make  her  an  effective  champion  of 
the  sanatorium.  How  many  rumors, 
derogatory  and  otherwise,  we  hear 
of  sanatorium  care  on  the  outside! 
If  the  Public  Health  Nurse  knows  her 
sanatorium,  she  will  be  able  to  ex- 
plain matters  to  her  public.  The 
patient,  whom  she  must  convince  to 
enter  the  sanatorium,  will  have  a 
better  concept  of  the  step  he  is  tak- 
ing. Once  admitted,  she  will  watch 
the  progress  with  great  interest. 
On  her  visits  from  the  outside  she 
may  bring  a  message  for  a  patient 
from  this  neighbor,  or  relative  or 
district.  The  medical  director  will 
be  more  than  willing  to  instruct 
her  in  the  conduct  of  the  chest 
clinic  or  examination.  In  her  dis- 
trict, suspects  will  be  noted  with  more 
interest  and  brought  to  the  attention 
of  the   sanatorium   clinic. 


The  importance  of  the  interested 
nurse  in  developing  clinics  is  in- 
estimable. An  alert,  informed  worker 
developed  a  splendid  attendance. 
Her  successor  professed  to  have 
time  for  only  school  work  and  dental 
clinics.  Naturally  enough,  the  chest 
clinics  dropped  to  one-fourth  at- 
tendance. Sanatorium  physicians 
unite  in  saying  that  the  Public 
Health  Nurse  who  is  disinterested 
harms  more  than  helps  the  program. 

The  informed  Public  Health  Nurse 
is  of  great  assistance  in  helping  a 
follow-up  contact  with  the  discharged 
patient.  In  St.  Louis  County,  Min- 
nesota, Nopeming  Sanatorium  has 
worked  out  an  efficient  scheme  of 
co-operation.  A  monthly  report  on 
the  discharged  patient  is  made  by 
the  Public  Health  Nurse  in  the  sec- 
tion. The  information  covers  the 
name,  address,  former  address,  sana- 
torium, date  of  residence,  present  con- 
dition, occupation,  number  hours 
work  per  day,  weight,  T.  P.  R., 
sputum — ^daily  amount  and,  if  posi- 
tive, special  information — by  whom 
reported  and  with  date.  The  central 
office  is  located  at  the  county  sana- 
torium, and  is  supervised  by  a  nurse 
employed  by  the  sanatorium,  most  of 
the  clerical  work  being  done  by  work- 
ing patients.  All  known  diagnosed 
cases  are  kept  on  file  so  long  as  they 
remain  in  the  county.  In  this  way 
the  sanatorium  becomes  the  center 
of  the  campaign.  The  other  factors 
are  clinics  and  visiting  nurses.  Ac- 
cording to  Dr.  Arthur  T.  Laird,  the 
superintendent,  the  finest  possible 
co-operation  is  secured  from  the 
nurses  scattered  throughout  this 
great  county.  These  are  employed 
by  various  mining  companies  and 
include  school  nurses  as  well. 

One  of  the  factors  in  securing 
interest  of  the  Public  Health  Nurse 
is  the  cordiality  of  the  sanatorium 
staff.  There  must  be  appreciation 
both  that  school  work  and  child  wel- 
fare and  prenatal  work  are  all  part  of 
the  campaign  against  tuberculosis, 
and  that  the  objects  of  the  sanatorium 
and  the  Public  Health  Nurse,  after  all, 
are  one. 


RECENT  DEVELOPMENTS  IN  HOSPITAL 
SOCIAL  SERVICE' 


By  N.  FLORENCE  CUMMINGS,  R.  N. 

Managing  Editor,  Hospital  Social  Service 
New  York 


AS  IT  is  impossible  to  review 
Hospital  Social  Service  in  its 
entirety  in  a  brief  paper,  this 
comment  is  confined  to  some  recent 
developments  in  the  work.  A  sum- 
mary of  the  functions  of  a  hospital 
in  a  large  community  will  include 
research  and  demonstration  for  both 
medical  and  medical  social  activi- 
ties in  the  educational  and  preven- 
tive aspect  of  each;  prenatal,  mater- 
nity care  and  child  hygiene  both 
with  the  normal  mothers  and  chil- 
dren and  the  unmarried;  social  hy- 
giene and  the  physical  and  moral 
rehabilitation  of  the  latter;  general 
medical  and  surgical  follow-up  care; 
the  interesting  work  of  dietotherapy; 
occupational  therapy  and  rehabilita- 
tion of  the  handicapped;  behavior 
clinics  and  other  phases  of  mental 
hygiene.  In  short,  the  three  phases 
of  preventive,  remedial  and  educa- 
tional social  work  all  center  in  a 
hospital,  as  the  medical  institution 
is  the  most  suitable  background  for 
them.  Public  health  nursing  as  a 
rule  originates  in  the  community, 
where,  by  nature  of  the  work,  it  is 
clearly  defined.  Medical  social  ser- 
vice is  located  in  a  complex  organiza- 
tion whose  real  test  of  efficiency, 
however,  is  in  its  influence  upon  the 
health  of  the  community.  The  oppor- 
tunities for  treating  the  medical  and 
economic  factors  of  the  patients' 
lives  are  so  many  sided,  and  they  have 
been  considered  from  such  specialized 
view  points  that  it  has  been  difficult 
to  limit  and  fix  the  social  responsi- 
bility of  the  hospital. 

A  study  has  recently  been  made  by 
a  representative  committee  of  social, 
medical  and  economic  executives 
which    defines    the    function    of   the 


hospital.  This  study  was  endorsed 
by  the  American  Hospital  Associa- 
tion at  its  last  meeting.  It  finds  the 
primary  service  of  the  hospital  to  be 
that  of  a  public  health  agency.  The 
social  responsibility  of  the  medical 
profession  in  other  fields,  by  the  way, 
has  not  received  equal  attention  nor 
is  it  regarded  as  of  the  significance 
with  which  it  is  held  in  hospital 
work.  The  usual  public  health  nurse 
agencies  work  in  co-operation  with 
social  agencies,  except  in  small  towns 
where  a  general  service  may  be  given. 
In  Toronto  there  is  a  practical 
arrangement  of  the  two  interests 
of  hospital  social  work  and  public 
health,  as  there  they  are  conducted 
under  the  Municipal  Health  Service. 
The  plan  is  based  on  the  theory  that  the 
hospital  stay  is  merely  an  incident  in  the 
health  history  of  the  patient,  whose 
whole  health  life  should  be  directed 
by  one  agency,  and  that  should  be 
the  municipal  public  health  agency, 
as  it  is  responsible  for  the  health 
of  the  community.  Miss  Dyke, 
Director  of  the  Public  Health  Nurses 
of  the  Municipal  Health  Department  of 
Toronto,  details  a  group  from  her 
staflT  for  duty  in  the  out-patient 
department  of  each  hospital  in  the 
city  except  one.  It  is  found  that  many 
of  the  patients  are  already  on  the 
books  of  the  central  nursing  office. 
A  social  case  supervisor  has  charge  of 
the  hospital  social  case  work  of  the 
group.  Excellent  co-operation  has 
been  created  between  the  Health 
Department  and  the  social  and  re- 
lief agencies  of  the  city  and  thorough 
work  with  very  little  duplication  has 
resulted  from  this  interesting  plan. 
A  similar  one  is  under  way  in  Halifax, 
Nova     Scotia.      At    the    Vancouver 


*  Read  before  Public  Health  Nursing  Session,  Bi-ennial  Meeting  of  the  National  Organi- 
zation for  Public  Health  Nursing,  Seattle,  Washington,  June,   1922. 
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General  Hospital,  as  in  some  of  the 
hospitals  in  the  United  States,  a 
staff  of  public  health  nurses  is 
allocated  for  field  and  follow-up 
work  with  the  patients.  Often  in 
hospital  social  service  departments  a 
chronological  account  of  a  day's 
work  will  resemble  the  field  w-ork  of 
the  public  health  nurse  in  a  com- 
munity agency.  Relations  between 
the  tw^o  groups  is  obviously  close,  as 
the  patients  are  transferred  from  one 
service  to  the   other. 

An  interesting  factor  of  the  whole 
field  of  the  hospital  and  community 
follow-up  care  is  the  changing  status 
of  the  out-patient  work.  It  is  coming 
to  be  the  introductory  or  central 
unit  of  the  hospital,  as  for  instance 
in  the  new  Columbia  University 
and  Presbyterian  Hospital  Unit  where 
the  out-patient  department  will  be 
the  introductory  unit  with  the  ward 
bed  service  adjoining.  This  will 
mean  great  impetus  to  preventive 
medicine  and  public  health  and  social 
work.  At  the  annual  meeting  of 
the  American  Medical  Association 
in  May,  the  Council  on  Medical 
Education  and  Hospitals  presented 
figures  on  the  status  of  the  dispen- 
sary and  clinic  field  which  are  made 
from  a  recent  study.  The  number  of 
general  and  special  dispensaries  is 
listed  at  3243.  It  is  estimated  that 
there  are  a  total  of  5000.  The  num- 
ber of  patients  as  listed  total 
3,872,345.  It  is  here  again  believed 
that  the  total  number  is  much  larger. 
The  number  of  listed  visits  is 
11,708,887.  Incidental  to  these  facts 
a  survey  of  the  medical  social  workers 
is  being  made. 

The  report  advises  that  a  general 
increase  m  social  service  workers  is 
apparent.  There  has  also  been  an 
unprecedented  increase  in  special 
clinics  and  dispensaries  since  the  war, 
such  as  those  for  tuberculosis,  men- 
tal hygiene  and  child  welfare.  As 
yet  the  use  of  social  workers  in  group 
clinics  is  limited  but  it  is  worth  not- 
ing. A  dispensary  is  not  rated  Cirade 
A  by  the  New  York  State  Board  of 
Charities  unless  it  has  a  social  ser- 
vice staff.    The  figures  given  by  the 


American  Medical  Association  pre- 
sent the  possibilities  in  preventive 
and  educational  work. 

Individual  and  social  rehabilita- 
tion with  all  its  activities  in  welfare, 
such  as  health  classes,  behavior  clin- 
ics, re-education  of  the  handicapped, 
is  constantly  promoting  better  co- 
ordination of  the  hospital-  and  com- 
munity service.  Its  procedures  are 
of  special  interest  to  public  health 
nurses.  Perhaps  the  most  telling 
development  has  been  in  the  form  of 
health  classes.  The  first  class,  in  a 
hospital  out-patient  department  was 
organized  at  the  Massachusetts  Gen- 
eral Hospital  by  Miss  Garnet  Pelton, 
the  first  social  worker  there,  now 
Executive  Secretary  of  the  Colorado 
Anti-Tuberculosis  Association.  These 
classes  include  many  types  of  health 
work.  Among  them  the  leading  one 
is  for  care  of  the  adults  and  children 
wnth  cardiac  disease;  others  are  car- 
diac classes  for  pregnant  women; 
infant  feeding;  nutrition  supervision 
for  boys  and  girls  and  adults;  diabetic 
classes,  goitre,  poliomylitis  and  crip- 
ples; others  of  a  more  definitely 
educational  nature  are  for  deaf  chil- 
dren under  school  age,  for  defective 
speech,   etc. 

Cardiac  disease  is  recognized  at 
present  to  be  of  equal  significance  to 
tuberculosis,  typhoid  or  pneumonia. 
In  the  past  two  years,  in  the  registra- 
tion area,  organic  heart  disease  has 
caused  more  deaths  than  tuber- 
culosis. At  the  annual  meeting  of  the 
American  Medical  Association  this 
year  a  committee  was  formed  to 
unite  the  local  associations  for  pre- 
vention and  relief  of  heart  disease  in 
a  national  association.  Social  ser- 
vice and  preventive  education  for 
the  cardiac  undertakes  instruction 
of  the  patient  and  his  family,  atten- 
tion to  teeth  and  tonsils  as  a  most 
effective  preventive  measure,  arrange- 
ment of  hygienic  living  with  suitable 
work  and  play,  diet,  exercise  for  phy- 
sical and  heart  muscle  development. 
The  greatest  number  of  cases  occur 
in  early  spring  when  the  vitality  is 
lowest.  Syphilis  is  directly  and  in- 
H'rectly   a  factor  in   cardiac  disease. 
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The  matter  of  suitable  adjustment 
in  occupation  of  the  cardiac  has 
received  special  impetus  through  the 
medical  social  workers.  The  whole 
field  is  one  which  needs  the  special 
attention    of    public    health    nurses. 

In  England  there  is  an  interpreta- 
tion of  hospital  social  work  which 
differs  widely  from  that  in  this 
country,  as  it  serves  chiefly  as  an 
economic  agent  in  behalf  of  the 
hospital.  Miss  Cummins,  Chief  Lady 
Almoner  at  St.  Thomas'  Hospital, 
London,  has  a  staflF  of  workers  sta- 
tioned throughout  the  institution 
at  strategic  points,  who  refer  the 
needs  of  patients  to  the  city  welfare 
agencies,  and  who  investigate  the 
economic  state  of  the  patient.  Miss 
Cummins  believes  the  entire  service 
of  medical  social  care  would  entail 
too  much  from  the  already  over 
burdened  hospital. 

During  the  war,  Dr.  Richard  Cabot 
revived  the  interest  in  this  work  in 
France  and  it  has  been  since  adopted 
by  fourteen  hospitals  in  Paris. 
Through  the  growth  there  impetus  has 
been  given  to  a  unit  in  Geneva. 
Hospitals  in  Belgium  and  also  in  the 
Orient  are  forming  departments.  Dr. 
Louise  Morrow,  formerly  the  Direc- 
tor of  Social  Service  and  of  Nursmg 
Education  at  the  University  of  Cali- 
fornia Hospital  is  giving  a  year  of  her 
time  in  China  to  acquiring  the  lan- 
guage. She  gives  instruction  in  medi- 
cal social  work  to  the  students 
in  Chinese  universities  and  they  are 
taking  steps  towards  establishing 
medical   social   work. 

There  are  certain  outstanding 
characteristics  in  this  field.  The 
quality  of  the  present  spirit  of  growth 
is  dynamic  because  of  the  recent 
studies  made  in  nursing  education, 
education  of  the  hospital  social  worker 
and  the  hospital  function  and  train- 
ing of  executives.  Quite  recently, 
one  medical  man  has  believed  we 
should  medicinize  the  social  move- 
ment, another  that  hospital  social 
service  has  a  decided  contribution  to 
make  to  the  education  of  the  highly 
specialized  medical  man.  Both  are 
in    a   measure   right   if  we   desire   to 


include  all  elements  of  service.  Only 
to  the  extent  that  we  adapt  the  values 
in  each  in  a  well  balanced  program 
and  in  mutual  understanding  can 
there  be  stability  and  efficiency. 
Herein  the  Philadelphia  Intake  Com- 
mittee gives  a  good  demonstration  of 
co-ordination  of  several  services  which 
have   a  common   interest. 

A  committee  on  the  Education  and 
Training  of  the  Hospital  Social  Work- 
er has  been  active  for  over  a  year  and 
its  report  provides  training  in  hos- 
pital social  work  for  nurses,  social 
workers  and  teachers,  as  each  is 
believed  to  be  in  a  measure  qualified 
for  the  work.  At  present  it  does  not 
seem  that  public  health  nurses  are 
as  much  interested  in  the  social 
values  in  their  field  as  the  social 
workers  are  in  public  health  aspects 
of  social  work.  When  the  nurses 
understand  how  closely  the  hospital 
social  service  is  allied  to  their  func- 
tion they  will  doubtless  be  interested 
to  acquire  the  additional  social  prepa- 
ration and  will  then  effect  co-ordina- 
tion in  measures  of  community  wel- 
fare which  now  need  several  special- 
ized workers.  The  Committee  Report 
finds  the  function  of  the  work  to  be 
that  outlined  in  the  Survey  of  Hos- 
pital Social  Service  as  made  by  the 
American  Hospital  Association  in 
1920: 

"The  restoration  and  maintenance  of 
health  depend  in  many  instances  not  only  on 
accurate  diagnosis  and  direct  medical  treat- 
ment of  pathological  conditions  of  the  body, 
but  also  upon  dealing  with  the  patient's  per- 
sonality, and  upon  the  alteration  or  adjust- 
ment of  his  home  conditions,  occupations, 
habits,  and  community  relations.  *  *  * 
It  may  be  said  that  it  is  a  primary  duty  of 
social  service  in  a  hospital  or  dispensary  to 
assist  in  the  cure  and  prevention  of  disease  in 
individual  cases  by  such  activities  as:  (1). 
Discovering  and  reporting  to  the  physician 
facts  regarding  the  patient's  personality  or 
environment  which  relate  to  his  physical  con- 
dition; (2)  Overcoming  obstacles  to  success- 
ful treatment,  such  as  may  exist  or  arise  in 
his  home  or  his  work;  (3)  Assisting  the 
physicians  by  arranging  for  supplementary 
care  when  required;  (4)  Educating  the  patient 
in  regard  to»his  physical  condition  in  order 
that  he  may  co-operate  to  the  best  advan- 
tage with  the  doctor's  program  for  the  cure 
of  the  illness  or  the  promotion  of  health." 

The   Committee   recommends   cer- 
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tain  basic  outlines  of  the  course  which 
may  be  modified  or  extended  through 
credit  allowance  for  past  work  of 
a  student  as  the  need  arises.  Empha- 
sis is  placed  in  the  curriculum  upon 
the  necessity  for  thorough  field  prac- 
tice in  addition  to  the  theoretical 
work.  The  topics  for  subject  matter 
of  the  class  room  material  are  as 
follows:  Functioning  of  the  human 
body;  selected  problems  of  disease; 
public  health  administration;  medical 
institutions  and  organization;  human 
behavior;  community  organization; 
industry;  government;  human  adjust- 
ments; statistics  and  research.  It  is 
at  once  apparent  to  a  public  health 
nurse  that  the  subjects  listed  are 
almost  identical  with  the  average 
public  health  nursing  course  with  the 
addition  of  the  study  of  medical 
institutions,  and  the  increased  empha- 
sis upon  training  in  social  case  work. 
The  qualifications  for  students  are 
high.  College  work,  either  full  term 
or  at  least  two  years,  is  found  to  be 
essential  for  students  in  hospital 
social  service.  Broad  general  culture, 
mental  alertness  and  flexibility,  and 
a  command  of  English  are  of  import- 
ance. 

One  of  the  most  trenchant  com- 
ments I  heard  during  a  pilgrimage 
which  began  at  the  annual  meeting 
of  the  American  Medical  Association 
in  May  and  reached  the  nurses' 
meetings  in  Seattle  late  in  June,  was 
made  by  Miss  Feary,  Executive 
Secretary  of  the  Tacoma  Federation 
of  Social  Agencies.  Tacoma  has  about 
100,000  people  and  seventy-five  wel- 
fare agencies.  Except  for  its  local 
color  in  industry  and  physical  charac- 


teristics it  is  similar  to  New  York 
which  has  about  6,000,000  people 
and  4000  agencies.  Needless  to  say, 
there  is  crossing  of  routes  and  dupli- 
cation in  each  city. 

Upon  summarizing  her  reactions  to 
a  well  rounded  experience  in  social 
work  in  Chicago,  Oregon  and  Tacoma, 
Miss  Feary  believes  the  most  telling 
welfare  service  will  be  made  by  the 
workers  who  have  both  competent 
social    and    public   health   education. 

In  analyzing  social  work  in  the 
twentieth  century,  Devine  and 
Brandt  speak  as  follows: 

"Among  the  multiple  movements  in  wel- 
fare work,  such  as  treatment  of  defectives 
and  delinquents,  release  of  children  from 
labor,  improved  housing,  the  greatest  single 
growth  is  found  to  be  in  the  public  health 
field.  This  measure  is  fundamental  in  all 
social  work.  'The  level  of  knowledge  of  pre- 
ventive disease  and  public  health  has  risen 
perceptibly.  Ill  health  as  a  cause  of  individual 
inefficiency,  poverty  and  crime;  good  health 
as  the  foundation  of  individual  welfare  and 
happiness;  preventable  disease  as  one  of  the 
greatest  and  least  excusable  of  social  evils, 
physical  efficiency  as  a  national  ideal — these, 
with  their  limitless  possibilities  of  applica- 
tion, elaboration  and  sub-division,  have 
created  a  large  proportion  of  our  current 
social  work  and  materially  modified  most  of 
the  rest.'  "  * 

If  this  is  true  of  the  broad  field  of 
social  work,  as  it  certainly  is,  it  is 
doubly  true  of  medical  social  work. 
According  to  the  conclusion  of  Devine 
and  Brandt,  in  summing  up  the  ele- 
ments of  health  and  welfare — and 
it  is  similar  to  that  of  many  other 
leaders  in  social  work — there  will 
come  a  time  when  the  two  interests 
are  more  co-ordinated  and  when  more 
complete  unity  of  effort  will  be 
realized. 


A  VISION 


A  clock-maker  of  Flanders  was  mystified  by  the  inscription  carved  on  an  altar  in  the 
Monastery  of  the  Good  Gray  Monks.  The  inscription  read:  "Where  there  is  no  vision,  the 
people  perish."  He  asked,  "What  is  a  vision?"  "A  vision,"  replied  the  Abbot,  "is  some- 
thing good  and  lofty  and  desirable  which  the  soul  may  see,  and,  having  not,  may  reach  forth 
to  obtain.     Without  a  vision  the  body  may  live,   but  the  soul  is  starved." 

"And  what  may  I  do  to  gtt  a  vision?"  asked  the  clock-maker. 
.Seek  for  it  at  thine  own  bench,  at  thy  daily  work,  and  let  thy  vision  find  thee  working. 
Then  shalt  thou  be  ready  to  receive  it." 

*  Devine,  E.  T.,  and  Brandt,  L.,  American  Social  Work  in  the  Twentieth  Century.  Frontier 
Press,  New  York,  1921.     (S3). 
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INTERSTAFF  LUNCHEON 

THE  second  of  the  Annual  "inter- 
stafF"  gatherings  of  the  consti- 
tuent members  of  The  National 
Health  Council  took  the  form  of  a 
luncheon  on  October  31st.  It  was  a 
very  pleasant  occasion,  with  an  atten- 
dance of  the  members  of  all  the  staffs 
on  the  National  Health  Organiza- 
tions large  enough  to  show  an  excel- 
lent  spirit   of  comradeship. 

Speeches  under  the  guiding  hand 
of  Dr.  William  F.  Snow  contributed 
to  the  general  amity.  Dr.  Frank- 
wood  Williams  spoke  entertainingly 
on  the  advantages  of  "middle  age." 
One  member  present,  in  a  flash  of 
memory,  beheld  the  late  Sir  William 
Osier  holding  a  clinic,  with  a  number 
of  eager  young  medical  students 
gathered  about  him.  Turning  to  one 
of  them    he    said    engagingly,    "And 

what,    Mr. ,    is    the    period    you 

think  is  covered  by  this  term,  middle 
age.?"  The  very  young  man  stam- 
mered: *T  think,  sir,  —  er,  -  between 
thirty  and  thirty-five."  After  all, 
it  is  in  the  eye  of  the  beholder. 

Dr.  Williams  expressed  the  regret 
of  all  the  organization  members  in 
losing  Dr.  Hatfield  as  head  of  the 
National  Tuberculosis  Association. 
Dr.  Snow,  calling  attention  to  the 
fact  that  the  directors  of  the  National 
Organization  for  Public  Health  Nurs- 
ing were  in  executive  session  and  that 
a  number,  both  lay  and  professional, 
were  present  at  the  luncheon,  called 
on  Miss  Fox  to  welcome  Dr.  Linsly 
R.  Williams  as  successor  jto  Dr.  Hat- 
field. 

Dr.  Williams,  who  has  just  returned 
from  five  years  service  in  Europe, 
gave  in  return  an  illuminating  picture 
of  European  conditions  as  he  knows 
them. 


STATE  BRANCHES 

The  1922  revisions  of  the  by-laws 
of  the  National  Organizaton  for 
Public  Health  Nursing  provide  for 
State    Branches. 

Following  the  recent  convention 
in  Seattle  a  Standing  Committee 
was  appointed  on  Branch  Develop- 
ment and  Revisions.  The  duties  of 
this  committee  are  two  fold: 

1.  To  assist  in  carrying  out  the 
new  provisions  of  the  by-laws  cover- 
ing State  Branches. 

2.  To  be  a  Standing  Committee 
on  Revisions  of  By-Laws  of  the  Na- 
tional Organization  for  Public  Health 
Nursing. 

The  first  work  of  this  new  commit- 
tee^has  been  to  prepare  a  suggested 
constitution  and  by-laws  for  the 
guidance  of  those  states  desiring  to 
become  Branches  of  the  National 
Organization  for  Public  Health  Nurs- 
ing. There  has  also  been  prepared  an 
explanatory  statement  written  with 
a  view  to  further  assisting  the  state 
organizations  in  adapting  the  sug- 
gested constitution  and  by-laws 
to  their  needs. 

The  explanatory  statement  and  the 
suggested  constitution  and  by-laws 
are  now  ready  for  distribution  and 
will  be  sent  to  those  state  organiza- 
tions wishing  to  consider  the  branch 
affiliation  with  the  National  Organ- 
ization for  Public  Health  Nursing. 
At  the  present  time  seven  states  have 
requested  the  branch  affiliation  and 
seven  other  states  have  made  inquiry 
concerning  procedure. 

The  requests  for  affiliation  will  be 
handled  as  expeditiously  as  possible. 

The  National  Organization  for  Pub- 
lic Health  Nursing  offers  after  Jan- 
uary 1st  the  services  of  its  Field  Sec- 
retary to  states  desiring  this  personal 
contact  in  effecting  their  branch 
affiliation. 
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Miss  Hodgman,  Educational  Sec- 
retary of  the  National  Organiza'-ion 
for  Public  Health  Nursing,  started 
out  on  an  extensive  field  trip  from  the 
New  York  office  on  October  12th  and 
includes  in  her  itinerary  visits  to  the 
School  of  Social  Work  and  Public 
Health  of  Richmond,  Va.;  Univer- 
sity of  Pittsburgh;  University  of 
Cincinnati;  George  Peabody  College 
for  Teachers,  Nashville;  University 
of  Louisville;  University  of  Iowa; 
University  of  Minnesota;  University 
of  Michigan;  Toronto  and  Ottawa, 
Canada. 


Miss  Stella  Fuller  writes  to  the 
Organization  office  from  Seward, 
Alaska.  For  true  adventure  we  say 
"go  there."  We  cannot  give  Miss 
Fuller's  exciting  adventures  in  detail, 
or  the  Red  Cross  Department  will 
be  annoyed  with  us,  so  we  can  only 
say  that  whaling  stations,  salteries 
and  caring  for  patients  on  rebuilt 
fishing  boats  with  water  coming  over 
the  hatches,  sounds  very  different 
from  her  life  as  spent  in  the  National 
Organization  for  Public  Health  Nurs- 
ing office  eighteen  months  ago.  But 
not  more  strenuous.  Our  good  wishes 
to  the  first  Delano  Nurse. 


PUBLIC  HEALTH  NURSING  IN  OTHER  LANDS 
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Interior  Court  of  a  Wealthy  Chinese  Farm  Home 


Because  of  the  enthusiasm  and 
interest  that  has  been  shown  in  the 
United  States  Album  of  Public  Health 
Nursing,  prepared  by  the  National 
Organization  for  Public  Health  Nurs- 
ing for  the  Seattle  Convention,  it 
has  been  thought  advisable  to  build 
another  album  featuring  public  health 
nursing   in    foreign    lands. 

The  membership  of  the  National 
Organization  for  Public  Health  Nurs- 
ing who  are  now  serving  abroad  were 
addressed  on  August  18th  and  already 
we  have  had  cordial  responses  from 


China  and  Czecho-Slovakia.  Miss 
E.  Otelia  Hendrickson,  now  at  King- 
men,  Hupeh,  China,  sent  us  the  pic- 
ture above  and  she  says,  by  way  of 
explanation,  "The  pigs,  chickens  and 
family  all  live  together  in  peace." 

We  are  indebted  to  Miss  R.  C. 
Torrance  of  Prague  for  the  picture 
from  Czecho-Slovakia.  It  is  evident 
from  her  interpretation  of  the  pla- 
cards that  these  foreign  children 
are  making  a  plea  similar  to  our  own 
babies:  "Give  us  sensible  parents," 
"Away  with  medicine  not  prescribed 
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A  Part  of  the  Children's  Parade,  featured  by  the  Child  Health  Station  in  Zizkov,  Czec ho- Slovakia 


by  doctor,"  "Give  us  vegetables  and 
fruit,"  they  say. 

It  is  hoped  that  any  nurse  doing 
public  health  work  outside  of  the 
United  States  will  find  it  possible 
to  contribute  to  this  new  album, 
"Public  Health  Nursing  in  Other 
Lands." 


Many  nurses  in  training  from  the 
hospitals  in  Brooklyn  and  New  York 
were  interested  by  the  secretary  in 
charge  in  the  possibility  of  following 
public  health  nursing. 


At  the  Brooklyn  Public  Health 
Exhibition  held  In  the  23rd  Regiment 
Armory  from  October  7th  to  14th, 
educational  booths  were  conducted 
by  several  member  organizations  of 
the  National  Health  Council.  Among 
them  were  the  Child  Health  Organ- 
ization of  America,  the  American 
Social  Hygiene  Association,  the  Na- 
tional Health  Library,  and  the  Na- 
tional Organization  for  Public  Health 
Nursing. 

The  public  was  much  interested 
in  the  slide  lecture  showing  the 
various  phases  of  public  health  nurs- 
ing throughout  our  country,  and  were 
also  enthusiastic  about  the  Henry 
Street  doll  and  the  Brooklyn  Visiting 
Nurse  doll,  both  of  which  had  already 
made  their  debut  at  the  Seattle  Con- 
vention, 


The  Field  Secretary  returned  to 
Headquarters  New  York  City,  early 
in  October,  from  a  five  months 
trip  In  the  field.  The  route  extended 
through  19  states  and  53  towns  west 
of  the  Mississippi,  covering  a  dis- 
tance of  12,000  miles. 

This  particular  part  of  the  country 
is  characterized  by  great  distances, 
many  sparsely  settled  districts,  and 
considerable  pioneer  public  health 
work. 

The  personal  contact  with  nurses, 
schools  for  nurses  and  social  organ- 
izations gives  to  the  N.  O.  P.  H.  N. 
added  real,  fascinating  and  necessary 
knowledge  of  the  field. 

Early  in  1923  other  fields  will  be 
visited.  The  route  will  greatly  de- 
pend upon  requests  for  field  assis- 
tance that  come  to  the  New  York 
Office. 


LIBRARY  DEPARTMENT— BOOK  NOTES 
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PERSONAL  HYGIENE  APPLIED 
By  Jesse  Feiring  Williams,  A.  B.,  M.  D. 
W.    B.   Saunders   Co.,   Philadelphia.     Price  J2.S0 

This  book  is  well  named.  It  is 
an  exceedingly  practical  volume  deal- 
ing with  the  personal  applications  of 
hygiene.  Also  it  is  the  kind  of  ready 
reference  book  which  should  be  kept 
within  ready  reach,  displacing  from 
its  honored  niche  the  familiar  "family 
doctor  book"  which  a  generation  ago 
was  to  be  found  in  every  well-regu- 
lated household  reposing  on  a  shelf, 
just  out  of  the  reach  of  the  children. 
The  substitution  would  be  a  good  one 
for,  while  the  old  volume  purported 
to  tell  in  sure  fire  language  just  what 
to  do  in  case  of  illness,  Dr.  Williams' 
book  tells  more  or  less  specifically 
just  what  to  do  to  keep  well. 

The  first  five  chapters  of  the  book 
constitute  a  real  contribution  to 
the  science  (or  is  it  an  art  ?)  of  hygiene. 
These  chapters  discuss  with  clearness 
and  compelling  interest  what  the 
great  problem  of  health  means  to  the 
individual  and  to  society.  They  repre- 
sent a  crystallization  ofthe  many  vague 
generalities,  opinions  and  tendencies 
which  have  been  bandied  about  so 
freely  in  recent  times  by  those  who 
are  interested  in  the  teaching  of 
hygiene.  In  the  very  beginning, 
the  author  by  his  definition  of  health 
sounds  the  note  which  dominates  the 
entire  book.  "Health  may  be  de- 
fined," he  says,  "as  the  quality  of  life 
that  renders  the  individual  fit  to  live 
most  and  to  serve  best."  This  con- 
cept of  health  elaborated  more  fully 
from  its  scientific  aspects,  is  the  peg 
on  which  practically  all  that  follows 
is  tied.  The  reader  is  inspired  to  wish 
for  health  and  he  is  given  a  sure, 
sensible  foundation  upon  which  to 
build  his  structure  of  right  living. 

The  remaining  nine  chapters  dis- 
cuss in  detail  such  facts  and  well- 
founded  beliefs  as  are  calculated  to 
guide  the  individual  in  establishing 
^g -]_  maintaining  health.  The  classi- 
'n  of  the  subject  matter,  while 


not  particularly  original,  is  practical 
and  logical.  The  biological  facts  bear- 
ing on  human  structure  and  function 
serve  excellently  to  establish  or  re- 
enforce  the  author's  conclusions. 
With  special  vigor  does  he  attack 
many  of  the  popular  health  fallacies 
of  the  day.  And  no  pains  are  spared 
in  spiking  the  guns  of  the  patent 
medicine  vendor,  and  in  demolishing 
the   absurdities  of  his  claims. 

Perhaps  one  ofthe  shortcomings  of 
the  book  is  that  it  takes  too  much 
for  granted  as  to  the  reader's  under- 
standing of  scientific  fundamentals. 
Many  ofthe  best  points  are  based  on 
the  assumption  that  the  reader  has 
been  thoroughly  grounded  in  bac- 
teriology, physiology  and  pathology. 
Medical  facts  should  be  presented  to 
the  layman  in  exceedingly  simple  and 
palatable  form.  Therefore,  while  a 
nurse  with  her  previous  schooling 
and  practical  experience  will  profit 
much  by  careful  study  of  the  book, 
she  will  hesitate  to  recommend  it  to 
laymen  who  are  in  need  of  concrete 
health  knowledge.  For  the  general 
public,  there  are  probably  more 
simply-written  works. 

The  illustrations  are  not  up  to 
standard.  Many  of  them  consist  of 
reduced  facsimiles  of  patent  medicine 
advertisements  and  others  of  placards 
on  nostrums  and  quackery  published 
by  the  American  Medical  Association. 
The  result  is  that  often  the  significant 
phrase  is  printed  in  such  small  type 
that  the  lesson  is  entirely  lost.  There 
are  also  a  number  of  statistical  tables 
whose  wealth  of  detail  is  hardly 
suited  for  this  type  of  book,  and 
graphs  on  mortality  rates  and  infec- 
tious diseases  which  are  confusing  to 
the  eye. 

On  the  whole,  there  is  promise  that 
the  author's  lofty  purpose,  as  expres- 
sed in  the  preface,  will  be  achieved 
in  marked  degree:  "The  aim  of  this 
book  is  to  improve  the  quality  of 
human    life." 

H.  E.  K. 
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IT  IS  TO  LAUGH 

A  Book  of  "Games  and  Stunts" 

By  Edna  Geister 

The   Woman's   Press,   New  York.     Price  J1.2S 

A  collection  of  Group  Games  (for 
large  or  small  groups),  Races,  Trick 
Games,  Picnics  and  Picnic  Games  and 
Dinner  Table  Amusements.  No 
"party"  should  be  dull  if  the  prin- 
ciples of  leadership,  as  well  as  the 
games  suggested  by  Miss  Geister, 
are  followed. 


THE  HEALTH  BUILDER 
Spirit  of  Health  and  Happiness 
is  our  newest  contribution  to  current 
health  literature.  It  is  to  be  a  monthly 
magazine  published  by  Doubleday 
Page  Company,  Garden  City,  N.  Y., 
subscription  price  33.00.  Teachers  of 
home  nursing  will  be  interested  in  one 
of  its  articles,  Your  Family  Medicine 
Chest,  by  Clara  Noyes,  with  a  fasci- 
nating picture  of  a  model  chest 
"reduced  to  essentials  only."  Footing 
your  Foot  Bills  and  a  Course  in  Reduc- 
ing for  Women  would  appeal  to  those 
giving  health  talks.  If  succeeding 
numbers  of  this  magazine  deal  as 
interestingly  with  popular  features  of 
the  health  movement  as  this  first 
issue,  we  shall  expect  to  find  it  on 
every  library  table,  private  and 
public. 


PRENATAL  CARE  IN  CHICAGO 
A  Survey  by  the  Chicago  Community  Trust, 
1340  10  South  La  Salle  Street,  Chicago,  111. 
Gives  general  statement  of  existence 
of  maternal  and  early  infant  mor- 
tality; states  results  of  some  of  the 
attempts  to  reduce  the  same;  states 
a  community  program  for  maternity 
care.  It  also  gives  in  detail  the 
facilities  for  care  offered  in  Chicago 
and  states  conclusions  and  recom- 
mendations for  improving  these  to 
render  more  adequate  service.  A 
most  valuable  pamphlet  for  all  in- 
terested   in    Prenatal    Care. 


COUNTY  ORGANIZATION  FOR  CHILD 

CARE  AND  PROTECTION 

Bureau  Publication  No.  107 

U.  S.  Children's   Bureau,   Washington,   D.  C. 

The    most    important    recent    ad- 


ministration advances  in  the  local 
care  of  dependent,  defective,  and 
delinquent  children  are  presented  in 
this  important  pamphlet,  which  gives 
in  separate  chapters  the  organiza- 
tion and  development  of  this  type  of 
work  in  Minnesota,  North  Carolina, 
California,  New  Jersey  and  New 
York,  with  plans  for  the  future. 
Miss  E.  O.  Lundberg  of  the  Bureau 
gives  an  introductory  chapter  on  the 
Development  of  County  Social  Work. 
An  appendix  provides  Laws  and  Bills 
relating  to  County  Boards  of  Child 
Welfare  or  Public  Welfare. 


The  Junior  Red  Cross  films  have 
been  released  through  the  Society 
for  Visual  Education,  327  South 
LaSalle  Street,  Chicago,  111.  These 
films,  aside  from  their  graphic  presen- 
tation of  what  has  been  accomplished 
for  children  abroad  through  the 
National  Children's  Fund,  have  a 
remarkable  educational  value  and 
are  to  be  accompanied  by  outlines 
for  talks  on  the  history,  life  customs, 
etc.,  of  the  cities  and  countries  shown 
on  the  screen. 


SCORE  CARD  FOR  PARENTS 

To  Show  the  Condition  of  Children 

at  Different  Ages 

is  a  very  practical  and  carefully 
worked  out  pamphlet  prepared  by 
Dr.  CaroHne  Hedger.  Dr.  Hedger 
says  in  her  foreword:  "It  is  hoped  that 
this  card  may  serve  to  interest 
the  parents  in  the  condition  of  their 
children  at  various  ages,  and  to 
stimulate  action  on  the  part  of  the 
parents  to  correct,  so  far  as  possible, 
the  defects  and  habits  that  threaten 
the  well-being  of  the  child."  Tables 
of  Heights  and  Weights  of  children 
are  included.  Published  by  the 
Elizabeth  McCormick  Memorial 
Fund,  848  N.  Dearborn  Street,  Chi- 
cago.   Price  25  cents. 


PUBLIC  HEALTH  NURSING 
IN  OREGON 

The  Oregon  Tuberculosis  Associa- 
tion and  the  Bureau  of  Public  Health 
Nursing  and  Child  Hygiene  of  the 
State  Board  of  Health,  have  compiled 
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an  attractive  and  interesting  illus- 
trated pamphlet,  "Public  Health 
Nursing  in  Oregon,"  which  gives  a 
sketch  of  the  services  as  carried  out 
in  Oregon. 

THE  PHYSICIAN  IN  INDUSTRY 
A  Symposium 
Has  for  its  object  the  bringing  to- 
gether of  present  day  information 
regarding  medical  work  in  industry, 
so  that  the  layman  and  especially 
the  industrial  manager  may  be  in- 
formed of  this  feature  of  industrial 
activity.  Seventeen  members  of  the 
Conference  Board  of  Physicians  in 
Industry  have  contributed  to  this 
Symposium,  discussing  such  questions 
as  medical  examinations,  the  defini- 
tion of  the  physician  in  industry  and 
his  relation  to  community  problems, 
the  relation  of  the  physician  to 
workmen's  compensation  laws,  and 
their  application  and  rehabilitation 
of  the  industrially  handicapped. 
(Special  Report  No.  22,  National 
Industrial  Conference  Board,  New 
York    City,    31.00.). 


HOW  PARENTS  AND  CHILDREN  CAN 
IMPROVE  THEMSELVES 
The  Views  of  a  Child  of  Fourteen 
(From  the  Manchester  Guardian) 
What  goes  on  in  the  minds  of  our 
"younger   generation" — as   we   teach 
them  the  facts  of  food  and  life  which 
they  in  turn   must  carry  home  and 
dictate  to  mothers  and  fathers,  who 
dare  not  but  to  obey.''    From  Daisy 
Ashford  to  Opal  Whitely  was  but  a 
step  of  the  imagination,  but  now  we 
discover  another  "juvenile  personal- 
ity" who  takes  a  stern  view  of  life 
and   deals   firmly  wirh   both   parents 
and   children.     We   quote   the  words 
of  wisdom  as  they  fall  from  the  pen 
of   one       Catherme    W.    Alexander, 
aged  fourteen: 

"People  who  are  most  likely  to  know  how 
to  bring  up  children  are  girls  of  about  thirteen 
to  fifteen.  They  are  just  old  enough  to  see 
reason  and  to  understand  why  it  is  good  to 
sometimes  make  children  do  what  they  do 
not  wish  to,  and  are  yet  young  enough  to 
know  what  it  is  to  be  a  child  and  to  know 
which  things  a  child  likes  and  understands 
and  which  things  it  doesn't.  A  child  has  its 
fancies,  like  grown  people,  and  a  great  many 


of  a  child's  fancies  have  reason  behind  them, 
and  are  not  merely  wishes  that  they  wish 
for  themselves.  .  .  .  Those  reasons  are  why 
I,  a  child  aged  fourteen,  have  decided  to 
help  parents  with  growing  children  to  bring 
them  up." 

From  Wrong  Ideas  of  Parents 
she  goes  on  to  On  Eating  and  Read- 
ing, Counselling  Restraint  in 
Parents,  followed  by  advice  to  the 
Competent  Child,  to  whom  she 
addresses  this  parting  injunction: 

"Of  course  you  must  not  be  too  good  or 
you  will  be  a  prig,  which  is  a  very  distasteful 
thing  to  be.  Don't  forget  to  often  wash  your 
hands  and  have  a  good  appetite  and  you  will 
be  the  picture  of  cleanliness  and  health." 

Many  other  counsellings  are  given 
for  which  there  is  not  space  to  quote, 
but  we  must  add  that  the  authentic- 
ity of  this  delightful  series  of  sugges- 
tions is  vouched  for  by  the  Editor 
of  the    Manchester    Guardian. 


CODE  OF  LIGHTING 
Factories,  Mills,  and  other  Work  Places 
Prepared   and   issued   by  the  Illum- 
inating Engineering  Society,  29  West 
39th  Street,  New  York  City,  will  be 
interesting   to  industrial   nurses. 

It  contains  exactly  the  sort  of  infor- 
mation in  clear,  concise  form  that 
will  be  found  quite  valuable. 


A  NEW  PLAN 

"What  is  new  in  the  Library?" 
asked  one  of  our  regular  visitors  who 
had  been  away  for  a  long  vacation. 
The  librarian  showed  her  several  new 
books  and  a  handful  of  pamphlets. 
"Just  what  I  want  for  my  second 
grade  children!  Just  what  my  assis- 
tant needs  for  her  examinations! 
And  this,  I  should  have  been  reading 
all  summer!  Wouldn't  it  be  fine  if 
there  were  only  some  way  of  our 
knowing  about  the  new  things  as  fast 
as  they  are  published.''  and  of  what 
you    recommend.''" 

The  librarian  thought  hard  for  a 
moment — of  all  the  book  lists  that 
were  distributed  each  month  and  of 
the  Library  Department  in  The 
Public  Health  Nurse,  with  its 
book  reviews,  notes  on  new  pamphlets 
and  other  news  about  recent  publica- 
tions.    Perhaps   it   wasn't   enough — 
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what  else  could  be  done  ?  What  would 
call  the  attention  of  nurses,  without 
fail,  to  the  few  outstanding  books 
each    month  ? 

mBy  way  of  experiment — a  plan 
has  been  made.  Each  month  a  little 
dodger  or  enclosure  will  be  multi- 
graphed  by  the  National  Health 
Library  and  enclosed  in  correspon- 
dence to  nurses  in  the  field.  Only 
one  or  two  titles  will  be  listed.  Some- 
times they  will  be  books,  sometimes 
pamphlets  or  magazine  articles,  but 
always  selected  with  great  care  as 
outstanding  publications  of  the 
month,  and  worth  consideration  for 
purchase.  For  November  the  two 
titles  recommended  were  for  health 
talk  material: 

Personal  Hygiene  Applied:  Dr.  Jesse  Williams. 
Positive  Health  Series:  Women's  Foundation 
for  Health. 

POSITIVE  HEALTH  SERIES 

Women's  Foundation  for  Health,  New  York. 

Price  31.00 

Of  all  recent  publications  nothing 
has  held  forth  quite  the  promise  to 
health  teachers  and  "talkers"  that 
this  series  of  booklets  offers.  Mention 
of  them  was  made  in  this  department 
last  month,  but  we  take  occasion  to 
call  attention  to  them  once  more,  so 
useful  have  they  seemed  to  the  doc- 
tors and  nurses  visiting  the  National 
Health  Library.  As  the  six  sec- 
tions have  been  published  separately, 
it  is  possible  to  buy  Dr.  White's  and 
Dr.  Taft's  chapter  on  Mental  Health, 
or  Dr.  McCollum's  Nutrition  in 
Relation  to  Health  and  Efficiency 
without  them  all,  but  a  glance  at  the 
other  sections,  such  as  the  first  one, 
"Individual  Exercises,'*  with  its  ani- 
mated "toothpick"  illustrations,  con- 
vinces one  that  to  get  health  talks 
"over"  without  the  whole  set  would  be 
difficult.  (Descriptive  leaflets  and 
price  lists  may  be  had  from  43  East 
22nd  Street,  New  York  City.) 


EVERY  CHILD'S  BOOK 
by    Mrs.    Frederick    Peterson,    2nd, 
illustrated    by   Jessie    Gillespie   is    a 
late  publication  of  the  Child  Health 
Organization.    Price  15  cents. 

The  combination  of  pictures  and 


rhymes  produces  delightful  results. 
"E"  is  for  Eating,  but  also  for  Eight, 
if  you  go  to  bed  early  you'll  never  be 
late,"  is  good  advice  for  any  age,  is 
it  not? 

MILK  AND  OUR  SCHOOL  CHILDREN 
By  Bernice  C.  Reaney,  jjrepared  by 
the  Child  Health  Organization  and 
illustrated  with  home-made  posters 
by  children  in  Grade  3  has  been  pub- 
Hshed  by  U.  S.  Bureau  of  Education, 
Washington,  D.  C.  The  "Facts 
about  Milk"  are  given  with  a  useful 
bibliography,  and  Part  3  outlines  a 
series  of  12  lessons  given  in  the  third 
grade  of  a  Demonstration  School. 
Nurses  will  be  interested  in  this 
excellent  and  unusual  pamphlet, 
which  forms  No.  12  of  the  now  well 
known  Health  Education  Series. 
Price  5  cents. 


OUR  KNOWLEDGE  OF  THE  VITAMINS 
is  presented  in  the  November  number 
of  the  American  Journal  of  Public 
Health.  This  paper,  which  gives  the 
present  status  of  our  knowledge  of 
the  Vitamins  and  its  application  to 
the  dietary,  was  prepared  by  the 
Committee  on  Nutritional  Problems 
of  the  "A.  P.  H.  A."  The  report 
presents  with  admirable  clarity  and 
brevity  this  present  knowledge.  We 
quote  two  suggestive  paragraphs: 

"We  consider  it  highly  important  to  know 
as  much  as  possible  about  the  occurrence  of 
vitamins  in  foods,  to  take  account  of  them  in 
considerations  of  food  values  and  the  prob- 
lems of  food  supply,  and  to  see  that  indi- 
vidual and  family  dietaries  provide  the  vita- 
mins in  quantities  distinctly  more  liberal 
than  the  minimum  allowances  which  would 
suffice  for  the  prevention  of  deficiency 
diseases.  Tables  summarizing  the  occurence 
of  vitamins  in  foods  are  now  readily  avail- 
able. (See,  for  example:  Laboratory  Handbook 
for  Dietetics  revised  edition,  by  M.  S.  Rose; 
The  Vitamin  Manual,  by  W.  H.  Eddy;  the 
American  Chemical  Society  monograph  on 
The  Vitamins,  by  H.  C.  Sherman  and  S.  L. 
Smith;  the  Vitamin  Posters  prepared  by  the 
American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  111.) 


Again  speaking  of  Vitamins,  The 
Commonhealth  for  May-June,  pub- 
lished by  the  Massachusetts  Depart- 
ment of  Public  Health  contains  a 
delightful   article  on    The   Vitamins: 
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The  Facts  and  the  "Bunk"  which  takes  Milk  and  greens  have  Vitamines 

up  the  "Bunk"  and  shatters  the  pre-  ^    f  """^l"  ^°'  '"'n^  ^'^' 

'^     •              c     ^                   •                      J*    •  iso  he,  at  least,  will  need  no  yeast — 

tentions  of  the  proprietary  medicine  a  real  self-raising  Kid." 
man  in  a  most  entertaining  manner. 
We  know  our  readers  will  appreciate 

this  quotation:    "The  popular  appli-  The    Child    Health    Organization, 

cation  of  the  vitamins  is  to  eat  three  370    Seventh    Avenue,    New    York, 

square  meals  a  day  and  do  not  worry."  n.   Y.,    publishes   in    December    The 

Ihis   was    well    expressed    by    Dr.  tt7-  i         r  n    r           tt             /-a 

H.  W.  Wiley  at  the  last  meeting  of  Wisdom  of  Professor  Happy:  64  epi- 

the  Association  of  Official  Agricultural  grams,  32  illustrations.   Little  Leather 

Chemists,     as     follows:  Edition,  10  cents. 


SOCIAL  WELFARE  WORK  IN  JAPAN 

Of  recent  years  there  has  grown  up  quite  a  large  crop  of  welfare  organiza- 
tions in  Japan.  The  Department  of  Home  Affairs  reports  that  whereas  in 
1914  there  were  only  625  social  welfare  organizations,  spending  annually 
a  sum  of  £264,463,  In  1920  these  had  increased  to  974,  and  their  annual  ex- 
penditure to  £581,233.  These,  of  course,  are  all  voluntary  institutions.  The 
Central  Government  itself  is  also  increasingly  Interesting  itself  In  national 
health  and  social  welfare.  The  Home  Office  is  endeavoring  to  standardize 
the  statistical  work  undertaken  by  the  prefectural  governments,  and  the 
public  is  already  clamoring  for  a  grouping  under  one  central  Health  Ministry 
of  all  the  various  State  activities  concerned  in  ameliorating  the  social  welfare 
and  improving  the  general  health  of  the  community. 

The  Department  of  Education  has  decided  to  extend  its  school  health  sec- 
tion and  to  set  it  up  as  a  separate  department. 

This  general  health  activity,  visible  throughout  the  country,  has  also 
prompted  the  Home  Office  to  create  a  Department  of  Preventive  Medicine, 
which  will  take  over  work  in  connection  with  the  prevention  and  cure  of  chronic 
infectious  diseases,  local  diseases,  and  mental  disorders.  The  new  section  is 
now  carrying  out  investigations  into  these  matters  under  the  direction  of  the 
three  principal  public  health  officers  of  the  Ministry.  Among  other  efforts 
they  are  endeavoring  to  find  out  how  much  education  on  the  subject  of  tuber- 
culosis the  children  in  the  public  schools  have  acquired.  They  are  therefore 
testing  boys  and  girls  in  selected  classes  of  prefectural  schools  with  the  fol- 
lowing questionnaire:  (1)  What  kind  of  disease  is  tuberculosis.?  (2)  How  are 
people  infected  with  this  disease.''  (3)  What  treatment  is  necessary  for  those 
who  have  contracted  it?  (4)  What  measures  ought  to  be  adopted  for  its  pre- 
vention? Strict  injunctions  are  given  that  the  children  are  to  have  no  prompt- 
ing in   answering  the  test. 

Health — (London) 


RED  CROSS  PUBLIC  HEALTH  NURSING 

Edited  by  ELIZABETH  G.  FOX 


THE  RED  CROSS  CONVENTION 

MRS.  AUGUST  BELMONT'S 
closing  words,  "Get  ready, 
we  are  going  to  use  our  Red 
Cross  to  the  limit,  we  are  going  to 
take  our  Charter  as  our  right,  we  are 
going  to  seize  our  opportunity  and 
make  the  world  a  better  place  to 
live  in,"  sounded  the  keynote  of 
enthusiasm  and  devotion  to  service 
which  pervaded  the  Red  Cross  Con- 
vention held  in  Washington,  October 
9  to  11. 

Five  hundred  chapter  delegates 
from  every  section  of  the  country 
and  from  South  America,  Porto 
Rico,  Dominican  Republic,  Hawaii, 
the  Phillipines  and  China,  together 
with  an  equal  number  of  guests,  had 
gathered  together  to  discuss  the 
program  and  chapter  problems  of  the 
American  Red  Cross. 

A  dramatic  touch  was  given  to 
the  opening  sessions  by  the  announce- 
ment by  Chairman  John  Barton 
Payne  that  the  Red  Cross  would 
respond  to  the  limit  of  its  means  and 
strength  to  the  call  for  aid  for  the 
refugees  in  the  Near  East  left  homeless 
and  destitute  by  the  burning  and 
evacuation  of  Smyrna.  He  said, 
"The  job  will  be  done  if  it  takes  all 
the  money  we  have  and  if  it  takes 
more,  we  will  get  it.'* 

The  immediate  and  electrifying 
response  from  the  delegates  was  a 
hearty  commendation  of  the  action 
of  the  Central  Committee  which  was 
embodied  in  the  following  resolution; 

"Resolved,  that  the  Delegates  here  assem- 
bled, voicing  what  they  believe  to  be  the 
sentiment  and  the  spirit  of  the  entire  mem- 
bership of  the  American  Red  Cross,  pledge 
anew  the  support  of  that  membership  in  the 
plans  for  action  authorized  by  the  Central 
Committee;  that  they  further  pledge  the 
utmost  energy  and  the  continued  strength  of 
the  membership  for  the  carrying  out  of  such 
program  as  may  be  formulated  and  the 
supply  of  such  further  resources  as  may  be 
necessary;  and  that  they  pledge  the  service 
of  Red  Cross  Chapters  for  the  production  of 
all  needed  refugee  garments,  to  the  end  that 
suffering  shall  be  relieved  and  that  the 
unspeakable  horrors  which  have  aroused  the 


sympathies  of  the  American  people  may  be 
mitigated." 

The  sentiment  of  the  great  body 
of  chapter  delegates  was  further 
voiced  by  Mrs.  Belmont  in  these 
words: 

"I  know  you  feel  as  I  do  the  thrill  of  our 
Chairman's  stirring  message  of  what  we  are 
going  to  do.  How  we  are  going  to  do  it,  we 
do  not  know;  but  the  fact  that  we  are  going 
to  do  it,  and  that  we  know  we  are  going  to 
do  it  well,  is  very  thrilling.  I  have  a  feeling 
of  buckling  on  my  armor  and  I  hope  you  will 
all  go  to  your  Chapters  with  that  same 
feeling  and  will  help  them  to  buckle  on  their 
armor. 

"We  have  no  idea  how  big  the  proposition 
in  Europe  will  be,  but  we  know  it  will  be  a 
big  proposition  and  you  will  have  to  tell  the 
women  that  they  must  all  stand  by  the  Red 
Cross,  and  we  must  keep  up  the  work  as  in 
the  past. 

"To  the  women  in  particular  I  want  to 
say.  Go  back  to  your  women  workers  and 
say,  'Get  out  your  needles,  your  knitting.  We 
need  production  to  the  limit.'  Tell  them  we 
will  want  layettes  and  layettes  again.  Tell 
them  we  will  want  clothing  for  women  and 
children.  Tell  them  we  will  want  underwear 
— with  or  without  ruffles! 

"Don't  forget,  though,  while  we  carry  out 
this  program  for  Europe,  to  keep  the  home 
fires  burning.  We  have  a  very  real  problem' 
here  in   America." 

The  words  of  Judge  Payne  on  be- 
half of  the  central  Committee  and 
Mrs.  Belmont  as  delegate  from  our 
largest  city  chapter  were  not  idle. 
Within  the  week  of  the  convention 
and  for  the  most  part  within  a  few 
hours,  a  cargo  of  supplies  was  on  the 
ocean  bound  for  Athens,  thousands 
of  tons  of  food  and  clothing  contracted 
for  to  be  dispatched  later;  the  vice 
chairman  in  charge  of  foreign  opera- 
tions had  started  for  Greece  to  take 
charge  of  the  work  in  the  field; 
American  Red  Cross  nurses  serving 
in  cities  throughout  Europe  had  been 
ordered  by  cable  to  proceed  at  once 
to  Greece  for  emergency  duty,  orders 
had  been  dispatched  by  cable  to  Red 
Cross  representatives  to  spend 
3150,000  for  supplies  to  be  rushed 
to  the  scene  of  operations  among  the 
refugees  and  special  provision  made 
by    cable    advices    to    care    for    the 
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children  among  the  sufferers.  Over 
here  a  nursing  reserve  unit  was  or- 
ganized for  dispatch  to  Greece  when- 
ever definite  information  should  be 
received  as  to  the  number  of  nurses 
that  would  be  required,  and  chapters 
throughout  the  country  were  urged 
to  speed  garment  production,  and 
every  branch  of  the  service  concerned 
with  disaster  preparedness  was  in 
hand   for  meeting  the  emergency. 

Perhaps  the  most  thrilHng  account 
heard  in  the  convention  was  that 
given  by  chapter  delegates  and  divi- 
sion managers  in  regard  to  the 
seventy-two  disasters  in  which  the 
Red  Cross  has  participated  this 
year,  particularly  the  Argonaut  Mine 
disaster,  the  Louisiana  flood  and 
the  Tulsa,  Oklahoma,  race  riot.  Each 
had  found  the  Red  Cross  prepared 
and  ready  to  begin  relief  operations 
at  a  moment's  notice,  and  to  carry 
through  to  the  end. 

The  foreign  operations  of  the  Red 
Cross  relating  to  child  welfare  and 
nursing  which  have  been  of  the  widest 
extent  were  shown  by  Dr.  Hill,  Vice- 
Chairman  in  charge  of  foreign  opera- 
tions, to  be  drawing  to  a  close,  but 
their  influence  remains  and  various 
countries  have  been  helped  by  the 
American  Red  Cross  pioneering  in 
these  fields  to  take  over  and  carry 
forward  the  work  themselves.  Par- 
ticularly is  this  true  of  the  schools  of 
nursing  established  in  several  Euro- 
pean countries  by  the  American 
Red  Cross  Nursing  Service. 

No  less  enthusiasm  was  displayed 
throughout  the  meetings  as  questions 
of  general  policy  and  as  the  various 
services  were  discussed.  There  was 
some  divergence  of  opinion  among 
Red  Cross  members  as  to  the  greatest 
sphere  of  usefulness  of  the  Red  Cross, 
some  holding  that  a  program  of  local 
activities  would  interfere  with  the 
preparedness  of  the  Red  Cross  for 
war  and  disaster  emergencies.  The 
large  majority,  however,  felt  as  did 
Dr.  Farrand,  former  Chairman  of  the 
Red  Cross  and  now  President  of 
Cornell  University,  when  he  said, 
"As  to  whether  Chapters  should  be 
active  in  times  of  peace  or  only  be 


small  organizations  expanded  to  serve 
in  time  of  war  or  of  great  disaster, 
there  could  be  no  dispute  as  to  the 
necessity  of  maintaining  organiza- 
tion at  the  highest  point  of  potential 
efficiency  against  the  time  of  sudden 
calamity  or  war.  But,"  he  added, 
"the  essence  of  vitality  is  not  quies- 
cence. The  very  condition  of  vitality 
is  activity.  We  compare  an  emer- 
gency organization  with  a  fire  depart- 
ment, but  if  the  fire  engines  rust  it 
is  not  an  efl&cient  department.  A 
sentinel  must  not  be  petrified  or 
asleep. 

*****  We  should  realize,  how- 
ever, that  activity  is  not  incom- 
patible with  readiness  for  disaster 
service  or  for  war,  but  on  the  con- 
trary is  indeed  a  prerequisite  of  effi- 
ciency. The  sooner  we  get  this  point 
of  view  the  quicker  we  shall  get  clear 
results." 

In  regard  to  the  often  discussed 
question  of  the  value  of  volunteer 
versus  trained  service  Dr.  Farrand 
made  it  clear  that  the  work  of  the 
volunteer  gave  vitality  to  the  organ- 
ization. *'But,"  he  said,  *'if  we  say 
that  alone  is  permissible  we  fall  into 
a  great  error.  There  is  nothing  more 
dangerous  in  the  land  than  the 
volunteer  unchecked  and  unguided 
by  expert  advice.  The  world  has 
sufi^ered  much  from  this.  But  why 
discuss  the  subject  when  both  are 
indispensable." 

The  Care  of  the  Ex-Service  Man 
The  special  problem  nearest  the 
hearts  of  the  majority  of  chapter 
delegates  and  first  in  importance  in 
the  Red  Cross  program,  namely,  Red 
Cross  service  to  disabled  veterans  of 
the  World  War  and  their  families, 
was  discussed  and  its  continuance 
heartily  pledged  until  there  should 
be  no  further  need  of  Red  Cross 
assistance.  Members  of  the  Veterans 
Bureau  were  present  and  aided  in  the 
discussions,  \n  the  mutual  under- 
standing of  the  two  organizations 
and  in  strengthening  their  co-opera- 
tion. The  inter-dependence  of  the 
two  organizations  was  brought  out 
by  Dr.  Scott,  Assistant  Director  of 
the   Veterans    Bureau   who    asserted 
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that  the  Veterans  Bureau  could  not 
have  put  over  its  work  without  the 
aid  of  the  Red  Cross.  In  line  with 
this,  it  was  shown  how  closely  re- 
lated was  the  Red  Cross  work  in  the 
government  hospitals,  particularly 
its  medical  social  service,  to  good 
work  done  in  the  chapters  and  how 
each  was  dependent  upon  the  other. 

How  keenly  the  Red  Cross  feels 
its  responsibility  toward  the  ex-ser- 
vice men  and  how  desirous  of  cor- 
relating its  chapter  and  professional 
service  to  the  end  that  the  best 
results  may  be  obtained  for  the  ex- 
soldier  was  shown  in  these  words  of 
one  of  the  speakers:  "If  a  single  part 
of  Red  Cross  service,  no  matter  how 
small,  falls  down  in  helping  men  in 
hospitals,  then  the  whole  Red  Cross 
organization  fails  to  aid." 

Desire  for  closer  co-operation  with 
the  Veterans  Bureau  took  form  in 
the    following    resolution : 

"That  the  proper  authorities  of  the  Ameri- 
can Red  Cross  be  requested  to  consult  with 
the  Veterans'  Bureau  and  insist  on  closer 
co-operation.  Also,  to  take  up  for  settlement 
specific  complaints  in  order  that  those  claims 
and  others  in  the  future  be  expeditiously 
handled.  Also,  that  all  Red  Cross  Chapters 
having  failed  to  secure  results  in  this  regard 
satisfactory  to  them,  be  requested  to  take  up 
their  claims  with  their  respective  Division 
Managers  who,  in  turn,  will  take  up  such 
complaints  with  National  Headquarters 
through  the  Chairman  of  the  Central  Com- 
mittee." 

Public  Health  Nursing 

No  particular  mention  of  the  pub- 
lic health  nursing  session  is  being 
made  here  as  it  is  expected  that  a 
full  report  of  it  will  appear  in  the 
Red  Cross  section  of  next  month's 
issue  of  this  magazine.  It  should  be 
said,  however,  that  both  the  papers 
and  the  discussions  revealed  how 
keenly  and  actively  interested  the 
chapter  people  are  in  the  develop- 
ment of  their  services  and  how  in- 
telligently and  devotedly  they  are 
bringing  them  to  public  notice  and 
participation  so  that  the  Red  Cross 
effort  may  result  in  permanency  and 
public  support  and  control. 

Home  Hygiene  and  Care  of  the  Sick 
Following  the  public  health  nurs- 


ing session,  after  generously  yielding 
a  portion  of  their  short  time  for  the 
completion  of  the  last  public  health 
nursing  paper,  came  the  session  on 
Home  Hygiene  and  Care  of  the  Sick. 
Miss  Noyes  reviewed  its  wonderful 
achievement  of  300,000  certificates 
granted  since  1914  to  lay  people  for 
the  successful  completion  of  this 
course  which  has  been  of  such  service 
in  preparing  people  for  the  care  of 
the  simpler  forms  of  illness  in  the 
home  and  in  instructing  them  in 
personal  hygiene.  As  Mrs.  Blynd, 
of  the  Jefferson  County  Chapter, 
Alabama,  said,  "The  effect  of  this 
course  has  been  far  reaching;  no  one 
can  estimate  its  results." 

The  ghost  of  a  fear  that  this  course 
might  be  misused  by  a  few  who  might 
seek  to  pose  as  certificated  Red  Cross 
nurses  was  permanently  exorcised 
by  Mrs.  Baker,  national  director 
of  the  service,  and  others  who  testi- 
fied that  this  had  happened  so  seldom 
in  the  history  of  the  course  that  it 
could  not  be  worth  considering  in  the 
light  of  the  great  benefit  that  had 
been  derived  from  the  proper  use  of 
the   course. 

The  progress  which  has  been  made 
in  the  more  adequate  preparation 
for  the  nurse  instructors  giving  the 
course  in  order  that  they  may  be 
successful  teachers  and  demonstrators 
was  outlined  and  plans  for  future 
improvement    discussed. 

Nutrition 

In  the  session  of  the  Nutrition 
Service  the  need  for  a  preventive 
and  educational  program  was  stressed. 
It  was  felt  that  chapters  had  often 
undertaken  a  nutrition  program  with 
too  little  planning,  sometimes  be- 
cause they  had  found  a  milk  fund 
available;  that  committees  should  be 
educated  in,  and  convinced  of  the 
value  of,  and  possibilities  in  a  well 
rounded  nutrition  service  and  of  its 
important  place  in  a  health  program. 
This  would  necessarily  entail  much 
preliminary  work  which  might  well 
be  done  by  the  public  health  nurse 
paving  the  way  for  the  nutrition 
specialist.     Accounts   were   given   of 
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successful  county  and  city  nutrition 
programs  and  emphasis  placed  upon 
co-operation  with  other  services  and 
agencies  as  essential  to  good  results. 
The  following  letter  was  read  from 
Miss  Goodrich,  who  was  unable  to 
be  present,  on  the  importance  of  close 
co-operation  between  visiting  nurses 
and   nutrition   workers: 

"I  regret  that  I  cannot  be  present  in  per- 
son to  urge  the  need  of  the  rapid  develop- 
ment of  the  nutrition  program  in  conjunc- 
tion with  the  visiting  nurse  organizations. 

"No  careful  observer  of  the  homes  to  which 
the  visiting  nurse  is  called  could  fail  to  realize 
that  not  only  is  the  remedy  of  the  immediate 
sickness  situation  dependent  in  no  small 
measure  upon  a  properly  selected  and  pre- 
pared diet  but  that  the  larger  problem  of 
the  family  health  is  tied  up  in  the  question 
of  nutrition  as  expressed  in  properly  selected 
and  prepared  foods  and  the  not  less  impor- 
tant item  of  a  wisely  applied  budget.  The 
body  of  scientific  knowledge  concerning  this 
problem  of  nutrition,  with  all  its  ramifica- 
tions, is  available  through  the  rapidly  increas- 
ing number  of  highly  qualified  nutrition 
workers.  No  health  program  today,  there- 
fore, can  be  complete  which  does  not  provide 
that  the  public  health  nurse  can  relate  the 
nutrition  specialist  to  the  family. 

"It  is  true  that  the  education  of  the  family 
can  be  carried  on  to  a  certain  extent  in  the 
health  center  or  station,  but  further  than 
that,  nutrition  workers  should  be  available 
for  expert  instruction  and  advice  in  special 
cases  of  sickness  or  in  homes  where  the  situa- 
tion does  not  permit  that  the  mother  shall 
come  to  the  center,  or  where  she  would  not 
profit  by  group  instruction. 

"The  experiments  in  Morris  Avenue,  where 
the  Red  Cross  carried  our  nursing  service  in 
conjunction  with  the  nutrition  work  through 
Miss  Edwards  and  an  assistant,  confirmed 
our  opinion  that  the  visiting  nurse's  work  is 
immeasurably  forwarded  by  the  provision  of 
a  nutrition  worker  for  a  given  unit  of  popu- 
lation. 

"The  number  of  nutrition  workers  needed 
at  present  is  probably  less  than  the  number 
of  visiting  nurses.  I  shall  not  venture  to  say 
what  the  proportion  should  be,  as  that  is 
for  the  nutrition  workers  themselves  to 
determine,  but  their  place  is  so  definitely 
established  that  it  is  my  belief  that  even  the 
foreigners  who  are  in  our  midst  will  soon 
call  and  pay  for  such  service  as  they  now  do 
for  the  service  of  the  nurse." 

(Signed)  Annie  W.  Goodrich." 

A  pleasant  feature  of  the  conven- 
tion was  the  nursing  luncheon  at 
which  seventy  Red  Cross  nurses  were 
present.  Some  of  them  came  to  the 
convention  as  chapter  delegates  and 
some    drawn    by   the   combined   lure 


of  the  Red  Cross  and  the  American 
Child  Hygiene  Conventions.  Among 
the  visitors  and  guests  were  Miss 
Helen  Scott  Hay,  formerly  Red 
Cross  chief  nurse  for  Europe,  Miss 
Anna  Maxwell,  and  Miss  Katherine 
Olmstead,  Director  of  Nursing  for  the 
League  of  Red  Cross  Societies,  the 
chief  nurses  of  the  Army,  Navy  and 
United  States  Public  Health  Service, 
and  many  others. 

First  Aid 

An  entertaining  as  well  as  instruc- 
tive demonstration  of  the  methods 
of  first  aid  and  of  life  saving  as  taught 
in  the  two  Red  Cross  courses  was 
given  by  Commodore  Longfellow, 
national  field  representative  of  the 
Life  Saving  Corps,  assisted  by  teams 
from  the  municipal  police  and  fire 
departments  and  the  Chesapeake  and 
Potomac  Company.  Boy  and  Girl 
Scouts  gave  a  good  exhibition  of 
how  to  handle  accident  victims. 

Junior  Red  Cross 

Interest  in  the  Junior  Red  Cross 
could  not  be  confined  to  its  own 
session.  In  the  general  convention 
meeting.  Dr.  Farrand  paid  this  tri- 
bute to  our  Junior  Red  Cross: 

"To  me  there  is  something  wonderful  in 
this  Red  Cross  ideal,  something  far  beyond 
any  other  activity.  There  is  nothing  in 
human  history  to  compare  with  the  ideal  of 
unselfish  service  as  demonstrated  under  the 
banner  of  the  Red  Cross.  We  are  groping  our 
way  in  the  democracy  of  today  and  if  there 
is  one  thing  more  than  all  else  indispensable 
to  democracy  it  is  the  readiness  of  its  citizens 
generally  to  give  service,  not  only  emotional 
service  but  informed  service.  It  is  the 
ignorance  of  our  own  and  other  peoples 
about  this  that  is  most  hindering  reconstruc- 
tion today. 

"The  Junior  Red  Cross  idea  is  showing  a 
remarkable  vitality  and  it  is  one  of  the  most 
inspiring  things  in  Red  Cross,  seeking  as  it 
does  in  a  wide  way  to  implant  in  the  minds 
of  the  boys  and  girls  of  the  land  that  the 
highest  patriotism  is  in  rendering  service  to 
someone  less  fortunate." 

"I  believe  with  all  my  heart  and 
soul   in   the   Junior   Red   Cross"   de- 
clared  Mrs.  August   Belmont  in  her' 
stirring    address   which    brought   the 
convention  to  a  close. 

The  first  Junior  conference  was  the 
Pan-American  held  in  the  Columbus 
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room  of  the  Pan-American  Union 
Building  presided  over  by  Hon. 
Emilio  del  Toro,  Chief  Justice  of  the 
Supreme  Court  of  Porto  Rico.  It 
had  not  started  as  a  Junior  conference 
but  rather  as  a  Pan-American  Red 
Cross  conference  for  the  closer  union 
of  those  countries  in  which  Red 
Cross  work  was  carried  on.  An  ad- 
dress of  welcome  was  delivered  by 
Dr.  Rowe,  Director  General  of  the 
Pan-American  Union.  Addresses  fol- 
lowed by  Judge  del  Toro  of  Porto 
Rico  and  Dr.  Alfaro,  Minister  from 
Panama,  on  "Red  Cross  and  Pan- 
American  Neighborliness."  Dr.  San- 
tiago Bedoya  of  the  Peruvian  Em- 
bassy also  delivered  an  address  on 
"Co-operation  in  Red  Cross  Develop- 
ment in  Pan-America"  and  Mr. 
Dunn,  National  Director  of  Junior 
Red  Cross,  spoke  about  "The  Pan- 
American   League  of  Children." 

In  the  discussion  of  these  papers 
led  by  Miss  Boardman  remarks  were 
made  by  the  minister  of  the  Domini- 
can Republic,  the  wife  of  the  Minister 
from  Uruguay  and  representatives 
from    Ecuador,    Bolivia    and    Haiti. 

With  the  discussion  of  the  pos- 
ibility  of  a  Pan-American  League  of 
Children  it  was  felt  that  the  Junior 
Red  Cross,  and  particularly  in  its 
international  school  correspondence 
which  has  created  such  a  bond  be- 
tween children  of  foreign  countries 
and  those  of  the  United  States,  could 
be  made  the  strongest  bond  of  union 
in  Red  Cross  endeavor  throughout 
Pan-America. 

The  conference  became  a  real 
Junior  Red  Cross  conference  as  was 
reflected  in  the  resolutions  passed. 
The  first  of  these  was  a  request  to 
Judge  Payne  to  appoint  a  committee 
of  the  American  Red  Cross  to  con- 
fer with  the  officials  of  the  Pan- 
American  Union  for  the  purpose  of 
developing  Junior  Red  Cross  inter- 
national school  correspondence  be- 
tween the  children  of  North  and 
South  America.  A  second  resolution, 
introduced  by  Dr.  F.  J.  Alfaro, 
Minister  from  Panama,  was  adopted, 
providing  for  the  distribution  in  all 
South   and   Central  American   coun- 


tries of  statements  of  the  aims  and 
ideals  of  the  Junior  Red  Cross,  these 
articles  to  be  translated  into  Spanish, 
Portuguese  and  French  for  the  use 
of  the  Latin-American  school  author- 
ities. 

The  second  conference  was  the 
Junior  Red  Cross  meeting  in  the 
Assembly  Hall,  National  Headquar- 
ters, on  the  morning  of  October  12th. 
The  principal  address  was  delivered 
by  Dr.  A.  O.  Thomas,  state  Super- 
intendent of  Schools  of  Maine  and 
Chairman  of  the  Committee  on  For- 
eign Relations  of  the  National  Edu- 
cation Association.  He  declared 
the  Junior  Red  Cross  is  as  essential 
to  the  Red  Cross  organization  as  the 
Bible  school  is  to  the  church.  He 
also  saw  in  Junior  Red  Cross  a  great 
agency  toward  universal  peace,  say- 
ing, "If  the  children  of  the  world  can 
be  gotten  together  in  a  great  move- 
ment which  will  seek  to  give  them 
higher  sympathies  and  more  definite 
comradeship,  then  we  shall  have  more 
opportunity  to  carry  out  the  great 
wish  of  the  world,  that  there  be  no 
more  war." 

Throughout  the  convention  there 
were  careful  and  earnest  deliberations 
resulting  in  resolutions  looking  to 
progressive  democratic  administra- 
tion of  Red  Cross  affairs  and  increased 
efficiency.  There  were  high  spots 
reached  as  well  and  a  clear  call  to 
service  sounded  that  confirmed  the 
belief  of  the  Red  Cross  members  in 
the  value  and  the  mission  of  their 
American  Red  Cross  and  which 
will  be  carried  back  to  the  chapters 
throughout  our  own  and  foreign 
countries. 

Katharine  W.  Holmes. 


ANNOUNCEMENTS 

The  Red  Cross  service  for  the 
Indians,  the  plans  for  which  were 
announced  in  the  previous  issue  of 
The  Public  Health  Nurse,  is  now 
complete  in  its  personnel  and  is 
underway.  Florence  Patterson  has 
made  a  study  and  survey  of  condi- 
tions in  the  Jicarilla  Reservation  in 
New  Mexico  and  from  there  has  gone 
on   to   the    Colorado    reservations. 


660 


The   Public  Health  Nurse 


Augustine  B.  Stoll,  graduate  of 
Presbyterian  Hospital,  New  York 
City,  with  both  public  health  nursing 
and  medical  social  service  training, 
two  years  of  Army  experience  in 
France  and  a  year  of  child  welfare 
work  in  Czecho-Slovakia,  has  joined 
Miss  Patterson  on  the  reservations 
and  as  her  assistant  will  carry  on  a 
regular  public  health  nursing  service 
with  the  expectation  that  the  govern- 
ment will  continue  to  support  it 
when  the  Red  Cross  shall  have  with- 
drawn. 


Starting  by  Ford  the  last  of  Oct- 
ober from  New  England  to  the  Pine- 
ridge  and  Rosebud  reservations  in 
South  Dakota,  Eleanor  Gregg,  grad- 
uate of  Waltham  Hospital,  Mass.,  a 
public  health  nurse  by  training  and 
experience,  as  well  as  a  hospital 
executive,  has  by  this  time  begun  her 
work  on  the  Rosebud  Reservation. 
If  a  lonely  trip  across  country  to  the 
Dakotas  in  November  has  no  terrors 
to  her,  it  would  seem  that  the  right 
sort  of  a  pioneer  has  been  secured  for 
the  work. 


A  HEALTH  SURVEY  IN  PORTO  RICO 


Our  readers  will  remember  an  interesting  letter  from  Kathleen  d'Olier, 
concerning  the  progress  of  Red  Cross  public  health  nursing  in  Porto  Rico, 
which  appeared  on  page  547  of  our  October  issue.  In  her  letter  Miss  d'Olier 
stated  that,  through  an  appeal  which  was  made  to  Surgeon-General 
Cumming  of  the  U.  S.  Public  Health  Service,  Dr.  F.  C.  Smith,  Chief  of  the 
Tuberculosis  Section,  U.  S.  Public  Health  Service,  would  make  a  health 
survey  in  Porto  Rico.  Since  the  conference  with  Miss  d'Olier,  however, 
Dr.  Smith  has  been  made  Assistant  Surgeon  General  and  Chief  of  the  Hos- 
pital Division,  U.  S.  Public  Health  Service,  and  since  it  was  not  possible  for 
him  to  go  to  Porto  Rico,  Dr.  J.  G.  Townsend  has  been  detailed  for  this 
service. 

Dr.  Townsend  has  had  an  extensive  experience  in  public  health  work. 
He  spent  a  year  examining  immigrants  at  Ellis  Island,  then  a  year  examining 
Eskimos  in  Alaska,  with  special  reference  to  tuberculosis.  He  has  had 
extensive  experience  in  rural  public  health  work,  was  director  of  the  extra 
cantonment  zone  at  Fort  Worth,  Texas,  and  assistant  city  and  county  health 
officer,  with  Camp  Bowie  and  three  aviation  fields  in  his  care.  After  the 
war,  he  was  supervisor  of  District  No.  4,  which  included  the  states  of  Mary- 
land, Virginia,  West  Virginia,  and  the  District  of  Columbia,  and  it  was 
through  Dr.  Townsend's  interest  in  public  health  nursing  that  the  unit  of 
public  health  nurses  for  follow-up  work  in  the  office  of  the  District  Super- 
visor was  established. 


NEWS  FROM  THE  FIELD 


A  NURSES'  INSTITUTE 

The  Bureau  of  Public  Health  Edu- 
cation of  the  New  York  City  Depart- 
ment of  Health  is  contemplating  giv- 
ing a  five-weeks  institute  for  nurses, 
beginning  in  January.  The  institute 
will  cover  the  following  subjects: 

1.  Industrial  Hygiene:  By  the  inspectors 
of  the  Division  of  Industrial  Hygiene. 

2.  Preventable  Diseases.  Field  nurses  of 
the  Division  of  Preventable  Diseases. 

3.  Child  Hygiene:  Field  nurses  of  the 
Division  of  Child  Hygiene. 

4.  District  Nursing:  Henry  Street  Settle- 
ment  (courtesy  of  Miss   Goodrich). 

5.  Home  Care  of  the  Sick:  Home  nursing 
service  of  the  American  Red  Cross  (Courtesy 
of  Miss  Farley). 

It  is  hoped  thatthe  nurses  who  desire 
to  avail  themselves  of  this  course  will 
register  at  the  earliest  possible  moment 
and  that  so  far  as  possible  they  will 
arrange  to  take  the  field  work. 

The  last  division  (Home  Care  of 
the  Sick)  will  be  particularly  valuable 
to  nurses  desiring  to  engage  in  public 
health  nursing  in  rural  communities. 
It  is  also  contemplated  including  in 
this  section  some  excellent  practical 
instruction  in  dietetics.  Such  nurses 
as  feel  that  they  are  unable  to  devote 
the  time  requisite  to  taking  the 
entire  institute  may  register  for  that 
particular  section  which  most  meets 
their  needs. 


NOTES   FROM  THE   STATES 

Illinois 

The  thirteenth  annual  meeting  of 
the  Illinois  Tuberculosis  Association 
was  held  in  Springfield,  October  23 
and  24.  It  is  interesting  to  know  that 
the  first  county  tuberculosis  nurse 
was  placed  in  the  field  by  this  organ- 
ization in  1907.  There  are  now  sixty 
public  health  nurses  carrying  on  a 
broad  tuberculosis  program  in  the 
State  under  the  supervision  of  the 
Nursing  Department  of  the  Illinois 
Tuberculosis    Association. 

Local  tuberculosis  associations  have 
been  formed  in  every  county  in  Ill- 
inois. The  health  program  outlined 
by  these  organizations  includes  the 
following    activities:    county    nursing 


service;  clinical  and  dispensary  ser- 
vice; school  inspection  and  child 
welfare. 

Dr.  George  Thomas  Palmer,  of 
Springfield,  is  serving  his  tenth  year 
as  president  of  the  lUinois  Tubercu- 
losis Association,  the  managing  direc- 
tor being  Mr.  Joseph  W.  Becker. 

The  Nurses'  Round  Table  was  con- 
ducted by  Miss  Harriet  Fulmer, 
supervisor  of  Rural  Nursing  Service, 
Bureau  of  Social  Service  of  Cook 
County,  who  represents  to  the  public 
health  nurses  of  Illinois  the  vision  and 
ideals  of  the  pioneer  in  this  service. 

The  Industrial  Nurses'  Section 
of  the  lUinois  Graduate  Nurses' 
Association  conducted  a  round  table 
at  the  Congress  Hotel,  Chicago,  on 
October  27th.  Mabel  Boyd,  of  the 
Mechanical  Rubber  Co.,  Chicago, 
presided;  and  Jennie  Mae  Kelley,  Ed. 
V.  Price  &  Co.,  Chicago,  was  secretary. 

A  report  of  the  National  Safety 
Council  Convention  was  read  by 
Miss  W.  Best,  of  the  National 
Enameling  &  Stamping  Co.,  Granite 
City,  III;  Miss  Middleton,  of  Sears 
Roebuck  &  Co.,  read  an  interesting 
report  on  dental  work  and  industry; 
and  many  other  subjects  relative  to 
the  industrial  phase  of  nursing  were 
brought  up  for  general  discussion. 
Chicago  nurses  were  well  represented, 
as  were  nurses  from  several  other 
cities  in  the  State. 


Kansas 

The  Kansas  State  Organization 
of  PubHc  Health  Nursing  held  a 
meeting  at  Topeka,  October  21st. 
Dr.  C.  H.  Lerrigo  gave  a  talk  on  the 
organization  of  the  Public  Health 
Association  and  told  of  the  inspiring 
meeting  held  in  Wichita  this  year 
and  that  they  wished  the  nurses  to 
be    represented    in   the   organization. 

The  subject  of  affiliation  with  the 
State  Public  Health  Organization 
was  discussed  at  length  later  in  the 
meeting.  Some  were  very  strongly 
in  favor  of  joining;  others  thought 
that    because    of  the    Organization's 
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affiliation  with  the  Kansas  State 
Nursing  Association  it  would  be 
best  to  think  the  matter  over  until 
the  nurses'  meeting  and  then  decide 
what  action  to  take.  All  are  vitally 
interested  in  both  associations  and 
it  seems  certain  that  some  method 
satisfactory  to  all  will  be  worked  out. 

A  few  of  the  problems  discussed 
were,  "Has  the  nurse  the  right  to 
absorb  the  great  thought  of  the 
world  without  giving  it  out  to  her 
sister  nurses?"  "Keeping  carriers  in 
quarantine  out  of  school  and  off  the 
streets."  "How  to  interest  public 
health  nurses  in  getting  incipient 
tuberculosis  cases  into  the  hospitals." 
"How  to  get  nurses  interested  in 
tuberculosis  nursing."  "How  nurses 
can    affect   the   housing   conditions." 

It  is  hoped  that  Dr.  Hedger  will 
be  on  the  program  at  the  next  meet- 
ing. 


Minnesota 

Alma  C.  Haupt,  Acting  Chairman 
of  the  Public  Health  Section  of  the 
Minnesota  State  Registered  Nurses' 
Association,  has  submitted  an  in- 
teresting report  covering  the  activi- 
ties of  the  Section  during  the  year 
October,  1921— October,  1922.  Ten 
meetings  have  been  held  during  the 
year;  and  a  careful  study  was  made 
of  the  Report  of  the  Revisions 
Committee  of  the  National  Organ- 
ization for  Public  Health  Nursing,  as 
a  result  of  which  the  Section  went  on 
record  as  unanimously  in  favor  of  the 
formation  of  separate  state  organiza- 
tions for  pubHc  health  nursing.  Later, 
after  the  revision  of  the  By-Laws 
of  the  National  Organization,  in 
Seattle,  the  Section  voted  to  become 
a  state  branch,  as  provided  for  under 
the  new   By-Laws. 

The  Section  secured  a  nurse  rep- 
resentative on  the  State  Advisory 
Committee  for  the  enforcement  of 
the  Sheppard-Towner  Act,  and  it  is 
now  concerned  with  plans  for  the 
re-establishment  of  the  Bureau  of 
Nursing  under  the  State  Board  of 
Health;  this  Bureau  was  discon- 
tinued two  years  ago,  and  a  Commit- 
tee of  the   Public   Health   Section  is 


now  watching  to  see  that  funds  for 
such  a  Bureau  are  included  in  the 
next  budget  of  the  State  Board  of 
Health.  A  further  committee  is 
making  a  study  of  records,  in  an 
effort  to  reach  a  standard  which  will 
be  acceptable  throughout  the  state. 

The  Section  was  proud  to  learn, 
after  a  visit  from  Gertrude  Hodgman, 
Educational  Secretary  of  the  Na- 
tional Organization  for  Public  Health 
Nursing,  that  Minnesota's  Course  in 
Public  Health  Nursing  ranks  high, 
as  one  of  those  given  full  approval 
by    the    National    Organization. 

The  members  of  the  Section  are 
asked  to  consider  two  recommenda- 
tions to  the  State  Board  of  Health: 
first,  the  establishment  of  a  division 
of  public  health  nursing;  second, 
an  amendment  to  the  law  concerning 
public  health  nurses,  making  the  fol- 
lowing  changes: 

1.  That  school  nurses  be  ofiicially  con- 
sidered as  public  health  nurses. 

2.  That  all  public  health  nurses  have 
official  connection  with  the  State  Board  of 
Health. 

3.  That  the  boards  employing  public 
health  nurses  should  appoint  local  advisory 
nursing  committees. 


The  Executive  Board  of  the  Min- 
nesota State  Conference  of  the  Cath- 
olic Hospital  Association  were  en- 
tertained at  noon  dinner  at  St. 
Mary's  Hospital,  Minneapolis,  Oct- 
ober 7th,  and  later  in  the  afternoon 
held  a  business  meeting  to  plan  for 
the  annual  State  Conference,  Dec- 
ember fifth  and  sixth,  at  Rochester, 
Minn.  A  most  interesting  program 
is  in  preparation. 


Missouri 

The  Missouri  State  Nurses'  Asso- 
ciation held  its  annual  meeting  at 
Columbia,  Missouri  from  October 
24th  to  the  26th  inclusive.  It  was 
very  fitting  to  hold  a  State  Nurses' 
Meeting  at  Columbia,  for  there  is 
the    State    University. 

The  Public  Health  Nursing  Sec- 
tion held  most  of  their  meetings  on 
October  25th.  This  included  a  busi- 
ness meeting,  where  it  was  unanim- 
ously decided  that  the  Public  Health 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in   the  sick   room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mauth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 


LAMBERT    PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
LOUIS,    MO.,  U.  S.  A. 


ST. 


FREE  TO  NURSES 


A  box  of  this  famous 
Healing  Toilet  Pow- 
der, The  nurses 
friend  for  25  years — 


bmfort 


POWDER 


For  Children's  Skin 
Irritations,  Rashes 
and  Inflammation. 
For  Bed  Sores  and 
Skin  Irritations  of 
the  Sick. 

Nothing  has  ever  equalled 
this  famous  powder  to  heal 
and  soothe  the  skin.  Thou- 
sands of  nurses  are  never 
without  it  in  their  kit. 

Send  a  postal  card  today  for  trial  box. 
THE  COMFORT  POWDER  CO..  BOSTON.  MASS. 


Public  Health 

Nursing  Education  at 

the  Teachers'  College 

of  the  South 

An  exceptional  opportunity  is 
offered  to  qualified  nurses  to  secure 
special  preparation  for  Public 
Health  Nursing  in  the  Southern 
States.  The  six  months'  course 
consists  of  lectures,  demonstrations 
and  supervised  field  work  in  the 
Teaching  and  Demonstration  Dis- 
trict. Students  may  enter  in  Octo- 
ber, January,  March  and  June.  For 
information   and   bulletin   apply  to 

MISS  ABBIE  ROBERTS 
Director,  Department  of  Nursing 

GEORGE  PEABODY  COLLEGE  FOR 
TEACHERS 

Nashville,  Tenn. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers 
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Nurses  of  Missouri  become  a  state 
branch  of  the  National  Organization 
for  PubHc  Health  Nursing.  The  plans 
for  this  organization  will  be  arranged 
for  ver>"  soon  and  it  is  hoped  by  the 
next  annual  meeting  to  have  the 
Missouri  State  Association  for  Public 
Health  Nurses  well  organized.  Miss 
Alma  Wretling  was  elected  State 
Chairman  for  the  coming  year. 

Among  the  interesting  papers  read 
was  one  on  "Child  Welfare  in  Poland" 
by  Miss  Mar}'  E.  Stebbins,  who  has 
just  returned  from  a  year's  work  with 
the  Red  Cross. 

Miss  Wretling  gave  a  very  interest- 
ing talk  on  the  application  of  the 
Sheppard-Towner  Bill  to  Missouri, 
and  told  how  rural  mothers  were 
being  reached  through  literature  given 
out    by    public    health    nurses. 

Miss  Olive  Chapman,  Director  of 
the  Southwestern  Division  of  the 
American  Red  Cross,  gave  a  most 
concise  paper  on  the  first  steps  in 
organizing  public  health  nursing  in 
a  rural  community.  This  paper 
brought  out  many  questions  from  the 
rural  nurses  present  and  also  a  re- 
quest that  it  be  mimeographed  and 
distributed  freely  throughout  the 
State. 

Mrs.  Sadie  Hausmann  discussed 
her  work  as  Extension  Professor  of 
Health  and  Nursing  of  the  Univer- 
sity of  Missouri.  Mrs.  Hausmann 
told  in  part  that  she  was  taking  her 
work  into  sixty  counties  not  yet 
organized  and  *hat  were  without 
any  public  health  nurses. 


New  Jersey 

Miss  Helen  Stephen,  of  Orange,  the 
new  President,  was  in  the  chair  at  the 
meeting  of  the  New  Jersey  State 
Organization  for  Public  Health  Nurs- 
ing, held  at  Hotel  Chalfonte,  Atlantic 
City,  N.  J.,  November  4th. 

The  health  officer,  Dr.  Daniel  L. 
Salisan,  welcomed  the  nurses  on  be- 
half of  the  mayor. 


The  Chairman  of  Legislation,  Mrs. 
L.  J.  Gemmell,  expressed  the  purpose 
of  the  Committee  to  support  all  good 
legislation  in  the  interests  of  nursing, 
public  health  and  social  welfare. 

The  Chairman  of  PubHcity,  Miss 
Frances  A.  Dennis,  announced  a  plan 
to  publish  a  Public  Health  Nurses 
Bulletin  soon  after  the  meeting  and 
asked  the  members  to  provide  pictures 
for  a  public  health  album  for  the  next 
meeting- in  January. 

The  Chairman  of  Tuberculosis  re- 
ported the  recent  meeting  of  the  New 
Jersey  Anti-Tuberculosis  League  in 
Newark,  N.  J.;  the  Nurses  Section, 
had  charge  of  an  afternoon  session. 

The  Chairman  of  Industrial  Nurs- 
ing, Miss  Hannah  Lister,  gave  an 
interesting  report  on  industrial  plants 
and  nurses  in  Trenton,  stating  that  in 
168  plants  there  were  only  6  indus- 
trial nurses;  no  nurses  employed 
among  15,000  pottery  workers  there. 
The  6  nurses  meet  together  at  dinner 
once  a  month. 

Miss  Anna  G.  Wetherill,  of  Atlantic 
City,  gave  a  full  report  of  the  meeting 
of  the  State  Federation  of  Women's 
Clubs,  and  Miss  Harriet  Van  Der 
Vere  reported  the  National  Nurses* 
Meeting  at  Seattle. 

Under  "New  Business"  it  was  voted 
to  honor  Miss  Frances  A.  Dennis  by 
placing  her  name  on  a  page  of  the 
Founders'  Book  established  by  the 
State  Federation  of  Women's  Clubs 
for  the  use  of  affiliated  societies  who 
wish  to  do  special  honor  to  any  mem- 
ber who  has  merited  special  mention 
for  unusual  service. 

Dr.  Valeria  Parker,  of  the  American 
Social  Hygiene  Board,  gave  a  won- 
derfully enlightening  and  instructive 
talk  on  juvenile  delinquency  and  its 
causes. 

Mr.  G.  H.  Ischler,  Ph.  G.,  gave  an 
exhaustive  talk  and  picture  illustra- 
tion of  the  manufacture  of  anti- 
toxin, carrying  his  hearers  through 
every  process,  from  beginning  to  end. 
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TAKAMINE   q 


TOOTH  BRUSH 

TAKAMINE  MANUFACTURING  CORP.,  342  Madison  At*.,  N.  Y. 


.00 

Doz. 


$7.00 
•  Gross 


Cleans  all  the  Teeth 
and  all  the  surfaces  be- 
cause it  has  a  I -inch 
Brush  with  J^-incA 
Stiff  Bristles.  Dentists, 
Public  Schools  and 
Public  Institutions 
have  endorsed  and 
adopted  the  Takamine 
Tooth   Brush. 


Cleveland   City  Hospital   School   of 
Nursing,  Cleveland,  Ohio 

Post-graduate  courses  offered  in  medical, 
surgical,  psychiatric,  contagious  and  pedia- 
tric nursing  to  graduates  from  approved 
schools  of  nursing.  Allowance,  sixty  dollars 
per  month  with  full  maintenance.  Affilia- 
tions to  registered  schools  offered  in  all 
branches  of  nursing.  For  information 
address   Principal. 


Fancy  Leathers  for  Arts 
and  Crafts 

Send  3  cents  in  stamps  for  samples 
of  over  SO  beautiful  leathers:  Russia 
Calf,  Sideleather  and  Cow  Ooze  for 
tooling  —  Ooze  Calf,  Velvet  Lamb 
Suede,  Bookbinding,  Lining  Leather 
and  inexpensive  Moccasin  Leather. 
fFe  also  sell  leather  tools,  designs, 
wax    polish     and    leather    paste. 

W.  A.  HALL 
350    Devonshire    Street.    Boston  9,  Mass. 


The  E.  &   S.  Visiting  Nurse  Bag 

The  Perfection  of  Construction  The  Acme  of  Utility 

Approved  and  Adopted  by  Chicago  Visiting  Nurse  Association  and   Others 

This  bag  embodies  the  latest  improve- 
ments suggested  by  years  of  experience 
in  actual  use  by  Visiting  Nurse  Associa- 
tions throughout  the  country. 
Made  of  best  quality  Black  Seal  grain 
Cowhide,  lined  throughout  with  leather. 
Removable  Service  Linings.     Made  of 
double  thick  black  rubber  sheeting  or 
double  thick  white  washable  twill. 
Size  of  bag  when  closed  12  inches  long, 
6  inches  wide,  and  6  inches  deep. 
Prices  on  Bag,  Linings  and  Bottles  on 
request. 

Manufacturers  of  the 
E.  &  S.  V.  N.  A.  Bag 

ERPENBECK     &     SEGESSMAN 

412-414      NORTH      DEARBORN      STREET,      CHICAGO,      ILL. 
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Open  Air  School 
Equipment 

ESKIMO  SUITS 

A  two-piece  pa  jama  suit  with  hood  made  of 
army  blankets  —  worn  over  outside  wraps  — 
allowing  freedom  of  movement 

FELT  BOOTS 

Worn  over  the  shoes. 

FOLDING  COTS 

Special  size  for  schoolrooms — easily  handled. 

SLEEPING  BAGS 

Heavy  canvas  lined  with  blankets. 
BLANKETS  •  WOOLEN  GLOVES 

Send  for  illustrated  booklet  to 

ELIZABETH  McCORMICK 
MEMORIAL  FUND 

848  North  Dearborn  Street,  Chicago 

[In  its  eSorts  to  promote  open  air  schools  this  foun- 
dation handles  the  above  equipment  without  profit.  ] 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

NINE  MONTHS'  COURSES: 
General  Public  Health  Nursing,  Indus- 
trial Nursing.  Four  Months'  Training  in 
Field  Work.  Students  admitted  in  Sep- 
tember and  January.  Exceptional  oppor- 
tunities in  class  instruction,  supervised 
field  work,  and  clinic  observation. 
Graduates  greatly  in  demand  for  posi- 
tions. For  information  apply  to  the 
Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  MaMachusetta  Avenue 

Boston,  MaM. 


NOTES  FROM  THE  STATES 

(Continued) 
New  York 

The  annual  meeting  of  the  New 
York  State  Organizations  of  Nurses 
in  New  York  City,  October  24th  to 
26th,  was  exceptionally  well  attended 
by  members  of  all  three  state  organ- 
izations. An  excellent  and  well  ar- 
ranged program  held  the  enthusiasm 
of  those  present  to  the  end. 

The  joint  meeting  on  the  evening 
of  October  24th,  with  speeches  from 
Miss  Amy  Hilliard,  Miss  Nutting  and 
Miss  Goodrich,  and  one  on  "Health 
Fallacies"  by  Dr.  Jesse  F.  Williams, 
was    perhaps    especially    stimulating. 

At  the  meeting,  on  the  27th,  of 
the  New  York  State  Organization  for 
Public  Health  Nursing,  Miss  F.  V. 
Brink  spoke  on  Field  Work  in  States 
West  of  the  Mississippi.  Miss  Mary 
Roberts  took  Miss  Anne  Steven's 
place  on  the  program,  bringing  out 
salient  points  at  the  Seattle  Conven- 
tion. 

Miss  Sally  Lucas  Jean  spoke  on 
Health  Education  and  the  School 
Child.  At  this  meeting  Dr.  Thomas 
D.  Wood  spoke  on  Development  of 
Community  Responsibility  in  Public 
Health  Work.  The  officers  elected 
were: 
Mrs.    Anne    L.    Hanson,    Buffalo,    President 

of  State  Association. 
Miss  Amy   Hilliard,   President  of  League  of 

Nursing  Education. 
Miss     Mary    Cartar    Nelson,     President    of 

State     Organization     for     Public     Health 

Nursing. 
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An  interesting  piece  of  work  has 
just  been  undertaken  by  the  New 
York  Industrial  Nurses  Club. 

Mrs.  Brockway,  the  president,  has 
appointed  a  special  committee  to 
compile  a  Necrology  file,  or  Who's 
Who  in  the  New  York  Industrial 
Nurses  Club. 

The  committee  appointed  for  this 
work  consists  of:  Miss  Frances  Daly, 
Ingersoll-Rand  Co.;  and  Miss  Olive 
May  Curtis,  National  City  Bank; 
with  Mrs.  Claribel  G.  Hill  as  chair- 
man. 

Both  Mrs.  Brockway  and  the  com- 
mittee have  an  objective  in  this  piece 
of  work  and  hope  that  other  clubs 
will  take  it  up  and  that  it  will  result 
Nurse  when   writing  to  adoertiaera 
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Dangers  of  Constipatioriy  No.  3 — 

The  incompetent  ileocecal  valve 


A.    Normal  Ileocecal  Valve.         B.    Partially  Incompetent 

Ileocecal  Valve. 

Reproduced  from  "Colon  Hygiene,"  bji  J.  H.  Kellogg,  M.D. 


C.    Wholly  Incompetent 
Ileocecal  Valve. 


ONE  of  the  consequences  of 
chronic  constipation  is  incom- 
petency of  the  valve  which  governs 
the  Row  of  food  waste  from  the  small 
intestine  into  the  colon.  The  valve 
thus  impaired,  permits  the  putrefy- 
ing contents  of  the  colon  to  pass  back 
into  the  small  intestine. 

A  noted  authority  states  that  medic- 
inal laxatives  increase  the  reflux 
from  the  colon  into  the  small  intes- 
tine, while  liquid  petrolatum  aids  the 
action  of  the  small  intestine  but  does 
not  cause  reflux. 

Nurses  will  find  Nujol  particularly 
valuable  for  the  relief  of  intestinal 
troubles.  The  action  of  Nujol  closely 
resembles  that  of  the  natural  lubri- 
cating mucus  secreted  in  the  bowel, 
^vhich  is  deficient  when  constipation 


exists.  Nujol  takes  its  place,  lubri- 
cates the  bowel  contents  and  so  as- 
sists their  expulsion  from  the  body. 
As  Nujol  is  not  a  laxative  it  cannot 
gripe.  And  like  pure  water  it  is 
harmless  and  pleasant. 

Nujol  is  prescribed  by  physicians 
and  is  used  in  leading  hospitals 
throughout  the  ^vorld. 

Send  for  nurse's  sample  and  special 
16-page  booklet,  "On  a  Case",  to 
Nujol  Laboratories,  Standard  Oil  Co. 
(New Jersey), Room  762, 44 Beaver 
Street,  New  York. 

Nujol 


REC.  UJ.  PAT.  OPr. 


A  Lubricant — not  a  Laxative 


Please  mention  The  Public  Health  Nurse  when  writing  to  adoertisers 
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mill  11^  NEWS  FROM  THE  STATES 

(Continued) 
in  a  complete  file  of  Who's  Who  in 
the  Industrial  Section  of  the  National 
Organization  for  Public  Health  Nurs- 
ing. 

Data   will   be   gladly   furnished   to 
anyone  who  is  interested. 


One  of  Baby's 
Best  Friends 

THE  causes  of  infant  chafing 
are  many  and  the  results  are 
always  annoying — to  the  infant 
and  those  who  are  caring  for  it. 
You  can't  blame  the  little  ones 
for  getting  fretful  and  restless 
when  their  tender  skin  is  irritated. 

'  'Vaseline"  Oxide  of  Zinc  Oint- 
ment is  recommended  highly  by 
the  medical  profession  for  chaf- 
ing. It  is  a  pure,  simple  remedy 
— not  only  soothing  but  healing 
as  well. 

Always  have  a  tube  or  jar  of  it  in 
your  kit  or  cabinet  and  advise  the 
use  of  it  in  the  homes  you  visit. 
Your  druggist  carries  it. 

CHESEBROUGH   MFG.    CO. 

(Consolidated) 

State  Street  New  York 

Vaseline 

RegU.S.Pat.OfF. 

OXIDE  OF  ZINC 
OINTMENT 


^ir^^^-c:!!: ' 


Ohio 

The  quarterly  meeting  of  the 
Northern  District  of  Public  Health 
Nurses  was  held  in  Cleveland,  on 
October  19th.  Miss  Florence  Farmer, 
Chief,  Bureau  of  Public  Health  Nurs- 
ing, State  Department  of  Health, 
acted  as  Chairman. 

Miss  Ethel  Osborn,  Board  of  Edu- 
cation, Cleveland,  held  a  round  table 
on  "School  Inspection,"  with  a  dem- 
onstration showing  the  method  of 
school  inspection  in  Cleveland.  She 
emphasized  the  fact  that  the  nurse 
makes  the  school  inspection  and  that 
the  doctor  makes  the  examination. 
Dr.  Bertha  Lackey,  Chief  Examiner 
of  the  Psychological  Clinic,  Cleveland, 
examined  a  mentally  retarded  child 
and  followed  it  with  the  examination 
of  a   mentally   normal   child. 

Miss  Uarda  Faine,  Director  of 
Nutrition,  State  Department  of 
Health,  gave  an  excellent  paper  on 
"Vitamines  and  the  Foods  Contain- 
ing   these    Vitamines." 

Miss  Dines,  Director  of  Public 
Health  Nursing,  Western  Reserve 
University,  gave  a  splendid  paper  on 
"Co-operation". 

Later  the  meeting  convened  at  the 
New  Amsterdam  Hotel,  Miss  Ma- 
linde  Havey,  Director  of  Public 
Hralth  Nursing,  Washington  Divi- 
sion, American  Red  Cross,  Chairman. 

Dr.  H.  H.  Snively,  Director  of 
Health,  State  Department  of  Health, 
opened  the  afternoon  meeting  with 
an  address  of  welcome  to  the  nurses 
present.  Miss  Elizabeth  Fox,  presi- 
dent of  the  National  Organization  for 
Public  Health  Nursing,  gave  a  talk 
on  "The  Nurses'  Convention  Held 
at  Seattle,  Washington. 

Dr.  Haven  Emerson,  Prof,  of 
Public  Health,  Columbia  University, 
New  York,  talked  about  the  impor- 
tance  of   periodic    medical   examina- 
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Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1922-1923 

LECTURES,    case     discussions,    class 
demonstrations,  clinic     observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October, 
February  and  May. 

Tuition  for  either  half  of  the  Course 
$87.50.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 

2573  East  55th  Street        Cleveland,  O. 


The 

Nurse's 

Friend 


Use  a  Sterno  Canned  Heat  Stove 
to  prepare  your  own  hot  meals 
and  dishes  in  a  few  moments,  no 
matter  where  you  are,  indoors 
or  outdoors. 

One  of  these  convenient  de- 
vices is  also  indispensable  in  the 
sickroom  for  preparing  broths, 
sterilizing  instruments,  etc. 


A  Stove  for  10  Cents 

Send  this  coupon  with  10  cents  to  Dept.  P,  Sterno 
Corporation,  9  East  37th  Street,  New  York,  and 
we  will  send  you  a   Folding  Sterno  Stove. 


Name 

Address.. 


Public  Health  Nurses 
Personally  Use  and  Endorse 


FOR   SICK,    INVALID 
AND  CONVALESCENT 

It  is  especially  valuable  in 
fevers,  infectious  and  wasting 
diseases,  after  operations,  in 
cases  of  impaired  digestion,  and 
for  convalescents  and  the  aged. 

Avoid  imitations.  Samples 
prepaid. 

HORLICK'S,  Racine,  Wis. 


School   of   Public 
Health 

University  of  Louisville 

in  co-operation  with 
State  Board  of  Health  of  Kentucky 

Offers  to  nurses  and  doctors  an 
eight  months'  course  in  Public 
Health.  Four  months'  training 
is  given  in  field  work  with  a  good 
opportunity  for  rural  experience. 

Entrance  —  September  and  February 

For  further  information  apply  to 
DIRECTOR 

School  of  Public  Health 

532  West  Main  Street 
Louisville  Kentucky 
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Buy    and 
Specify 


Leading  de- 
partment stores 
everywhere 
c  a  r  r  y  S.  E.  B. 
uniforms. 

//  your  dealer  is 
out  of  these  uni- 
forms let  us  know. 


In  Grhater  New  York  at: 
B.  Altman  &  Co. 
Abraham  &  Straus 
Arnold  Constable 
Best  &  Co. 
Bloomingdale  Bros. 
Gimbel  Brothers 
Fred'k  Loeser 
Lord  &  Taylor 
R.H.Macy&Co. 
James  McCreery 
Saks  &  Co. 
Franklin  Ssmon 
Stern  Brothers 
John  Wanamaker 

IVrite  for  atiracli've 
booklet  of  other  styles! 


S.  E.  BADANES  CO. 

64-74  Wfst  23rd  Street 
New  York  City 


NOTES  FROM  THE  STATES 

(Continued) 
tions  for  public  health  nurses. 
Miss  Katharine  Olmsted,  Director, 
Division  of  Nursing,  League  of  Red 
Cross  Societies,  Paris,  France,  told 
about  the  wonderful  work  being 
organized  by  the  League  of  Red 
Cross  Societies.  She  described  the 
course  in  public  health  nursing  given 
at  the  present  time  in  London,  Eng- 
land. Followed  by  a  talk  on  nursing 
conditions  in  general  in  fourteen  coun- 
tries of  Europe  which  she  has  visited. 


Training  for  Public   Health 
Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health 
of  Richmond  offers  a  four  months'  course  in 
public  health  nursing,  beginning  February,  1922. 
In  co-operation  with  the  Instructive  Visiting 
Nurse  Association,  the  Health  Department,  the 
Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant 
welfare,  industrial,  tuberculosis  and  general  visit- 
ing  nursing   will   be   available. 

Experience  in  rural  nursing  in  selected  centers 
near  Richmond. 

Estimated  total  expenses  for  the  four  months' 
course,   $300   to  $275. 

For  further  information  write  the  Director, 
1228  E.   Broad  St.,   Richmond,   Va. 


Course  in 
Public   Health    Nursing 

The  Missouri  School  of  Social 

Economy,  St.  Louis,  Mo. 

1922  -  1923 

Course  offered  to  Nurses  who  qualify  for  mem- 
bership in  National  Organization  for  Public 
Health  Nursing. 


Practice  Includes 

General     Bedside 

Nursing 
Prenatal  Nursing 
Child  Welfare  Nursing 
Tubercular  Nursing 
School  Health  Work 


Theory  Includes 

Principles  of  Public 
Health  Nursing 

Family  Treatment 

Community  Organiza- 
tion 

Statistics 

Public  Speaking 

Field  Work  given  in  a  special  teaching  dis- 
trict, which  includes  500  city  blocks,  75,000 
inhabitants  and   20  nationalities. 

An  eight  months'  course  and  a  four  months' 
course  are  offered. 

Tuition,  $65.00  Per  Semester 

For   further   information  apply  to — 

Director,  Public  Health  Nursing 
2338  South   Broadway  St.   Louis,   Mo. 


Scholarships  and  loans  are  available  through 
the  American  Red  Cross,  Southwestern  Division, 
Miss  Olive  Chapman,  1709  Washington  Avenue, 
St.  Louis,  Mo. 
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COURSE  IN 
PUBUC  HEALTH  NURSING 

Conducted  by 

THE   PENNSYLVANIA   SCHOOL   OF 
SOCIAL  AND  HEALTH  WORK 

In  Affiliation  with 
The  University  of  Pennsylvania 

Nine  months'  course,  open  to  qualified 
graduate  nurses. 

Instruction  includes  lectures,  confer- 
ences, demonstrations,  visits  of  observa- 
tion, and  supervised  field  work.  Through 
co-operation  with  other  agencies  practice 
is  given  in  general  visiting  nursing,  child 
welfare,  tuberculosis,  school  and  industrial 
nursing,  and  medical  social  service. 

Tuition...- .?100 

Scholarships     Available 

Next  course  begins  January  22,  1923.  For 
further  information  apply  to  the  Director 
of  the  course — 

MISS  HARRIET  FROST 
The  Pennsylvania  School  of  Social  and 

Health  Work 
339  South  Broad  St.,  Philadelphia,  Pa. 


CLEVELAND  MATERNITY  HOSPITAL 
and  Dispensaries  of  Western  Reserve  University 

has  in  the  interest  of  obstetrical  nursing  assumed 
the    responsibility    of   a    three-year    course.     This 
course  has  been  planned  for  students  who  wish  to 
major    in    obstetrics.     Opportunity    to    study    all 
branches  of  obstetrical  nursing  will   be    given   the 
student  in  the  last  eight  months  of  the  senior  year. 
The     fundamental     studies     are     arranged     for 
through  affiliations  with  General  Hospitals. 
Outline  of  Course 
Preliminary     Course — 4    months    given     at 
hospital  of  Student  Affiliation. 

Medical  Nursing 6  months 

Surgical  Nursing 3  months 

Operating  Room 2  months 

Children's  Nursing 3  months 

Diet  Kitchen 2  months 

Contagious.. 2  months 

Eye,  Ear,  Nose,  Throat,  Tubercu- 
losis, Mental  and  Skin 6  months 

Maternity  Hospital — Last  8  Montlis 

Mothers 2  months 

Babies. - 2  months 

Delivery  Room 1  month 

Prenatal,  Delivery  and  Postpartum 

Experience. _ -..2  months 

Milk  Laboratories. 1  month 

Allowance 
Books,  uniforms  and  maintenance  throughout. 
Four  weeks  vacation  each  year. 
Post-Graduate  Course 
A     Post-Graduate    Course    of    four    months    is 
arranged  for  graduates  of  accredited  schools.  Main- 
tenance and  f25  per  month  for  uniforms  and  books 
is  allowed.  Affiliated  Course 

The  Affiliated  Course  prepared  for  students  of 
schools  with  limited  or  no  obstetrical  service  is  as 
comprehensive  as  the  time  allowed  by  the  indi- 
vidual affiliating  school  will  permit. 
Apply  Superintendent,  Maternity  Hospital 
3735  Cedar  Avenue,  Cleveland,  Ohio 


Even  Better 
for  Rubbing 
Than  Pure 
Alcohol 

You  often  need  a  rubbing  alcohol 
and  here  is  one  scientifically  made 
for  your  needs.  Mifflin  Alkohol 
Massage  cannot  burn  or  sting.  It 
is  free  from  oiliness,  stickiness  or 
lasting  odor.  Unfitted  for  internal 
use  by  improving  for  external  pur- 
poses. You  can  recommend  it  to 
your  patients  with  assurance. 

Mififlin   Chemical   Corporation 
Philadelphia,  Pa. 

MIFFLIN 
ALKOHOL 

MASSAGE 


Handy 

Grip — 

Cant 

Slip 


95 
Per 

Cent 
Alcohol 
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WANT  ADVERTISEMENTS 


Under  this  heading  we  will  run  advertiaementt — without 
display — at  the  rate  of  $2.00  {>er  each  insertion  of  50 
wordi  or  leM.  Catb  must  accompany  order  to  insure 
insertion,  and  copy  must  be  received  by  the  10th  of  the 
month  preceding. 

THIS     DEPARTMENT     WILL     BE     DEVOTED 

EXCLUSIVELY      TO      NURSES      SEEKING 

POSITIONS,  AND  INSTITUTIONS  OR 

OTHERS   REQUIRING   THEIR 

SERVICES. 


Note — All  replies  to,  or  inquiries  about,  box 
number  want  advertisements  should  be  directed 
to  The  Public  Health  Nurse,  2157  Euclid  Ave- 
nue, Cleveland,  Ohio. 


Wanted:  Registered  Nurses  at  ?90  per  month, 
and  Male  Attendants  at  $60  per  month,  experi- 
enced in  the  care  of  neurological  and  psychiatric 
patients.  Address  Anna  G.  McCrady,  R.  N., 
Supt.  Nurses,  Marion  National  Sanatorium, 
National  Military  Home,  Indiana. 


Wanted:  Graduate  nurses  for  general  duty. 
Apply  to  Superintendent  of  Nurses,  City  Hos- 
pital, Scranton  Road,  Cleveland,  Ohio. 


^  Trade  M&rk.  Beglstered. 

JfBv^  Gluten  Flour 

■^^^^  40%  GLUTEN 


38? 


Guaranteed  to  comply  In  all  respecta  to 

standard    requirements   of  U.  S.  Dept.  of 

Agriculture. 

Uanaf&ctur«d  by 

FARWELL  &  RHINES 

Watertown.  N.  Y. 


^ 
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We  specialize  on 

TOOTH    BRUSHES 

for  School  Children 

Send  50  cents  for  six  samples 

also  $1.00 

for  accurate  easy  reading  Clinical  Thermometer 

O-Z  PRODUCTS 

16-22  Hudson  Street  New  York  City 


Wanted :  Trained  Public  Health 
Nurses  for  county  work  with 
Chapters  in  the  Southwestern 
Division,  American  Red  Cross, 
comprising  Kansas,  Missouri, 
Texas,  Oklahoma,  Arkansas,  Col- 
orado, New  Mexico.  Apply  to 
Director  of  Nursing  Service,  1709 
Washington  Ave.,  St.  Louis,  Mo. 


WANTED 

Public  Health  Nurses 
for  Kentucky 


Splendid  opportunities 
for  experienced  nurses 
in  rural  districts.  Mini- 
mum salary,  $125  per 
month,  increase  according 
to  ability  of  nurse.  Apply 


Marian  Williamson 

Director  Bureau  Public  Health  Nursinc. 

State  Board  of  Health 

532  West  Main  Street, 

Louisville,  Kentucky 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  v/ords  of  narra- 
tiqe,  and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertain- 
ment to  your  Henlth  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School 
Child,  Baby  and  Mouth  Hy- 
giene: Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 

335  Custom  House  St.,  Providence,  R.  I. 
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